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ORIGINAL  COMMUNICATIONS- 


Abt.  I. — Case  of  Medullary  Sarcoma,  engaging  the  upper 
portion  of  the  Os  Humeri^  considered  Jneurismal,  and  for 
which  the  Subclavian  Artery  was  tied  above  the  Clavicle. 
By  John  Inglis  Nicol,  M.  D.  Inverneds. 

On  the  4  th  of  January  I  was  requested  to  meet  Dr  Tulloch  of 
Fortrose,  in  consultation  on  the  case  of  Mr  T.  set.  68,  a  re- 
spectable Ross-shire  farmer.  He  stated  himself  to  have  been 
at  one  period  of  his  life  a  strong  able-bodied  man,  weighing  at 
least  seventeen  stones.  For  some  years  past  he  had  been  sub- 
ject to  stomach  complaints,  and  had  much  difficulty  in  manag- 
ing his  bowels.  During  his  present  illness  he  had  lost  flesh 
considerably,  but  was  still  abundantly  muscular  to  exhibit  am- 
ple evidence  of  his  former  strength. 

About  fourteen  months  ago  he  was  attacked  with  rheumatism 
in  the  left  shoulder-joint.  This  pain  had  tormented  him  for 
about  a  month,  when  he  had  occasion  to  go  to  his  stable  loft, 
and  had  only  ascended  half  way  through  the  trap,  when  he  fell, 
and  his  shoulder  came  in  forcible  contact  with  the  edge  of  the 
hatchway.  He  was  much  stunned  by  the  fall ;  and  on  the 
pain  subsiding,  he  felt  the  rheumatic  pain  much  aggravated. 

During  the  night  of  the  same  day  on  which  he  sustained  this 
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injury  he  liatl  occasion  to  get  out  of  bed,  and,  being  tben  some- 
vchat  eoni'used  in  his  ideas,  he  came  out  at  the  foot  in  place  of 
over  the  side,  as  he  had  imagined-  In  attempting  to  regain 
lus  berth,  he  threv  himself,  as  he  fancied,  into  bed,  but,  in  fact, 
forcibly  on  the  floor,  and  thus  suGtained  a  second  heavy  faU, 
which  he  declared  hurt  bim  more  than  the  former. 

The  shoulder- joint  and  contiguous  parts  were  dreadfully  pain- 
ed ;  and  though  the  pain  gradually  subsided,  he  was  sick  at  sto- 
mach all  the  following  day.  He  was  able,  however,  to  resume 
his  ordinary  avocations  with  his  arm  in  a  sling ;  but  it  was  power- 
less all  the  way  from  the  elbow  to  the  ihoulder. 

The  day  after  the  accident  he  was  examined  by  several  sur- 
geons, and  a  country  hone-setter.  The  shoulder  was  a  little 
swollen,  but  all  of  them  declared  that  there  was  neither  fracture 
nor  luxation,  and  recommended  the  use  of  Uniments.  These 
did  no  good.  The  rheumatic  pain  continued,  and  the  swelling, 
which  had  never  entirely  disappeared,  increased.  About  three 
months  ago  he  observed  some  pulsation  in  the  tumour,  which  then 
had  attained  considerable  magnitude.  Within  the  last  three 
weeks  its  growth  was  observed  to  bo  more  rapid,  and  the  pain 
was  much  aggravated. 

The  tumour  now  extends  from  above  the  acromion  process 
to  about  half  way  down  the  arm.  A  tape  passed  over  it  in 
its  vertical  diameter  measures  fully  8  inches ;  across  its  trans- 
verse diameter  it  measures  10^  inches.  It  is  uniform  on  the 
surface,  except  over  the  axilla,  where  it  is  more  prominent.  The 
portion  contained  in  the  axillary  cavity  is  trifling  compared  with 
the  mass  which  occupies  the  forc-part  of  the  shoulder.  A  large 
vein,  from  its  situation  evidently  the  cephalic,  neither  varicose 
nor  tortuous,  traverses  its  surface  ;  but  there  is  no  discoloration 
of  parts. 

It  is  elastic,  yet  6rm  to  the  feel ;  cannot  be  much  diminished 
in  bulk  by  compression  ;  yet  this  applied  in  all  directions 
gives  but  little  pain.  The  arm  admits  of  free  motion,  consider- 
ing the  magnitude  and  situation  of  the  tumour,  but  this  cauws 
considerable  pain.  Embraced  by  the  hand  in  all  directions, 
there  is  a  strong  pulsation  and  distinct  feeling  of  distension,  the 
hand  being  visibly  elevated,  and  this  sensation  and  appearance 
is  much  stronger  at  its  more  prominent  part,  over  and  in  the 
axilla,  'I'he  humeral  artery  can  be  distinctly  felt  high  up  ;  but 
in  the  axilla  the  pulsation  is  suddenly  lost,  as  if  in  the  tumour, 
"to  tlie  feel  it  is  sawing  and  peculiar,  especially  close  to  the 
mass ;  bat  at  the  wrist  it  differs  very  little  from  that  of  the 
others. 

The  situation  of  the  tumour,  and  the  aspect  of  the  large  t 
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cutaneous  reiiu,  seemed  to  denote  the  existence  of  malignant 
disease ;  but  though  accustomed,  as  I  have  been  for  upwards  of 
twenty  years,  to  see  such  formations  in  ererj  variety,  this  impres- 
sion was  not  so  strong  as  much  to  weaken  my  confidence  in  ex- 
pressing a  different  opinion.  I  pronounced  the  case  to  be  aneu- 
rism, probably  of  the  axillary,  or,  if  not,  of  some  of  the  humeral 
vessels.  In  this  opinion  Dr  TuUoch  freely  concurred,  and  in- 
timated his  suspicions  to  this  effect  when  he  first  saw  him,  and 
which  was  but  a  short  time  previous. 

The  nature  of  the  disease  was  explained  to  our  patient,  the 
necessity  of,  and  our  rational  expectations  from,  an  operation 
were  described ;  while  at  the  same  time  its  danger,  especial- 
ly at  his  time  of  life,  and  the  frequent  unhappy  results  at  less 
advanced  periods,  were  fully  submitted  to  his  consideration. 
Being  a  man  of  vigorous  mind  and  much  firmness,  he  readily  as- 
sented. 

Aneurism  being  a  disease  of  rare  occurrence  in  this  coun- 
try,* it  happened  that  I  had  but  one  aneurismal  needle  in 
my  possession,  and  with  which  (though  satisfactorily  used  on 
some  other,  but  different  occasions,)  I  was  not  altogether  satis- 
fied. I  consequently  applied  to  my  friend,  Professor  Syme  of 
Edinburgh,  to  send  me  one  better  adapted  to  my  purpose,  and 
at  the  same  time  communicated  a  brief  history  i^  the  case. 

I  deem  it  now  due  to  that  gentleman  to  state,  that  he  then 
expressed  considerable  doubt  of  the  tumour  being  aneurismal, 
irmn  the  situation  which  it  principally  occupied;  and  that  if  it 
were,  the  axillary  artery  was  not  impUcated.  He  referred  me  to 
a  case  related  l^  Pelletan  in  the  second  volume  of  his  Clini- 
cal Surgery,  similar  in  regard  to  the  form  and  situation  cX  the 
tumour,  and  which  the  author  supposed  depended  on  the  rup- 
ture of  the  thoracica  humeraria ;  but,  added  Mr  S.,  **  Are 
you  certain  that  the  disease  does  not  proceed  from  a  vascular 
medullary  growth  from  the  bone  P  Should  you  come  to  the  con- 
clusion, on  another  examination,  that  the  ease  is  not  proper 
aneurism,  but  of  some  such  nature  as  that  just  mentioned,  per- 
haps the  most  prudent  course  would  be  to  amputate  at  the  joint^ 

A  week  after  my  first  visit,  and  on  the  day  which  had  been 
fixed  for  operation  at  our  patient'^s  residence,  Dr  Eraser  of  In- 
verness, Dr  TuUoch  of  Fortrose,  and  some  other  professional 
friends  being  present,  a  second  careful  examination  took  place, 

*  The  only  cabes  of  aneuriim  which  came  under  my  notice  during  a  period  of 
twefity-three  years,  and  which  were  the  only  one*  I  ever  heard  of  as  occurring  in  this 
pArt  of  the  kingdom,  were  one  of  femoral  Miearian,  whidi  was  cured  ipontaneoaily, 
—one  of  popliteal  cured  bv  c^tration,— and  two  of  the  brachial  artery  oonee^ueoi 
upon  venesection.  One  oi  these  occurred  in  August  last,  when  I  tied  the  axillary 
artery  succen^lly.     The  other  case  was  removed  to  the  metropolis. 
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when  Mr  Synie'a  views  were  subroitted.  The  tiiiDour  had  sra- 
Gibly  increased  in  sixc ;  there  was  no  discoloration  of  parts ;  the 
superticial  veins  had  diuappeared ;  and,  notwithstanding  the  just- 
ly entitled  deference  extended  to  the  doubts  of  my  esteemed 
friend,  none  were  entertained  by  either  of  ub  as  to  its  aneurismal 
character.  It  was  nuw  deemed  advisable  to  delay  the  opera- 
tion, and  to  remove  Mr  T.  from  his  residence  in  Hoss-).hire  to 
Inverness,  with  the  view  of  affording  liim  such  attention  in  the 
a l^er- treatment  as  could  hardly  be  expected  from  a  gentleman 
who  had  other  arduous  duties  to  perform  in  his  extensive  dis- 
trict, and  who  also  resided  at  a  considerable  distance.  A  few 
days  thereafter  he  was  removed  accordingly.  He  bore  the  jour- 
ney well,  slept  better,  and  declared  himself  more  free  Irom  pain 
than  he  had  been  for  some  weeks  previous. 

On  the  Kith,  a  gentle  aperient  w.is  administered ;  on  the 
17lh,  I  found  him  in  excellent  spirits,  and  in  no  way  daunt- 
ed by  the  trial  to  which  he  was  about  to  be  subjected.  The 
tumour  was  not  sensibly  increased,  alihough  the  fore-arm  had 
become  irdematous.  The  tongue  was  clean  ;  and  the  pulse  84. 
Under  a  stethoscopic  examination,  the  bellows  sound  was  not  so 
distinct  as  has  been  described  by  many  writers. 

Determined  to  take  up  the  vessel  above  the  clavicle,  I  placed 
our  patient  in  a  chair  in  a  well  exposed  light,  and  in  presence 
of  Drs  Macdonald,  I'raser,  and  iVlackenaie,  of  Inverness,  Dr 
Tulloeh,  Dr  Tolniie,  of  Campbeltown,  Messrs  Manfurd,  Ken- 
nedy, Stuart,  and  several  other  professional  gentlemen,  pro- 
ceeded to  operate.  The  integuments  were  divided  from  the  mar- 
gin of  the  sterna- mastoid  muscles  transversely  to  near  the  'J'r(i~ 
peziui.  The  fibres  of  the  platysma  mi/otdea  and  cervical  fascia 
were  successively  divided  after  the  manner  described  in  other 
like  cases. 

The  artery  was  thus  reached  with  very  little  separation  of 
parts,  and  at  a  depth  corresponding  with  the  extent  of  the  open- 
ing without.  A  small  perforation  was  made  in  the  theca,  and 
I  then  attempted  to  pass  a  needle  both  from  before  and  behind 
under  the  artery,  but  the  parts  were  so  narrowed  as  to  render  it 
totally  inapplicable.  I  next  tried  a  slender  silver  needle  having  a 
lon^'  straight  stem,  with  a  slight  curve  at  its  point;  this  I 
readily  passed  behind  and  under  it,  dipping  my  left  fore-finger 
below  the  vessel  anteriorly,  and  holding  the  needle  firmly  with 
the  right  hand,  I  caught  its  point  on  my  nail,  and  with  facility 
carried  it  upwards,  so  as  easily  to  reach  the  ligature,  and  wifhout 
displacing  the  artery  in  the  least  from  its  connections,  It  was 
then  gently  but  sufficiently  elevated  by  the  instrument  to  impede 
the  transmission  of  blood,  and  the  tumour  being  now  successively! 
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felt  by  several  of  the  gentlemen  present,  was  declared  to  have    < 
no  pulsation. 

As  it  might  be  possible  that  some  nervous  twigs  were  includ- 
ed by  the  needle,  from  the,  manner  in  which  it  was  found  ne- 
cessary to  use  it  while  the  vessel  was  thus  elevated,  I  passed 
a  second  armed  needle  from  before  backwards,  close  to  the  for- 
mer, and  with  such  care,  as  to  remove  every  doubt  on  this  point. 
In  confirmation,  after  the  first  needle  was  withdrawn,  pressure 
was  made  on  the  vessel  over  the  second,  and  not  the  slightest 
pain  was  produced.  The  ligature,  consisting  of  a  single  thread 
of  three-ply  silk,  was  now  tied,  and  the  separated  parts  were 
brought  together  by  two  sutures. 

The  vessel  was  tied  a  few  lines  from  the  edge  of  the  scale- 
niiSy  which  was  not  exposed.  The  hard  texture  of  the  plexus  and 
the  pulsation  of  the  vessel  were  sufficient  guides  in  progress ; 
and  although  the  separation  of  parts  was  perhaps  smaller  than 
usual,  every  thing  divided  was  rendered  successively  and  satis- 
factorily visible  by  means  of  a  bent  copper  spatula.  The  ex- 
ternal jugular  vein  was  avoided.  The  larger  and  deeper  viasels 
were  not  brought  into  view,  nor  were  any  in  the  least  calciAted 
to  give  annoyance  divided  throughout. 

The  operation  lasted  thirty-five  minutes,  and  not  two  tca- 
q>oonfulls  of  blood  were  lost. 

When  compared  with  what  he  had  often  suffered  throughout 
the  progress  of  the  disease,  Mr  T.  marvelled  at  the  little  pain 
experienced  from  the  operation.  The  only  annoyance  he  had, 
though  not  discovered  at  the  time,  was  when  the  plexua  was 
fingered.  The  sensations  then  sent  down  the  arm,  he  described 
as  being  peculiarly  unpleasant. 

For  some  time  after  he  had  been  put  to  bed  the  arm  con- 
tinued cold,  but  the  application  of  hot  flannels  soon  restored  it 
to  the  temperature  of  his  body ;  and  three  hours  thereafter,  I  . 
had  the  satisfaction  to  observe  the  subcutaneous  veins  on  the 
back  of  the  hand  and  some  way  up  the  arm  well  distended. 
The  tumour  was  free  from  pain  and  more  flaccid,  but  not  much 
diminished  in  bulk.     To  the  feel  it  was  somewhat  lobular. 

9  P.  M. — He  expressed  himself  much  more  easy  since  the 
operation.     Pulse  92. 

.    Apply  saturnine  lotion  to  the  tumour,  and  let  him  have  L%q» 
Mur.  Morphii  5ss.  in  Aq.  Font,  ^ss. 

I8th.  11a.  m. — In  the  earlier  part  of  the  night  he  was  troubled 
with  a  cough,  which  caused  considerable  pain  in  the  wound. 
This  was  diminished  soon  after  he  got  the  opiate,  and  he 
then  slept  soundly.  Pulse  81.  Had  some  tea  and  stale  bread 
for  breakfast. 
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1 1  p.  M. — Fussed  the  day  comfortably  ;  had  some  sleep ; 
feels  now  rather  heated  ;  pulse  91^.  The  tumour  is  more  flftccid, 
but  not  much  diminiBh«l.  Says  it  has  been  more  paiDcd,  the 
p«in  extending  down  the  arm ;  but  this,  he  is  satisfied,  i 
caused  by  the  uneasy  position  in  which  he  lay  in  bed.  Tbii 
he  will  sleep  to-night  without  an  opiate. 

!9th.  Slept  indifferently.     About  eight  o'clock  a.  h.  he  felt 
uneasy,  having  awoke  from  sleep  with  starting  and  confusion. 
It  was  now  ascertained  that  some  kind  friend  had  gi.ven  him 
an  opium  losenge  to  allay  the  cough.    Pulse  78.    Had 
Bowels  moved ;  and  feels  much  easier. 

SOth.  7  p.  M. — On  my  return  at  the  time,  afler  an  unavoi 
able  absence  of  thirty-six  hours,  I  found  him  going  on  well  ai 
under  the  influence  of  a  purgative.  Contrary  to  order  he  bad 
been  several  times  out  of  bed  to  stool,  and  it  was  with  some 
difficulty  that  he  was  impressed  with  a  due  sense  of  danger  from 
any  exertion.  Feels  easy  ;  the  tumour  is  evidently  diminish' 
ing  in  bulk ;  says  he  felt  during  the  afternoon  considerable  pain 
in  dw  elbow,  fore-arm,  and  wrist,  but  this  wore  gradually  away 
by  gentle  triction  ;  pulse  96-  Thinks  he  will  be  better  without 
the  opiate. 

2l8t.  10  a-  m. — Slept  indifferently;  awoke  confused;  fe 
somewhat  duller;  pulse90,and  slightlyintermitting.  Thewom 
is  dressed,  and  seems  agglutinated  by  the  first  intention ;  it 
firm  and  healthy,  with  a  slight  purulent  oozing  from  beside 
the  ligature. 

10  p.  M. — Felt  very  uncomfortable  during  the  afternoon  and 
evening-     The  cough  distressed  him  and  hurt  the  wound ; 
the  following  draught. 

ft  Liq.  Mur.  Morpki<B,  Vin.  Sent.  Colck.  aa.  jss-  Aq.  Fc 
^i.  -*/. 

2ad.  10  A.  M. — Was  very  restless  after  taking  the  draught 
until  twelve  o'clock,  when  he  became  more  tranquil,  got  some 
broken  sleep,  and  moaned  considerably.  About  3  a.  m.  bis  sleep 
was  heavy  and  lethargic,  and  towards  day  light  his  face  became 
flushed.  He  now  breathed  with  a  strong  rattle,  yet  without 
stertor  ;  could  he  roused  only  with  difficulty,  but  then  spoke 
coherently,  and  was  free  from  pain.*  The  face  is  still  flushed; 
puUe  1  IS,  Boft  and  regular.  In  attempting  to  swallow  his  drink, 
each  effort  at  deglutition  causes  him  to  cough  and  expecto- 
rate a  considerable  portion  of  viscid  phlegm.  Afier  several 
such  efforts,  the  rattle  disappeared,  and  he  breathed   freetj 
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^vi.  of  Uood  wert  token  from  the  arm,  and  on  observing  that  it 
was  cupped,  §xij.  mcHre  were  immediately  withdrawn.  This 
was  not  siiy.     The  pulse  now  fell  to  100. 

10  f.  H.*^He  pa^ed  the  day  in  the  same  state  of  lethargic 
stupor,  the  cause  of  which  it  was  difficult  to  determine.  At  one 
period  I  was  impressed  with  the  idea,  that  some  more  opium  lo- 
aenges  had  been  given  him  ;  and  that  these,  together  with  his 
draught,  had  pla^  him  under  narcotic  influence.  Under  this 
impression  coflee  was  administered,  and  a  stream  of  cold  water 
was  several  times  directed  over  his  face  and  hands,  and  the  vo- 
latile alkali  was  also  freely  used ;  but  neither  seemed  to  rouse 
him  in  the  least  save  for  a  few  seconds,  when,  after  uttering  a 
sentence  or  two,  (perfectly  coherent,)  he  sunk  into  the  same 
sUte.  At  this  time  I  was  relieved  from  a  stote  of  peiplexing 
anxiety  by  a  visit  from  his  son,  who  assured  me  that  the  state 
of  stupor  was  ho  unusual  occurrence ;  that  on  several  former 
occasions  he  had  seen  him  for  a  day  together  in  the  same  state, 
and  that  once  for  two  whole  days  he  was  quite  unconscious  of 
what  was  passing  around  him  ;*^that  he  was  satisfied  it  was  in  no 
way  implicated  with  the  operation,  but  was  the  consequence  of 
exposure  to  cold  while  at  stool,  and  it  gave  him  no  uneasiness. 
This  was  corroborated  by  Dr  Fraser,  who  had  attended  him  on 
one  of  those  occasions.  An  enema  consisting  of  Infus.  Senrus 
lb.  ij.  OL  Crot.  Tig.  m.  x.  in  Eau  de  Cohgfie  3i.  was  now  ex- 
hibited, and  at  the  same  time  an  aloetic  pill  with  gr.  \.  Ex.  Eta- 
terii  was  administered. 

11  p.  M.— -Was  more  awake  than  he  had  been  at  any  time 
throughout  the  day ;  spoke  distinctly  for  a  few  minutes,  and 
shortly  after  took  a  drinK. 

12  p.  M. — Was  now  awake;  said  he  had  no  pain,  but  felt 
extremely  weak.  Tongue  foul  along  the  median  frirrow  ;  pulse 
108,  regular ;  soon  fell  asleep. 

S3d.  10  A.  M. — The  bowels  were  moved.  His  son^s  opinion 
is  now  fully  confirmed.  The  stupor  is  gone — he  speaks  freely 
and  readily—- complains  of  pain  in  his  throat,  also  of  the  arm  and 
shoulder  on  the  least  motion ;  has  no  pain  in  either  when  the 
limb  is  in  a  quiescent  state.  Says  he  passed  the  night  tolerably 
well,  and  the  wound  gives  him  no  uneasiness.  Urine  scanty 
and  high-coloured ;  pulse  104,  full.  Repeat  the  enema  and 
laxative  pill. 

8  p.  M.-— The  bowels  have  been  freely  moved;  says  he  is  more 
comfortable.  He  facetiously  adverted  to  his  stupor  of  yesterday 
by  characterising  it  as  an  old  acquaintance,  '^  the  trim  of  which 
h$  knew  jine^  and  was  quite  unconnected  with  the  operation. 
Pidse  too,  soft  and  regular  ;  looks  better.  Repeat  the  laxa- 
tive pill  at  10  o^clock,  and  contimie  the  low  diet. 
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IS  F.  H, — ContiDuea  easy  ;  pulae  9S ;  has  made  urine 
quently  sincfi  last  report,  and  not  so  high  in  colour.     Wound 
Beems  united  ;  little  oi  no  moisture  on   the  dressings.     fioweU 
have  been  freely  moved.  Ordered  5o/.  Antim.  Tart.  c.  Liq.  Mar- 


b^ 


jjini  every 


four  hours  to  such  extent  as  the  stomach  caa  bear 


without  actual  nausea. 

24th.  10  A.  M. — Passed  a  restless  night;  coughed  hard; 
•ays  he  feels  uncomfortable,  but  has  no  pain;  pulse  100,  and 
intermitting;  tongue  dry  and  foul;  resists  the  gruel  drink. 
Weak  beet-lea  ordered,  and  the  enema  to  be  repeated. 

2  p.  M. — Feels  much  better;  his  appearance  is  improved! 
pulse  98,  soft,  and  less  intermitting;  tongue  cleaner  and  mn' 
moist. 

11  p.  M. — Passed  the  afternoon  comfortably;  compluqBll 
much  of  his  stinted  diet,  and  petitions  earnestly  to  have  a  i^  1 
of  meal ;  says  he  is  sure  it  will  do  him  good.  Had  some  brotll^..l 
and  a  small  allowance  of  table  beer,  with  which  he  seemed  muc)|i{J 
satisfied  and  refreshed.  Cough  still  troublesome ;  pulse  84|||^ 
jBofc,  and  intermits  only  once  in  the  minute.  (' 
arftimunial,  and  repeat  the  purgative  pill. 

2£th.   10  A,  M. — Had  an  inditt'ercnt  night ;  complains  raucll  ' 
of  his  tongue  and  throat ;  pulse  tjO,  and  more  intermitting  than 
yesterday, 

8  p,  M. — Slept  several  hours  together  during  the  day  ;  cough 
still  troublesome;  pulse  8U,  intermitting;  wound  is  suppuri^ 
ing;  the  stitches  are  removed,  and  the  edges  separate. 

!^6th.  10  A.  M. — Had  a  good  night,  but  complains  much  o 
his  tongue  and  throat.  The  farmer  is  nevertheless  much  cleaa- 
er.     llcpcat  the  purgative  pill. 

27th.  10  A.  M — Slept  well,  but  the  pain  in  the  tongue  and 
throat  is  much  aggravated  ;  the  whole  aphthous,  and  much  in- 
flamed;  has  mucli  difficulty  in  speaking  and  swallowing; 
84.     The  enema  had  been  repeated,  and  the  bowels  twice  free 
l,™v.d. 

1 1  p.  M. — Is  desponding.  The  inflamed  and  aphthous  slate  <h 
the  mouth  andfauces,  and  consequently  the  difUculty  of  speaking 
and  swallowing  much  increased;  much  viscid  mucus  and  sa- 
liva is  discharged ;  pulse  92,  regular ;  the  outer  edges  of 
the  wound  are  inflamed,  and  suppuration  is  fully  established. 
Turnip  poultice  applied.  Venesection  id  ,^viij.  Blood  not  sizy. 
Antimonial  continued,  and  two  small  vesicaturies  applied  below 
the  angles  of  the  jaw. 

28i.h.  10  a.  m. — Slept  well,  and  is  much  relieved;  swallows 

more  easily,  and  speaks  more  readily ;  tongue  and  mouth  less 

aphthous  and  inflamed ;  the  viscid  mucosalivary  discharge  still 

b  copious ;  pulse  88,  soft  and  regular. 
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8  p.  M. — Continues  iropoTing ;  the  wound  more  oftn^  and 
looks  sloughy  ;  the  tumour  continues  diminishing.  Repeat  the 
purgative,  and  let  the  tumour  and  arm  be  embrocated  morning 
and  evening  with  JAnimenU  Saponin  c.  Ol,  Cayapuke, 

29th.  8  p.  M. — Passed  the  night  and  day  comfortably  ;  throat 
much  less  inflamed,  and  tongue  nearly  clean ;  pulse  88,  regu- 
lar. Has  occasional  short  tits  of  hiccup,  but  is  in  excellent 
spirits.     Wound  looks  cleaner,  and  discharges  healthy  matter. 

30th.  Is  in  every  respect  better ;  his  general  appearance  much 
improved ;  pulse  88 ;  tongue  clean ;  aphthous  and  inflamed  state 
of  the  throat  entirely  gone.  The  wound  is  clean  and  granula- 
ting, but  the  pale  appearance  of  its  whole  surface  seems  highly 
characteristic  of  some  defective  action  in  his  general  system. 
Aepeat  the  purgative. 

31st.  Much  as  yesterday ;  is  in  good  spirits ;  wound  looks 
rather  more  healthy  ;  pulse  varies  from  88  to  94.  Had  some 
chicken  soup  and  chicken  for  dinner,  and  sat  up  for  an  hour  on 
the  sofa.     Continue  the  antimonial. 

Feb.  1st  In  all  respects  is  much  improved;  the  tumour  is 
much  diminished  ;  the  wound  is  contracting ;  the  process  of  re- 
paration, however,  seems  much  more  rapid  at  the  surface  than  at 
the  bottom ;  the  discharge  is  scanty ;  and  the  granulations  are 
too  pale  in  their  aspect  to  be  considered  healthy. 

Feb.  7th.  From  the  period  of  last  report  up  till  the  present, 
his  progress  was  so  satisfactory,  as  to  render  any  further  particu- 
lar details  unnecessary.  On  the  morning  of  this  day,  I  found  him 
preparing  to  come  out  of  bed ;  his  appearance  was  hilly  as  good  as 
before  the  operation.  He  expressed  himself*^  light  as  a  linnet  ;^ 
said  he  had  no  annoyance  of  any  kind,  save  from  his  arm  and 
shoulder,  which  pained  him  much  on  the  slightest  motion.  The 
tongue  was  clean;  the  pulse  88,  jBoft  and  regular ;  and  the  wound 
had  contracted  considerably,  notwithstanding  the  languid  cha^ 
racter  of  the  granulations.  The  tumour  had  sensibly  diminish- 
ed ;  there  was  no  discoloration,  and  there  was  no  dread  of  its 
suppuration.  He  was  altogether  so  well  as  to  disarm  me  of 
every  apprehension  as  to  the  issue ;  and  I  even  went  the  length 
of  assuring  him,  that  if  he  continued  to  make  progress  as  he  had 
done  for  a  few  days  longer,  I  would  attempt  the  removal  of  the 
ligature,  and  permit  him  to  return  home.  The  operation  had 
been  performed  this  day  three  weeks. 

At  half  past  seven  p.  m.  I  received  a  hurried  message  in  the 
street,  and  near  to  his  residence.  I  instantly  repaired  to  his  bed- 
side, and  found  him  deluged  with  blood.  One  of  the  women  about 
him  was  endeavouring  to  stem  the  torrent  by  the  application  of 
a  towel  to  the  wound.     This  was  effectually  accomplished  by 
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the  poiut  of  my  fyre-fingcr,  moderately  pressed  into  it,  and  wbii 
wag  now  ao  much  contracted  as  to  be  thereby  completely  pli 
ged  up.     At  this  time  the  bowels  were  largely  moved ;  no  purgar-' 
tive  bad  been  exhibited  for  gome  considerable  time  previous. 

After  the  lapse  of  s  few  minutes,  he  revived  from  the  state  of 
syncope,  into  which  he  had  fallen ;  and  the  pulsation  at  the  wrist 
became  much  stronger  than  I  had  cause  to  expect,  considering 
the  appearance  of  the  bloody  cloths- 

Upon  inquiry,  I  learned  that  he  had  sat  up  during  the  day 
for  about  three  hours ;  that  he  had  made  considerable  exertion 
in  getting  into  bed  ;  that  he  continued  thereafter  for  some  hours 
in  his  usual  state  ;  about  five  o'clock  he  fell  into  a  tranquil  sleep, 
It  a  quarter  past  seven  he  awoke,  and  observed  to  Mrs  T.  that  he 
felt  something  trickle  down  his  side.  Upon  examination,  she  ob* 
eerved  the  bleeding,  and  immediately  ran  to  the  landlady  fat. 
BGsietance.  She  was  prompt  in  the  application  of  a  towel,  bal< 
unfortunately  directed  the  pressure  against  the  clavicle,  and  thnl< 
B  much  greater  quantity  of  blood  was  lost.  It  was  copiousl)r| 
flowing  from  under  the  towel  on  my  arrival,  and,  so  far  as  I  could', 
hazard  an  opinion,  from  one  and  a-half  to  two  pounds  must  haw*) 
been  lost. 

At  the  moment  neither  the  colour  of  the  blood,  nor  the 
count  of  the  manner  in  which  it  Hewed,  could  guide  me  to  a 
tiatactory  conclusion  as  to  its  real  character ;  yet  there  seemed 
to  be  ample  evidence  to  establish  this  point.  To  place  the  mtA- 
ter,  however,  beyond  doubt,  I  withdrew  my  finger,  but  theii 
«as  not  the  slightest  oozing  from  any  part  of  the  wound,  whio^ 
was  clean,  and  presenting  ite  usual  appearance.  5SS.  Liq.'Mar. 
Morphia  was  administered.  The  part  was  covered  with  dry 
lint,  and  moderate  pressure  with  a  dry  sponge  directed  by  the 
hand  was  unremittingly  continued  by  my  apprentices  in  succes- 
sion for  forty-eight  hours,  and  thereafter  by  the  attendants,  4s 
I  had  abundant  cause  to  dread  a  recurrence.  Before  leaving 
him  at  this  time,  the  pulse  had  so  much  recovered  its  fulness  av 
to  lead  some  of  my  professional  friends  to  remark  that  I  had  con- 
siderably overrated  the  quantity  of  blood  lost. 

12  Midnight. — Had  some  sleep;  is  quite  coHected,  but  much 
dismayed  by  the  occurrence  of  the  hemorrhage;  pulse  108. 

2  a.  m. — Slept  at  intervals;  feels  weak;  pressure  on  the  wound 
very  slight ;  no  oozing  ;  had  the  bloody  clothes  and  sheets  re- 
moved, and  expressed  himself  much  more  comfortable.  Cora- 
plains  of  his  back.  On  examination  the  parts  above  the  sacrum 
Were  discovered  to  be  infiamed  and  partly  excoriated.  These 
I  were  covered  with  lint  spread  over  with  the  precipitate  formed 
~  '     '         '    "        "  "       I  preparation 
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bsTe  for  many  years  uted  with  adTantage  under  nmilar  eircom* 
stanees. 

4  A.  M.^-— Was  very  restless  for  the  last  two  hours,  great  thirst; 
eomplains  of  much  pain  in  the  left  fore*arm ;  no  oosing  from  the 
wound. 

6  A.  M. — Had  intervals  of  sleep;  pain  in  the  arm  undiminished. 

8th.  Passed  the  day  astonishingly  well ;  pulse  96,  regulari 
and  its  iulness  very  remarkable.  During  the  day  he  took  some 
nourishment,  and  in  the  afternoon  he  had  three  copious  evacua- 
ticms  of  the  bowels  without  medicine.  In  the  evening  the  wound 
was  examined,  when  the  ligature,  hitherto  untouched,  came  away 
with  the  dressings,  and  unaccompanied  with  any  slough.  There 
was  no  oosdng,  nor  any  untoward  appearance,  except  a  more  pale 
aspect  and  diminished  purulent  secretion.  Ordmd  thin  gruel 
with  milk,  slightly  sweetened,  for  common  drink,  and  the  ano« 
dyne  to  be  repeated. 

9th.  10  A.  M. — Had  some  sleep  during  the  night;  pulse  96, 
and  weaker.    Ordered  cretaceous  mixture. 

3  p.  H.-— At  this  time  he  was  shifted  in  bed,  and  shortly  after 
had  a  severe  rigor.  Fever  supervened,  and  he  became  much 
saddened  and  sunken. 

8th.  IHarrhcea  continues ;  pulse  119,  and  regular.  Increase 
the  quantity  of  cretaceous  mixture,  c.  Uq.  Amman  Acet  et  Mur, 
MorfhuB^  and  let  him  have  a  starch  enema,  with  m.  xl.  of  the 
same  anodyne. 

10th.  10  A.  M. — Passed  the  night  well;  slept  soundly;  seems 
much  improved  and  refreshed;  qieaks  with  his  wonted  cheerftd- 
ness,  and  craves  something  nice  for  dinner.  Had  an  egg  and 
tea  for  breakfast;  pulse  108,  fiiller,  more  soft  and  rqgpilar; 
tongue  clean ;  bowels  have  not  been  moved  since  he  had  the 
enema. 

6  P,  M.-— Diarrhoea  has  returned.  In  the  afternoon  he  became 
more  febrile ;  he  is  now  labouring  under  a  severe  rigor ;  pulse 
tremulous,  quick,  feeble,  and  scarcely  distinguishable.  The 
rigor  lasted  about  three  quarters  of  an  hour,  and  soon  after  this 
If  we  off,  he  fell  into  a  state  of  stupor,  and  became  hourly  weaker, 
until  half* past  three  of  the  following  day,  when  he  di^d ;  being 
the  25th  day  after  the  operation. 

Post  Mortem  Exammaiion  after  a  lapse  oftwenty4wo  hour 9. 
—On  removing  the  body,  the  left  arm  hung  loosely,  and  it  was 
now  for  the  first  time  discovered,  that  the  humerus  was  detach.. 
td  about  three  inches  from  its  head.  This  was  supposed  to 
have  arisen  from  partial  absorption. 

The  outer  and  inner  extremities  of  the  interior  of  the  wound 
are  darkened  or  sloughy  in  colour;  but  upon  minute  examination 
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this  seems  more  caused  by  the  putrefactive  process,  which  ap- 
peared to  have  now  commenced,  thnn  by  previous  destruction, 
On  separating  the  clavicle  from  its  attachments  and  articulations, 
ulceration  of  the  periosteum  of  this  bone,  about  the  size  of  a 
f  thilling,  was  discovered,  apparently  not  of  long  standing,  closa 
f  to  its  sternal  articulation,  where  it  closely  adjutas  the  firac  rib, 
I  md  which  seemed  also  to  have  been  implicated  in  the  ulcerative 
I  process. 

'         'I'he    proximal    extremity    of    the    artery    projected    about 
I  li  quarter  of  an  inch  beyond  the  margin  of  the  svalenua.      Its 
I  mouth   was  open,  but  plugged  with    a    coa^lum    firmly  ad- 
bercnt  to  the  sides,  yet  the  thickness  of  its  coats  were  as  dis- 
'  tioguishable  as  if  its  section  had  been  recent.     The  portion  pro- 
jecting beyond  the  scakmis  was  of  a  leaden  colour,  but  the  tex. 
ture  was  firm,      The  contiguous  cellular  substance,  a.  short  wav 
around  it,  and  extending  to  the  surface  of  the  wound,  partoob 
of  the  same  colour.     On  removing  and  slitting  up  the  vessel,  it 
.   was  found  that  the  coa^lum  was  membranoua,  lirmly  adherent 
I  to  the  sides,  save  at  its  upper  part,  where  there  seemed  to  be 
I   separation  and  subsequent  reparation, — a  circumstance  which 
I   will  account  for  the  source  of  the  hemorrhage.      To  the  coagu- 
Jutnwas  attached  a,  long  blanched  tilm,  indicative  of  its  former 
'  length,  or  the  extent  to  which  it  had  penetrated  into  the  vessel. 
The  distal  extremity  of  the  vessel  was  retracted  from  the  former 
more  than  half  an  inch.     It  was  open  as  if  recently  divided,  and 
the  thickness  of  its  coats  was  well  defined.     Together  with  the 
cellular  substance,  it  was  similarly  discoloured  as  the  upper  per* 
tion,  and  to  like  extent.     A  short  way  within  its  mouth,  a 
blanched  membranous  film  nearly,  but  not  wholly,  obliterating 
the  vessel,  was  observed  adherent  to  its  sides,  and  extending 
loosely  downwards  to  double  the  length  of  the  former.     The 
intervening  surface  of  iho  wound,  and  all  the  other  parts,  were 
unaltered. 

'1  he  artery  was  now  traced  downwards  into  the  axilla,  and 
waa  found  perfectly  sound  alongside  atid  past  the  tumour^  Uh 
which,  with  the  accompanying  vessels  and  nerves,  it  was  firmljri 
adherent.  »■' 

On  removingthemuscles,  which  were  also  firmly  adherent,  the 
tumour  was  found  to  be  saccular  or  encysted.  It  was  much  dimi- 
nished in  size,  and  the  axillary  projection  formerly  described  was 
now  found  to  be  caused  by  its  being  strapped  down  by  the  long 
bead  of  the  biceps.  When  it  was  freely  exposed,  and  divided 
by  a  section,  it  presented  all  the  characters  of  medullary  farcuma, 
—a  conglomerate  mass  of  medullary  matter  irregularly  intersect- 
ed with  liganienlo-cartilaginous  bands,  and  having  intermediate 
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canities  throughoat  of  a  dirty-brown  colour,  which  seemed  to 
have  been  recently  emptied  of  blood. 

Not  a  particle  of  matter,  I  mean  pumlent  secretion,  was  found; 
and  whether  these  empty  spaces  were  caused  by  handling  the 
mass  while  its  more  tender  structure  was  so  friable  as  nearly  to 
approach  solution,  or  whether  they  were  pre-occupied  by  blood, 
and  now  emptied  as  the  other  vessels  were  after  death,  I  shall 
not  pretend  to  hazard  an  opinion.  The  bone,  in  its  whole  dia- 
meter for  three  inches  downwards,  had  entirely  disappeared. 
A  very  few  spicula  were  felt  by  the  knife  in  making  the  section  ; 
these,  however,  were  not  visible  to  the  eye,  and  a  thin  shell  of 
the  head,  corresponding  with  its  articulating  surface,  only  re- 
mained. On  disarticulation,  its  surface  was  sound,  as  was  also 
the  scapular  cavity,  although  the  ligamentous  structures  were 
much  thickened.  A  further  examination  of  the  body  was  not 
permitted. 

JSemarAptf— Unfortunate  as  the  result  of  this  case  has  been, 
in  a  professional  point  of  view  it  is  not  devoid  of  interest,  as  it 
in  no  way  militates  against  the  expediency,  or  even  safety,  of 
the  operation  when  performed  under  more  favourable  circum- 
stances. For  there  was  every  reason  to  believe  that,  notwith- 
standing the  languid  progress  of  reparation  throughout,  and  un- 
der a  depraved  system,  complete  cicatrization  would  have  been 
accomplished,  but  for  the  partial  separation  of  the  coagulum, 
and  consequent  loss  of  blood, — an  occurrence  which  must  have 
resulted  entirely  from  the  patient^s  own  imprudence,  in  exerting 
himself  as  he  did  to  get-into  bed  on  the  day  on  which  it  happen- 
ed. He  was  cautioned  at  the  time,  but  was  determined  to  try 
his  strength,  and  would  not  be  controlled.  Whether  the  coats 
of  the  vessel  had  originally  adhered,  and  afterwards  became  se- 
parated, must  be  mere  matter  of  conjecture ;  but  the  reunion  of 
the  separated  portion  of  the  coagulum,  aided  by  pressure,  was 
sufficient  to  prevent  a  recurrence  of  the  hemorrhage. 

It  is  also  matter  of  difficulty  to  determine  how  long  after  the 
operation  the  bone  had  been  absorbed,  so  as  completely  to  have 
destroyed  its  continuity.  All  along  he  was  extremely  averse  to 
have  his  arm  moved.  He  nursed  it  carefully ;  and  the  outward 
appearance  and  progress  of  diminution  in  the  size  of  the  tumour 
being  so  satisfactory  it  was  seldom  examined.  Certain  it  is, 
however,  that  up  till  the  moment  of  examination  after  death, 
there  was  no  suspicion  entertained  of  tjie  bone  being  the  seat  of 
the  disease,  far  less  of  its  extensive  destruction.  Even  after  the 
main  artery  had  been  traced  entire  beyond  the  tumour,  and  the 
lower  detached  end  of  the  bone  had  then  become  distinctly  felt 
through  the  soft  parts,  the  belief  of  the  existence  of  aneurism 


n  being  refem^^H 
Dt  disease  alona^^H 
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was  Btill  entettBincd.  'I'he  tiracture  or  absorptii 
to  aneurismal  pressure,  a  Bection  of  the  msligni 
dissipated  ihis  impression. 

Fortunately,  such  cases  as  the  preceding  are  of  rare  occur- 
rence. Yet  they  have  occurred,  and  have  been  noticed  by  Mr 
Samuel  Cooper,  to  whom  llie  pTdfession  can  never  be  too  grate- 
ful. *  Hi>>  lomarks  are  so  tnuuli  in  point,  that  I  shall  offer  oe 
apology  for  now  transcribing  thetn. 

"  An  extraordinary  disease,  having  very  much  the  appearanoe 
of  an  aneurism,  Bometimes  presents  itself.     A  swelling,  attended, 
with  considerable  pain  and  a  strong  pulsation,  is  gradually  _ 
ducod  high  up  the  arm,  and  at  length  attains  a  very  large  sii 
The  strength  of  the  throhbinga  leads  to  the  suspicion  that 
case  must  be  an  aneurism,  but  on  careful  examination,  the  hi 
inerus  is  found  to  have  given  way  at  a  point  involved  in  the  dil 
ease,  and  hence  to  be  flexible,  as  if  there  were  a  fracture. 

"  This  circumstance,  and  the  extension  of  the  swelling  too 
far  away  from  the  tract  of  the  artery,  in  time  raise  doubts  about 
the  case  being  aneurism.  The  patient  ultimately  faUs  a  victim 
to  the  effects  of  the  disease  on  the  constitution ;  and  when  the 
arm  is  dissected  after  death,  the  tumour  is  found  to  consist  of  a 
earcomatous  or  medullary  mass,  occupying  the  central  portion 
.of  the  limb,  and  accompanied  with  a  solution  of  continuity  ex- 
tending completely  through  the  whole  thickness  of  the  bone." 
Mr  C.  states,  that  two  cases  of  this  description  were  admitted 
into  St  Bartholomew's  Hospital  in  the  course  of  the  year  1880, 
and  that  Mr  Vincent  had  seen  a  similar  disease  in  the  leg.  f 
In  the  present  case,  the  bone  had  not  given  wny  prior  to  the 
operation,  nor  could  solution  of  continuity  then  be  discovered  bv 
the  most  careful  examination.  The  principal  bulk  of  the  tumour 
was  unquestionably  remote  from  the  tract  of  the  artery,  but  a 
very  considerable  portion  of  it  projected  into,  and  over  the 
axilla,  leading  to  the  belief  that  the  vessel  terminated  fairly 
into  it,  about  the  distance  of  one-third  part  from  its  mesial  mar- 
gin, 

The  examples  of  imposthumations  and  other  tumours  having 
the  pulsatory  clinracter  of  aneurism  are  numerous.      I  have  my- 
self seen  an  enlarged  thyroid  gland  possess  this  in  an  eminent 
,  degree,  and  also  an  abscess  situated  in  the  iiend  of  the  arm. 

1  ■  See  4lh  edition,  p-  111).     Surgical  DirtionBry. 

f  A  ease  of  discaa^  humetiu,  in  whidi  Ibe  lumour  much  reiembled  thai  of  M> 
T.'i  in  thftpc  ud  titualion,  DccnrTed  la  Mr  Btlij  of  Ply moutli.  There  ms,  how- 
ever, DO  pulnliaii,  am  vu  the  bone  abwrbeil  Though  diwaxd  to  liks  »tent,  ut<l 
Baricuiuled  by  "  one  Mlid  mati  of  dineueil  oigaaiiHi  BUbtUurc,"  amputatiDo  at  llie 
joint  WM  ptrfcrmrd,  indthejialiHiIrfcOTi^ted, — See  Vol,  xl.  pngc  .'IfiS,  I.ond.  Mcil. 
Joiirnsl. 
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When  such  cases  do  occur  they  are  said  to  be  distingpiished  from 
real  anettrism.  l^^  By  drawing  the  tumooi'  aside,  when  the 
pulsation  ceases.  2d,  By  the  alternate  rise  Mid  fall  of  the  swell- 
ingi  and  which  merely  amounts  to  a  real  change  of  situation. 
Sd|  By  the  absence  of  the  sawing  or  thrilling  character  of  the 
pulsation,  and  the  bellows  sound  in  the  tumour.  4^A,  By  remark- 
ing how  far  they  deviate  in  their  locality  from  the  regular  course 
of  the  artery ;  and  5M,  by  their  peculiarity  to  the  feel  and  their 
outward  appearance. 

In  the  present  case,  to  draw  the  diseased  mass  aside  was  im- 
possible, as  it  completely  invested  the  circumference  of  the  bone, 
and  which  was  continuous— neither  could  its  rise  and  fall  be  at- 
tributed to  changes  of  situation  for  the  same  reason.  The  poL- 
satory  impetus  of  the  principal  artery  to  such  an  elastic  mass 
must  have  been  powerfully  increased  by  the  synchronous  pul-« 
sations  of  the  vessels  of  the  mass  itself,  and  which  were  of  con- 
siderable magnitude,  as  well  as  through  the  consequent  undu- 
lations of  the  venous  contents,  and  which  in  cumulo  would  oc- 
cupy a  large  portion  of  its  whole  bulk.  To  this  fact,  together  with 
that  of  its  being  medullary  in  structure  and  cysted  within, 
I  attribute  the  sensation  of  pulsatory  distension,  and  which  was 
peculiarly  strong  in  every  direction,  though  more  so  in  some 
parts  than  in  others.  The  whole  hand  when  pressed  over  it 
was  just  as  strongly  moved  as  in  any  case  of  aneurism  I  had 
ever  seen.  The  thrilling  or  sawing  sensation  was  not  less  so  ; 
but  the  bellows  sound,  though  believed  and  Admitted  to  exist, 
was  by  no  means  very  distinct. 

The  situation  of  the  tumour  was  the  most  staggering  anomaly 
of  the  whole  case,  but  even  this  did  not  amount  to  such  an 
extent  as  to  preclude  the  belief  that  the  axillary  artery  was 
implicated.  It  was  no  doubt  felt  pulsating  high  up  in  the 
axilla,  but  then  it  seemed  to  be  suddenly  lost  in  the  mass.  If 
this  really  was  not  the  case,  the  other  distinguishing  characters 
of  the  disease  were  so  strong  that  in  such  an  event  the  formation 
could,  in  our  estimation,  only  be  referred  to  false  aneurism  of  one 
of  the  smaller  arteries  consequent  on  injury  sustained  in  the  pa- 
tient^s  fall  through  the  hatchway.  To  the  feel  the  mass  was 
elastic,  and  was  considered  to  be  the  formation  of  what  is  usually 
designated  coagulum,  but  the  sensation  of  profound  fluctuation 
was  indistinct  or  entirely  wanting. 

Had  there  been  discoloration  of  surface  or  an  extensive  in- 
vestment with  large  and  tortuous  veins,  I  would  have  at  once 
inferred  the  existence  of  malignant  disease ;  but  the  mass  being 
encysted,  precluded  the  presence  of  either.  The  disappearance 
of  the  vein  after  my  first  visit  is  Romewhat  curious,  nor  am  I 
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able  10  refer  thia  circumstance  to  any  protAble  cause,  ae  lliere 
wag  evidently  non^  save  a  sensible  increase  in  the  size  of  the 
tumour.      In  most  cases  of  malignant  disease,  however,  especi- 
ally those  of  true  Oileo-sarcoma  a.nd  fungus  hcematodes,  theeiu>, 
largement  of  the  superficial  veins  is  regularly  progressive  with  thrfT 
increase  of  the  mass.  At  least  this  is  conformable  to  my  experience^' 
But,  with  every  deference,  I  would  submit,  that,  in  this  respec^-t 
as  regards  the  outward  aspect  of  large  aneurismal  formations,  toO< 
little  attention  has  hitherto  been  given  by  the  numerous  writenM 
on  the  subject ;  as  it  ia  not  improbtible,  that  in  this  respect  they 
L  nay  present  some  peculiarities  which  mi^ht  lead  to  a  more  per- 
I  iect  distinction  from  those  formations  for  which  they  are  some- 
I  times  mistaken.     Should  it  be  found  through  the  evidence  of 
I  accumulated  facts,  that  in  most  large  aneurismal  tumours  th^ 
I  »re  not  pervaded  by  numerous  large  and  tortuous  veins,  theflT 
1  tlioBe  casef)  in  which  they  do  exist,  though  possessing  the  pul^i 
I  Mtory  character,  might  with  greater  accuracy  be  referred  to  their 
[  proper  cause,  or,  at  all  events,  might  narrow  the  existing  doubt 
to  the  extent  of  a  possibility  that.  If  the  disease  was  malignant, 
as  in  the  present  case,  the  mass  must  be  encysted. 

In  connection  with  these  remarks,  however.  I  may  observe,  that 
some  cases  may  occur  where  the  most  experienced  surgeons,  and 
those  whose  opportunities  of  witnessing  morbid  structures  in  every 
possible  variety  could  not  be  exceeded,  may  sometimes  be  de- 
ceived. Id  illustration,  I  cannot  resist  narrating  the  following 
case,  which  occurred  to  M.  Pelletan,  •  and  was  kindly  transmit* 
ted  to  me  by  Mr  Syme. 

'  F.  Leclerc,  ret.  36,  was  admitted  into  the  Hotel-Dieu,  1+th 
[April  1815.  He  had  an  immense  tumour  occupying  all  the 
L  length  and  circumference  of  the  arm  from  below  the  clavicle  till 
f  within  four  fingers'  breadth  of  the  articulation  of  the  elbow,     Ott" 

ihc  !i6th  September  1813,  he  fell  from  a  tree  but  broke  his  fal 
I  by  seizing  a  branch,  to  which  he  remained  suspended  by  the  right 
I  arm  fur  some  time.    He  was  thus  enabled  to  descend,  but  the  paii 
I  rf  the  right  shoulder  wus  very  great.     He  apphed  to  the  quacfe 
I  of  the  village,  who  tortured  it  much  by  moving  the  arm  in  evci"' 
Erection,  and  the  shutildcr  became  much  tumefied.      Uy  topic^' 
spplicatiuns  iJiis  was  so  much  reduced  that  he  resumed  his  la. 
hour. 

"  In  January  181 4,he  became  a  soldier,  but  was  obliged  to  quit 
I   the  service  in  live  days,  in  consequence  of  the  weabnc 
r  Soon  after,  by  violent  exertion,  he  lost  the  use  of  it,  and  it  hun^^ 
thy  his  side  powerless,  the  same  as  on  the  day  of  tl^e  accident.  Tho 
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same  quack  was  consulted,  and  he  experienced  like  torture  as 
before ;  he  soon  resumed  light  labour,  but  the  pain  progressing 
he  put  his  arm  in  a  sling  till  16th  May  following.  He  now 
resumed  his  wonted  occupation ;  this  he  continued  with  much 
uneasiness  until  15th  of  July,  when  the  pain  became  insupport- 
able, and  a  tumour  appeared  on  the  shoulder,  having  a  pulsa- 
tory movement. 

The  tumour  increased  till  the  20th  of  October,  when  it  was 
submitted  to  M.  Dupuytren  at  the  Hotel-Dieu.  He  pronoun- 
ced the  case  to  be  aneurism,  and  proposed  amputation  of  the 
arm.  This  was  resisted,  and  a  veterinary  surgeon,  under  whose 
care  he  placed  himself,  cauterized  the  tumour  in  three  dif- 
ferent places.  Two  of  them  soon  healed.  On  the  3d  of  Fe- 
bruary a  considerable  hemorrhage  supervened  from  the  third. 
The  tumour  was  undiminished.  On  the  i^th  and  28th  March 
the  hemorrhage  recurred,  the  blood  flowing  by  continuous  jets. 
On  the  29th  it  issued  in  three  separate  currents;  he  was  much 
weakened  by  the  loss  of  blood,  and  conveyed  to  the  Hotel- 
Dieu  on  the  14th  of  April,  as  already  stated,  and  came  under 
the  care  of  M.  Pelletan,  who  suspected  the  case  to  be  aneurism. 
On  minute  examination,  the  tumour  was  found  to  be  uniform 
on  its  surface ;  full  of  varicose  veins;  The  pulsation  of  the 
humeral  artery  was  distinctly  felt  in  its  course.  There  was  no 
pulsation  in  the  mass  save  here  alone.  It  was  elastic  to  the 
feel  and  appeared  to  have  profound  fluctuation  to  small  extent 
In  endeavouring  to  overcome  the  stiffness  of  the  arm,  it  was 
found  that  the  bone  was  broken  about  four  inches  from  the  el- 
bow-joint. He  now  pronounced  the  case  to  be  osteosarcoma  ; 
ten  or  twelve  further  examinations  confirmed  him  in  this  opi- 
nion; palliative  remedies  were  resorted  to,  and  the  patient's  death 
was  early  anticipated. 

On  the  1st  of  May  an  extraordinary  change  took  place ;  a 
confused  noise  was  heard  below  the  clavicle  in  the  course  of 
the  artery.  On  the  3d  this  peculiar  sound  was  discernible  in 
the  axilla.  Many  professional  men  had  visited  the  patient, 
and  a  very  general  opinion  prevailed  of  the  disease  being 
aneurism.  M.  Pelletan  was  staggered  in  his  former  opinion, 
and  now  considered  it  to  be  that  species  of  aneurism  which  he 
called  Pottos  aneurism,  where  the  tumour  has  no  pulsation, 
and  is  very  slow  in  developing  itself  It  is  hollow,  and  destroys 
the  substance  of  the  bone.  It  is  never  formed  by  an  arterial 
trunk,  but  by  the  alteration  of  a  branch  of  the  3d  or  4th  or- 
der.   Under  this  impression  he  proceeded  to  operate. 

The  artery  being  compressed  by  an  assistant  under  the  cla^ 
vide^  he  introduced  a  knife  between  the  pectoral  muscle,  and  se- 
parated this  muscle  from  its  attachment  to  the  humerus,  carrying 
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his  section  as  high  up  as  the  clavicle;  in  doing  bo  he  divided 
eight  large  arteries,  which  he  eecurett  \  he  then  tied  the  asilUrjr 
trunk,  and  made  a  large  incision  into  the  tumour,  when  he  found 
it  to  be  an  oitio-fanomo,  part  of"  which  only  was  removed, 
and  the  patient  died  two  liours  thereafter.  The  whole  osseous 
structure  invested  by  the  tumour  had  disappeared,  with  the 
exception  of  a  thin  shell  of  the  articulating  surface.  I  aB> 
nex  a  graphic  repretentalion  of  the  appearances  as  given  withfl 
the  case.  | 

M.  Pelletan  does  not  say  whether  the  diseased  mass  was  eih 
cysted ;  but  there  is  some  reason  to  doubt  that  this  was  really 
the  case, — at  least  the  presence  of  the  numerous  varicose  veins 
would  lead  me  to  infer  differently. 

In  the  case  of  .\Ir  T.,  had  amputation  at  the  shoulder-joint  been 
done  in  the  first  instance,  his  existence  might  have  been  prolong- 
ed; but  the  history  of  the  case,  taken  as  a  whole,  the  appeatitnce 
of  the  tumour,  the  absence  of  discoloration,  its  strong  puUation 
and  uniform  disteusion,  its  comparative  insensibility,  and  the  dia- 
appearancc  of  the  superficial  vein  visible  only  when  I  first  saw 
him,  were  irresistible. 

Mr  T.  was  a  man  highly  and  deservedly  esteemed  in  the  coun- 
try by  all  who  knew  him  ;  and  his  case  excited  intense  public  in- 
terest. To  the  profession  in  particular  I  would  express  my 
grateful  acknowledgments  for  their  solicitude  for  his  recovery, 
and  to  Drs  Macdonald  and  Fraser,  iny  best  thanks  are  due  for 
thdr  unremitting  attention,  and  the  promptness  with  which  tltey 
rendered  their  occasional  assistance. 

Explanation  oftfie  Plates. 

Fig.  1 .  The  appearance  of  the  tumour  prior  to  the  operatic 

Fig.  2.  Appearance  of  the  tumour  after  death. 

Fig.  3.  The  upper  portion  of  the  artery  slii  open. 

1.  The  coagulum  become  membranous  and  firmly  adhe- 
rent to 

2.  The  coats. 

3.  The  second  day'coagulum  supposed  to  have  succec 
ed  the  hemorrhage. 

4>.  A  flocculent  film  of  unabsorbed  fibrine  atttached  t^M 

the  plug,  and  marking  the  length  of  the  origiiu4^I 

coagulum. 

Fig.  4.  The  lower  portion  of  the  artery. 

\.  The  superior  aperture  with  the  coats  separated. 
2.  Floeculent  film  of  fibrine  attached  as  in  Fig.  3. 
Fig.  S.  Tiie  full  size  of  the  needle  used  with  double  the  cur- 
vature. 
Fig.  6.  The  tumour  cut  open. 
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1.  The  azilltfy  arlery  patting  under. 

2.  The  promoQtory  projecting  into  and  over  the  caTitj. 
8«  SoIcuB  formed  bj  the  long  head  of  the  biceps. 

4.  Part  immediately  over  the  remaining  shell  or  the  head 

of  the  humerus. 
6.  The  lower  portion  of  the  bone,  which  at  this  part  had 
no  spongy  character,  and  seemed  as  if  fractured,  being 
perfectly  sharp  at  the  edges. 
Fig.  7.  Appearances  in  M.  Pelletan^s  case. 
Murray  Place^  16/A  February  1834. 


AiT.  II. — Observations,  Pathologioal  and  TherapeuUCf  an  a 
particular  species  of  Quinsy  or  Angina,  depending  on  Dif- 
fme  Inflammation  of  the  Base  of  the  Tongue j  and  its  con- 
neciiona  with  the  Inferior  Jaw,  Palate,  and  Pharynx.  By 
David  Craigie,  M.  D.,  F.R.  S.E.,  Fellow  of  the  Royal 
College  of  Physicians,  Physician  to  the  Royal  Infirmary, 
and  Lecturer  on  Clinical  Medicine  and  the  Practice  of 
Physic. 

The  disease  denominated  Quinsy  or  Sore  Throat  is  peculiar 
in  this  circumstance,  that  it  is  sometimes  so  trifling  as  to  require 
no  medical  assistance  or  peculiar  attention,  and  in  other  cases 
it  is  so  severe  as  to  produce  sudden  and  unexpected  death. 
From  a  considerable  number  of  examples  of  the  disease  which  I 
have  seen,  I  infer  that  this  peculiarity  depends  on  the  fact,  that 
it  assumes  two,  if  not  three,  different  forms;  one  a  superficial, 
confined  chiefly  to  the  mucous  membrane  of  the  tonsils,  palate, 
uvula,  and  pharynw ;  the  other  a  deep-seated,  affecting  not  only 
the  ihucous  membrane,  but  the  substance  of  the  tonsillar  lobules, 
their  submucous  cellular  tissue,  and  that  of  the  palate  and  uvula  ^ 
and  the  third  affecting,  with  the  parts  now  specified,  the  base  of 
the  tongue,  and  spreading  by  this  not  only  laterally  to  the  ra-^ 
mi  of  the  inferior  jaw,  but  interiorly  to  the  epiglottis,  and  occa- 
sionally to  the  glottis  itself. 

In  the  former  case  the  disease  produces  little  inconvenience, 
and  presents  the  usual  characters  common  to  sore  throat,  that  is 
to  say,  a  sense  of  soreness  and  tenderness  of  the  mucous  mem- 
brane of  the  palate,  tonsils,  and  pharynx,  with  difficulty  and 
pain  of  deglutition ;  and  when  the  throat  is  inspected,  which  is 
done  with  comparative  facility,  the  membrane  is  found  red  and 
diffusely  swelled.  ^ 

In  the  latter  case,  however,  when  the  submucous  filamentous 
tissue  is  affected,  a  much  more  formidable  train  of  sjrmptoms  is 
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observed.  Not  only  ia  the  patient  totally  unable  to  depress  the 
jaw  Bufliciently  to  allow  the  throat  to  be  inspected  fully,  but  the 
tongue  cannot  be  moved,  deglutition  is  completely  impracticable, 
and  even  thin  fluids  cannot  be  swallowed.  When  the  attempt 
to  swallow  is  made,  they  produce  great  pain,  and  are  rejected 
through  the  nostrils.  At  the  same  time  respiration,  and  espe- 
cially expiration,  is  performed  so  completely  by  the  nostrils,  that 
the  air  is  expelled  from  them  with  a  forcible  blowing  noise.  In 
this  state,  also,  the  patient,  instead  of  speaking  as  in  health 
through  the  throat,  snivels  or  utters  his  speech  in  an  inarticu- 
late and  painful  manner  by  the  nostrils,  or,  to  speak  more  ac- 
curately, without  the  motion  of  the  soft  palate  and  uvula. 
With  these  symptoms  there  is  generally  conjoined  a  profuse  se- 
cretion of  saliva  and  ropy  mucus,  which,  instead  of  being  swal- 
lowed or  coughed  up,  trickles  incessantly  from  the  mouth,  so 
that  the  patient  appears  as  if  in  a  state  of  profuse  salivation. 

The  symptoms  now  enumerated  depend  upon  inHammation 
affecting  not  only  the  substance  of  the  tonsils  and  the  mucous 
membrane  of  the  throat,  but  the  whole  submucous  tissue  of  the 
velum  palat'inum,  uvula,  and  pillars  of  the  fauces,  the  suli- 
atance  of  the  tongue,  especially  towards  its  basis,  and  spreading 
thence  on  each  side  to  the  filamentous  tissue  under  the  angle 
of  the  jaw,  and  even  to  that  communicating  with  the  neck. 

When  the  tonsillar  and  palatine  mucous  membrane  alone  is  af- 
fected, the  disease  may  be  recognized  by  redness  and  diffuse 
swelling  of  these  parts.  The  constituent  glands  of  the  tonsils 
are  sometimes  chiefly  or  alone  affected ;  and  then  these  bodies 
become  so  much  enlarged  as  to  project  from  the  space  between 
the  anterior  and  posterior  pillars  of  the  fauces  in  the  form  of 
two  globular  or  spheroidal  bodies  on  each  side,  pressing  on  the 
uvaia,  diminishing  or  obliterating  the  passage  between  the  uvula 
and  the  lateral  pillars,  and  giving  rise  to  considerable  difhculty 
fif  deglutition,  and  pain  more  or  less  constant,  but  much  aggra- 
vated when  deglutition  is  attempted.  In  this  form  of  the  com- 
plaint, however,  as  the  base  of  the  tongue  is  not  very  much  swel- 
led, the  jaw  may  yet  be  dqiressed,  deglutition  is  still  practicable, 
and  the  patient  swallows  fluids,  and  even  soil  solids  occasion- 
glly. 

In  the  third  form  of  the  disorder,  that,  namely,  in  which 
the  submucous  cellular  tissue  is  the  seat  of  disease,  not  only 
are  the  tonsils  considerably  swelled,  hut  the  whole  submucous 
and  muscular  tissue  of  the  tongue  and  the  submucous  tissue 
of  the  lower  jaw  and  lateral  parts  of  the  throat  are  diffusely 
enlarged,  hard,  and  painful,  so  as  to  render  it  absolutely  im- 
possible to  depress  the  jaw  in  order  to  inspect  the   throat; 
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while  the  sweUing  of  the  base  of  the  tongue  prevents  the  pa^ 
tient  from  moving  that  organ  backward  or  in  any  direction, 
and,  consequently,  from  swallowing  or  speaking  articulately. 
The  vdum  especiaJly  is  so  much  thickened,  that  it  loses  flexi- 
bility and  pliancy,  and  can  no  longer  in  the  motions  of  deglu- 
tition be  reflected  upwards  to  cover  the  posterior  nasal  cavi- 
ties. As  the  disease  proceeds,  these  parts  become  still  more 
generally  swelled,  and  so  unfit  to  obey  the  action  of  the  muscles 
of  deglutition,  that  not  only  is  the  patient  unable  to  swallow 
solids,  but  he  cannot  even  get  fluids  to  pass  into  the  cesophagus ; 
and  when  the  attempt  is  made,  they  regurgitate  by  the  nostrils. 
The  irritation  of  the  nasal  mucous  membrane,  thus  induced  by 
the  application  of  substances  to  which  it  is  not  habituated,  gives 
rise  to  swelling  of  that  membrane,  and  so  far  changes  the  voice, 
that  the  patient  snivels  and  speaks  inarticulately  through  the 
nose ;  or,  in  other  words,  is  unable  to  speak  by  the  throat, 
mouth,  teeth,  and  lips.  At  the  same  time  respiration  is  per- 
formed entirely  through  the  nose  with  such  force,  that  in  expira- 
tion each  breath  is  forcibly  expelled  from  the  nostrils  in  a  current 
luffident  to  aflect  the  flame  of  a  candle  or  taper.  An  incessant 
and  copious  stream  of  saliva  issuing  from  the  open  mouth,  at- 
tending this  variety  of  inflammation  of  the  throat,  proceeds  partly 
from  the  morbidly  increased  secretion  of  the  salivary  glands  and 
tonsils,  and  partly  from  the  circumstance  of  the  impracticability 
of  swallowing  the  saliva  as  it  is  secreted,  as  in  health. 

To  understand  more  clearly  and  fully,  however,  the  effect  of 
this  disease  in  producing  death,  it  is  requisite  to  attend  for  a 
little  to  the  mechanism  of  deglutition,  and  its  influence  in  de- 
ranging that  frmction. 

During  the  act  of  swallowing,  the  base  of  the  tongue  is  carried 
backwards,  the  epiglottis  is  depressed  and  placed  over  the  upper 
aperture  of  the  larynx^  so  as  to  prevent  articles  of  food  or  drink 
bom  dropping  into  the  glottis^  the  larynx  is  drawn  upwards  and 
forwards,  the  soft  palate  and  uvula  are  drawn  upwards  and 
applied  behind  the  posterior  opening  of  the  nasal  cavities,  and 
the  mass  to  be  swallowed  being  deposited  in  the  upper  part  of 
the  pharynwy  that  part  is  contracted  by  the  successive  action  of 
its  muscular  apparatus,  and  the  alimentary  mass  is  conveyed  into 
the  (esophagus. 

In  the  disease  of  which  I  now  speak,  either  the  whole  of  the 
actions  now  specified  are  very  much  interrupted  and  impaired, 
or  they  are  so  completely  impeded  that  deglutition  is  utterly 
impracticable.  The  body  and  base  of  the  tongue,  already  much 
swelled,  cannot  be  carried  backwards  ;  the  epiglottis  is  incapa- 
ble of  being  depressed,  and  inflected  over  the  superior  laryngeal 
aperture ;  the  soft  palate  and  uvula  cannot  be  reflected  upwards 
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to  cover  the  posterior  aperture  of  the  nasal  cavities ;  the  /a/^nSvl 
cannot  be  elevated  and  drawn  forwards ;  nor  can  the  Buperior  di^fl 
vision  of  ihe  pharynx  be  contracted  by  its  muscular  apparalu*  ^  T 
Thereault  of  this  IB,  that  boih  ihe  secreted  fluids  of  the  throat' I 
and  niouih.and  any  articles  of  drink,  are  either  allowed  to  run  ovfl^l  I 
the  throat  without  being  conveyed  by  the  tongue  and  pharyna^  T 
and,  consequently,  with  the  incessant  eSect  of  trickling  over  tto  1 
elotlin,  and  irritating  its  mucous  membrane,  or  they  are  rejected!  I 
by  the  mouth,  or  regurgitated  through  the  nostrils,  in  consft^  I 
qiience  of  the  soft  palate  being  no  longer  folded  up  like  a  pr»n  I 
tecting  curtain  to  close  their  posterior  opening,  and  prevent  thflc  a 
introduction  of  articles  of  food  and  drink.  At  the  same  tim^'  I 
in  consequence  of  the  immobility  of  the  tongue  generally,  ar-' 
ticulate  speech  is  completely  interrupted,  and  the  patient  utters 
at  first  inarticulate  sounds,  and  then  speaks  through  the  nose. 

In  consequence  of  this  interruption  of  the  functions  of  the 
tongue  and  epiglottis  on  the  one  hand,  and  those  of  the  eoh 
palate,  uvula,  and  pharyngeal  muscles  on  the  other,  a  secondary 
inflammation  is  induced  in  two  parts,  namely,  the  nasal  mucous 
membrane  and  the  gloltin,  which  give  a  peculiarly  complex  and 
aggravated  character  to  the  disease.  The  inflammation  of  the 
nasal  mucous  membrane  is  simply  painful  to  feel,  and  distres- 
sing to  behold,  in  consequence  of  the  peculiar  character  which 
it  communicates  to  the  respiration  and  voice ;  but  it  does  not 
necessarily  involve  any  result  inconsistent  with  the  continuance 
of  life.  The  infiammation  of  the  mucous  membrane  of  the  glot- 
tia  and  larynx  is  a  much  more  serious  circumstance;  and  unless 
moderated  by  art,  or  subsiding  spontaneously  under  the  retroces- 
sion of  the  original  disease,  it  may  very  speedily  prove  the  cause 
of  Inevitable  death. 

The  membrane  investing  the  arytenoid  cartilages  then  be> 
comes  swelled,  thickened,  and  vascular ;  at  first  dry,  it  be- 
comes afterward)!  the  seat  of  a  secretion  of  viscid  mucous  fluid ; 
the  submucous  filamentous  tissue  becomes  swelled,  and  infil- 
trated with  serous  fluid;  and  as  these  two  tissues,  the  mucous 
and  submucous  cellular,  thus  become  inflamed  and  swelled,  and 
iheir  surface  become  covered  by  the  morbid  secretion,  they  en- 
croach on  and  diminish  the  opening  of  the  g-lottis,  until  it  is  so 
much  contracted,  as  to  be  incapable  of  admitting  of  the  alter- 
nale  motions  of  inspiration  and  c^xpiration.  These  motions  then 
become  limited,  imperfect,  and  inadequate,  and  eventually  fre- 
quent, hurried,  aud  laborious.  The  motion  of  the  blood  through 
the  branches  of  the  pulmonary  artery  becomes  impeded  and  re- 
tarded, and  accumulation  in  the  trunk  of  the  artery  and  the 
right  ventricle  forthwith  ensues.  The  cardiac  contractions  be- 
come frequent,  quick,  and  feeble;  and  the  patient  dies  of  a 
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species  of  secondary  asphyzin,— chronic  cerUinlj  iii  progress 
and  duration,  but  not  on  that  account  less  certainly  fatal. 

It  may  become  a  natural  question^  what  is  the  precise  patho* 
logical  and  nosological  character  of  this  disease  ?  It  can  by  no 
means  be  regarded  as  mere  Ct/nanche  Tonsillaris^  for  the  afieo- 
tiojQ  of  the  tonsils  is  often  very  moderate ;  and  supposing  it  were 
greater,  it  is  trifling  compared  with  the  disorder  of  the  partii 
forming  the  base  of  the  tongue,  the  palate,  the  inner  coverings 
of  the  inferior  jaw,  and  the  upper  region  of  the  pharynw. 

If  this  disease  has  been  confounded  with  Quinsy,  I  think  it 
is  certain  that  practical  authors  have  not  accurately  marked  its 
pogress,  tendency,  and  termination.  Quinsy,  or  Cynanch$ 
Tonsillaris^  it  has  been  said,  may  terminate  by  resolution,  or 
by  suppuration  and  ulceration  ;  and  when  quinsy  proves  fatal^ 
it  is  said  that  it  does  so  by  the  pressure  of  so  large  an  abscess 
on  the  larynx  causing  suffocation,  or  by  discharging  its  matter 
into  the  larynx. 

The  inflammatory  disease  now  mentioned,  if  really  an  intense 
degree  of  quinsy,  differs,  however,  entirely  from  that  disease, 
as  has  been  already  seen  by  the  parts  in  which  it  is  seated,  and 
still  more  so  by  its  mode  of  termination.  Suppuration  is  cither 
a  rare  result,  or  takes  place  so  slowly  that  the  patient  expires 
long  before  it  occurs.  Though  I  have  witnessed  only  one  fatal 
case  of  the  disease,  I  conceive  that  the  phenomena  of  that  case 
sufficiently  justify  the  inference  that  I  now  draw  regarding  the 
mode  in  which  death  is  produced. 

Nor  can  it  with  greater  justice  be  regarded  as  referable  to 
the  disease  styled  Cynanche  Pharyngea  by  EUer,  Sauvages,  and 
Cullen  ;  since  the  affection  of  the  pharynx  is  only  one  of  seve- 
ral parts  of  the  diseased  action,  and  the  inflammatory  swelling 
extends  both  forwards  and  laterally.  In  the  third  place,  it 
cannot  be  said  to  be  an  example  of  mere  laryngeal  inflammation! 
since  it  does  not  commence  with  this,  and  if  treated  with  prompt, 
active,  and  seasonable  measures,  it  could  not  induce  the  affec- 
tion of  the  larynx  at  all. 

This  disease,  indeed,  is  a  remarkable  instance  of  the  diflScul* 
ty,  if  not  the  impracticability,  of  referring  some  morbid  actions 
with  certainty  to  any  individual  tissue.  In  this  instance  it  is 
neither  the  mucous  membrane  nor  the  submucous  cellular  tis- 
sue alone  that  is  affected,  but  both.  Nor  does  it  affect  the  ton- 
sils, the  velum^  and  the  uvula^  separately  or  generally,  nor  the 
tongue,  the  sublingual  or  submaxillary  glands,  nor  the  pharynx, 
the  glottis,  nor  indeed  any  separate  part  of  the  apparatus  of 
deglutition,  or  respiration,  or  voice.  But  the  morbid  action  in- 
vades at  first  the  mucous,  and  especially  the  submucous  and  inter- 
muscular filamentous  tissue  of  the  tongue,  the  epigtoUis^  the  in- 
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ner  coverings  of  the  inferior  jaw,  the  palate  and  throat,  and  tlM  | 
upper  region  of  the  pharynx,  nearly  at  the  same  time  and  in  I 
the  same  degree,  and  then  consecutively  and  secondarily,  the  I 
laryngeal  mucous  membrane,  where  it  covers  the  arytenoid  car*  I 
tilages  and  constitutes  the  glottis,  laryngeal  ventricles,  and  vo*  a 
cal  chords.  In  this  manner  the  disease,  which  commences  aa  1 
inflammation  of  the  tongue,  tonsils,  palate,  and  pfuiryna>,  ter-  I 
minates  in  laryni^ilis  and  asphyxia,  slow,  indeed,  and  progres-  1 
Bive  in  its  movements,  but  not  less  certain  in  its  elleets.  I 

When  I  first  saw  this  complicated  form  of  disease,  in  a  case  I 
presently  to  be  related,  the  season  for  active  treatment  was  past  i,  I 
and  it  appeared  to  me  unsafe,  if  not  detrimental,  to  employ  th»  M 
measures  which,  at  an  earlier  sttfge  of  its  progress,  I  should  have'l 
certainly  put  in  operation.  With  incapacity  to  depress  the  I 
lower  jaw,  or  to  swallow  even  fluids  or  medicine,  the  pulse  wsa  1 
extremely  small  and  feeble,  and  between  106  and  114  in  the  I 
minute.  General  evacuation,  which  in  other  circumstances  I  J 
should  have  attempted,  appeared  to  me  unsafe ;  and  I  attempt-  I 
ed  chiefly  to  deplete  locally,  wliich  was  done  by  leeches,  and:] 
scarifying  the  tonsils.  The  blood,  however,  which  issuedl 
from  the  incisions  thus  made  created  irritation  of  the  gloitia.^ 
BO  ui^cnt  as  to  threaten  suffocation  ;  and  I  felt  that  it  was  un-  1 
safe  to  repeat  a  measure  so  ambiguous  in  effect  in  such  circuni'^  J 
Etanees.  1 

In  order,  however,  to  communicate  a  clear  idea  of  this  form  J 
of  glosso-pharyngeal  inflammation  in  its  exquisite  degree,  un.  j 
modified  by  remedies,  and  in  the  same  degree  when  modified  by  J 
the  seasonable  adoption  of  remedies,  I  shall  submit  the  leadin^p  j 
circumstances  of  two  cases.  J 

Ann  Mackenzie,  aged  S8,  a  servant  girl,  of  corpulent  figuierl 
ind  plethoric  3p)>earance,  was  admitted  into  the  Clinical  Wards  J 
of  the  Royal  Infirmary  on  the  16th  of  October  1833,  while  1^ 
was  acting  for  my  friend  Dr  C'hristison.  tj 

She  was  quite  unable  to  speak  or  articulate,  so  as  to  giva-J 
any  account  of  herself;  but  an  attendant  by  whom  she  wava 
accompanied  stated,  that  on  Sunday  the  ISth  she  was  attacked  j 
with  pain  of  the  throat,  and  some  difficulty  in  swallowing,  which*  J 
was  at  6rEt  disregarded.  The  pain  increased  rapidly,  with  moskl 
urgent  difficulty  of  swallowing  and  speaking,  and  a  profuse  diaifl 
chaise  of  ropy  saliva  from  the  mouth.  I 

Upon  admission,  she  was  quite  unable  to  speak  or  swallow^B 
and  when  drink  was  given  her,  she  indicated  by  signs,  that  tb« 
attempt  caused  acute  pain  in  the  throat.  When  she  was  re>fl 
quested  to  make  the  attempt,  by  pouring  into  her  mouth  ifl 
small  quantity  of  fluid,  she  allowed  it  to  trickle  into  the  throad 
without  moving  the  tongue ;  but  it  immediately  produced  urgenH 
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suffocation,  and  part  of  it  regurgitated  forcibly  through  the 
nostrils  with  gasping  and  coughing. 

She  was  unable  to  depress  the  jaw  so  as  to  allow  the  throat 
to  b^  inspected,  but  the  tons^s  and  uvula  were  felt  by  the 
finger  swelled  and  prominent ;  much  general  and  painful  en- 
largement of  the  base  and  margins  of  the  tongue,  and  the  parts 
lining  the  inner  surface  of  the  jaw,  were  felt ;  and  considerable 
diffuse  swelling  of  the  external  surface  of  the^  neck  and  throat 
on  each  side  towards  the  angle  of  the  jaws  was  obvious. 

The  voice,  when  she  attempted  to  speak,  assumed  the  form 
of  inarticulate  snivelling  through  the  nose ;  and  the  saliva  flowed 
incessantly  from  the  mouth,  which  continued  half  open.  The 
larynx  did  not  ascend  in  attempting  deglutition. 

Respiration  was  rather  difficult  and  panting,  but  feeble ;  and 
the  pulse  was  very  small,  from  104  to  116. 

Twelve  leeches  were  directed  to  be  applied  to  the  external 
surface  of  the  throat,  near  the  angle  of  the  jaw ;  and  a  wine- 
glassful  of  a  solution  consisting  of  one  ounce  and  a-half  of  sul- 
phate of  magnesia,  and  two  grains  of  tartrate  of  antimony,  in 
sixteen  ounces  of  water,  was  directed  to  be  taken  every  half 
hour  until  the  bowels  were  freely  moved. 

In  the  evening  the  leeches  had  bled  freely,  and  were  followed 
by  some  tendency  to  faintness,  but  not  much  abatement  of  the 
difficulty  and  pain  of  deglutition.  A  blister  was  then  applied, 
and  rose  imperfectly.  As  she  was  quite  unable  to  swallow  the 
saline  antimonial  solution,  an  enema  was  administered,  and  was 
followed  by  a  single  alvine  evacuation. 

On  the  17th,  the  velum  continued  much  swelled,  and  behind 
the  tonsils  were  felt  enlarged,  and  the  base  of  the  tongue  con- 
tinued tumid  and  incapable  of  motion.  A  quantity  of  viscid 
mucus  was  discharged  from  the  tonsils  in  the  morning  with 
some  relief  But  the  voice  continued  as  nasal  as  formerly  ;  and 
when  fluids  were  put  into  the  mouth,  they  were  invariably 
coughed  backwards  with  much  gasping,  or  driven  through  the 
nostrils  by  forcible  expiration. 

Several  punctures  were  now  made  in  the  anterior  part  of  the 
uvula ;  but  the  blood  which  issued  from  them,  by  trickling  down 
upon  the  glottis^  induced  much  gasping,  and  threatened  suffo- 
cation.   The  pulse  continued  at  104,  but  very  small  and  feeble. 

A  purgative  injection  was  ordered  to  be  administered,  and 
the  inhalation  of  tepid  vapour  was  directed,  with  an  antispas- 
modic anodyne  at  bed  time. 

In  the  afternoon  of  the  same  day,  deglutition  became  still  more 
difficult  and  impracticable ;  and  the  nasal  respiration  and  voice 
continued,  with  great  general  feebleness.  The  purgative  enema 
was  repeated,  and  afterwards  an  anodyne  enema  was  admini-> 
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•tered,  in  order  to  relieve  the  difficulty  uf  respiration,  whidll 
seemed  ut^ent,  with  very  weak  puUe. 

About  twelve  the  breathing  became  stertorous ;  she  appeared! 
to  fall  into  a  state  of  iuscnsibility  to  all  external  impreijiiona;  f 
and^ehe  died  at  two  in  the  morning  of  the  ISth. 

On  inspecting  the  body  on  the  1 9th,  the  following  appearances  ] 
vere  found. 

The  tonsils  presented  the  appearance  of  having  contained  pa-  1 
riform  mucus  which  had  been  discharged.  The  swelling  of  the  I 
Uvuta  was  almost  gone  ;  but  the  base  uf  the  tongue  was  tumid, 
hard,  and  much  distended  with  blood  and  scrum  infiltrated  m  I 
its  cellular  tissue,  and  the  parts  between  that  and  the  angle  of  f 
the  jaw  were  in  like  manner  infiltrated. 

The  gkittia  was  pervious ;  but  the  membrane  forming  it  wi 
covered  with  a  coaling  of  opaque  whitish  puriform  matter,  nhicli  J 
was  also  found  in  the  ventricles  of  the  larynx.  The  epigloltie  j 
was  thickened  and  opaque :  and  mucous  fluid  was  found  in  tht  J 
angles  between  it  and  the  lateral  folds  of  the  base  of  the  tongue  f 
The  bronchial  membrane  was  reddened,  and  the  tubes  coDr  I 
'  tained  puritbrm  mucous  fluid.  The  lungs  were  gorged  witk  J 
blood.  The  pulmonary  artery  and  right  ventricle  were  mucll-f 
distended  with  dark-coloured  blood,  fluid  and  in  clots. 
The  vessels  of  the  brain  were  also  much  loaded. 
The  necroscopic  appearances  in  this  case  would  be  quite  la.  I 
adequate  to  account  for  the  concurrence  and  succession  of  symp.  I 
toms,  were  they  not  conMdered  in  attentive  comparison  with  the  I 
history  of  the  case,  and  the  progressive  advancement  of  the  di»-  1 
ease.  I  think  it  manifest  that  the  external  swelling  of  the  throat,  J 
the  impracticability  of  depressing  the  jaw,  the  incapacity  cf  1 
causing  the  tongue  to  move  backwards  and  reflect  the  epigloltia, 
and  of  raising  and  protruding  the  larynx;  denote  clearly  a  ge-  | 
neral  inflammatory  disorder  of  the  base  of  the  tongue,  and  the  ] 
filamentous  tissue  between  it  and  the  external  skin  of  the  neck, 
extending  on  each  side  to  the  angles  of  the  jaw,  and  backwards  \ 
to  the  pharynx.  I  think  also  that  the  history  of  the  progress  1 
of  the  case  shows,  that  this  was  the  commencement  of  the  ma- 
lady, and  that  it  was  only  when  the  tumefaction  of  the  parts  1 
impeded  deglutition  entirely,  and  began  to  induce  incessant  \ 
laryngeal  irritation,  that  the  patient  felt  it  requisite  to  apply  for  J 
tclief.  At  this  time,  however,  the  inflammation  of  the  arytenoid  1 
mucous  membrane,  and  the  irritation  and  contraction  of  thi  I 
glottis,  were  already  so  considerable,  as  to  prevent  completely  [ 
the  intrnductiun  uf  medicine  by  the  throat.  With  the  view  of  I 
abating  the  swelling  of  the  base  of  the  tongue,  general  blood*  I 
letting  appeared  the  must  probable  remedy  ;  but  the  feebleness  I 
•  v£  the  patient  appeared  ta  form  a  strong  contraindication  to  this  1 
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metaure.  The  next  remedy,  therefore,  was  local  Uood-letdng ; 
but  it  is  doubtful  whether  at  this  late  period  of  the  disease  it 
mi^ht  not  be  detrimental  in  increasing  weakness.  Direct  bleeding 
from  the  parts  was  next  tried  ;  but  the  irritation  occasioned  bj 
the  blood  dropping  down  on  the  larynw  in  a  person  already 
unable  to  depress  the  jaw,  or  move  the  tongue,  or  raise  the 
larynm^  or  to  contract  the  palate  for  expectoration,  was  so  urgent 
and  threatening,  as  to  render  this  measure  highly  inexpedient* 

Upon  the  idea  that  in  GlosHtia^  incisions  into  the  tongue  a£> 
ford  effectual  relief,  I  proposed  to  attempt  relief  in  this  manner ; 
but  as  the  patient  was  very  feeble,  and  unable  to  make  the 
smallest  effort,  and  as  it  was  uncertain  whether  there  was  suffi- 
cient time  to  allow  the  blood  thus  evacuated  to  produce  so  much 
detumescence  of  the  parts  as  might  admit  of  the  return  of  the 
power  of  deglutition  and  diminish  the  already  established  hrp^ 
geal  inflammation,  the  proposition  was  abandoned. 

The  melancholy  issue  of  this  case,  which  seemed  to  the  gene- 
ral observer  merely  an  intense  form  of  parvtthmitis  or  tonsillar 
inflammation,  led  me  to  reflect  on  the  probable  means  of  obviat- 
ing so  unfavourable  a  catastrophe  in  a  disease  so  apparently  slight. 
\^'hen  I  observed  the  extent  of  the  inflammatory  tumefaction 
and  infiltration,  and  considered  the  rapidity  with  which  the  dia- 
ease,  by  interrupting  deglutition,  excites  secondary  laryngeal  in- 
flammation, it  appeared  to  me  that  the  only  sure  method  waa 
by  the  early  adoption  of  appropriate  means  to  subdue  the  gloa- 
80-pharyngeal  inflammation,  and  thus  prevent  the  continuance 
if  not  the  accession  of  the  laryngeal  irritation. 

It  was  some  little  time  before  a  fit  opportunity  presented  itself. 
Cases  of  inflamed  sore  throat,  with  more  or  less  affection  of  the 
tongue  and  pharynx  impeding  deglutition,  were  not  unfrequent 
during  the  months  of  November  and  December  1833,  especiaU 
ly  during  the  incessant  wet  weather,  and  in  low  damp  situations, 
as  the  Cowgate  and  its  vicinity,  where  I  saw  several  of  them. 
In  all  of  these,  however,  though  severe,  the  inflammation  waa 
much  more  partial  than  in  the  case  of  the  girl  Mackensie.  The 
parts  affected  were  one  or  both  tonsils,  with  the  uvula  and  part  of 
the  pharynx^  but  the  base  of  the  tongue  was  in  general  unaffect- 
ed, and  little  or  no  external  swelling  took  place.  In  these  cases 
also,  though  deglutition  was  much  interrupted  and  impaired,  it 
was  only  for  a  day  or  two.  There  was  no  nasal  voice  or  respi- 
ration,  and  no  profuse  discharge  of  saliva  from  the  mouth. 

Miss  6.  aged  2H,  had  been  exposed  to  cold  on  the  10th  of 
December  18^3,  and  soun  after  complained  of  sore  throat,  with 
inability  to  depress  the  lower  jaw,  and  diflicult  and  painful  de- 
glutition, which  increased  to  Sunday  the  15th. 

On  Friday  the  SOth  December,  when  deglutition  was  becom. 
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ing  more  painful  aud  difficult,  I  directed  her  lo  apply  twelve 
leeches  to  the  external  Guriace  of  the  throat,  nnd  to  take  some 
infusion  of  senna  with  suits.  The  medicine  vaa  taken,  but  the 
leeches  were  not  applied ;  and  on  the  following  day  some  alle- 
viation of  the  pain  of  the  fauces  and  difficulty  of  swallowing  en- 
sued, and  rendered  her  indifferent  about  further  medical  treat- 
Bjent.  On  the  22d,  however,  the  eensation  of  pain  and  difficul- 
ty in  Gwallowing  recurred  and  became  so  urgent  in  the  course 
of  the  night  and  in  the  following  day,  that  I  was  requested  to 
see  her  on  the  S^d. 

I  then  found  her  quite  incapable  of  swallowing  even  fluids, 
which  when  poured  into  the  mouth  regurgitated  by  the  nostrils 
with  much  uneasiness  and  threatening  suflbcation.  She  was  un- 
able to  depress  the  jaw  and  open  the  mouth  sufficiently  lo  ex- 
pose the  throat ;  a  stream  of  saliva  issued  incessantly  from  the 
open  mouth ;  the  voice  was  inarticulate  and  snivelling;  respira- 
tion was  performed  entirely  through  the  nostrils,  and  so  forcibly 
that  every  expiration  was  attended  with  a  blowing  noise,  and  im- 
pelled the  flame  of  a  candle.  The  countenance  was  at  the 
same  time  red  and  swelled  but  haggard,  ihe  eyes  injected  and 
watery,  and  there  was  evident  fulness  of  the  whole  external  sur-  - 
face  of  the  neck  up  to  the  angle  of  the  jaw,  where  there  was  fur- 
ther some  tenderness  and  pain  on  pressure.  The  tongue  could 
not  be  protruded ;  and  when  the  finger  was  introduced  it  was 
felt  much  and  painfully  enlarged  at  its  basis. 

Twelve  leeches  were  directed  to  be  applied  to  the  throat, 
especially  towards  the  right  side,  and  the  bleeding  to  be  encour- 
aged by  the  application  of  warm  poultices;  while  six  grains  of 
calomel  were  given,  and  as  many  doses  as  could  be  got  swallow- 
ed were  directed  to  be  taken,  of  a  mixture  of  infusion  of  senna 
and  solution  of  sulphate  of  magnesia. 

On  the23d,  the  local  bleeding  was  found  to  have  abated  shght- 
ly  the  external  swelhng;  but  the  inablHty  to  depress  the  jaw  or 
move  the  tongue  in  swallowing,  and  the  difficulty  and  pain  in 
attempting  the  act  of  deglutition,  the  sense  of  laryngeal  irrita- 
tion and  suffiication,  the  nasal  voice  and  respiration,  and  the  re- 
gui^iation  of  all  fluids  through  the  nostrils,  continued  as  intense    ' 
and  urgent  aa  ever.     The  nostrils,  indeed,  were  red  and  swelled,    ' 
the  countenance  flushed,  the  eyes  watery,  the  voice  if  poGsible 
less  distinct,  and  more  nasal ;  and  all  the  symptoms  indicated    I 
the  transition  of  the  disease  to  its  second  stage  of  laryngeal  ir-    j 
ritation  and  inflammation,  and  the  probable  eventual  diminution    j 
or  obliteration  of  the  aperture  of  the  glottis.  1 

Notwithstanding  all  this  distress  and  suffering,  which  it  was    | 
extremely  painful  to  witness,  it  was  remarkable  that  the  pulse    i 
\  TM  not  above  84  or  86,  and  though  small  and  feeble  could  not   \ 
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be  denominated  hard  or  wiry.  The  respiration  was  hitherto 
not  much  affected,  that  is,  neither  much  more  frequent  than  na- 
tural nor  laborious.  The  patient  complained  of  some  headach, 
evidently  from  the  distress  referred  to  the  throat,  and  the  diffi- 
culty which  the  blood  was  beginning  to  experience  in  returning 
from  the  head. 

It  appeared  to  me  after  as  attentive  an  examination  of  the  throat 
by  the  finger,  as  the  small  extent  to  which  the  jaw  could  be  de- 
pressed would  admit,  that  this  patient  was  proceeding  rapidly 
to  the  state  in  which  the  girl  Mackenzie  was,  when  admitted  in- 
to the  Infirmary,  and  that,  unless  some  efficient  means  of  arrest- 
ing the  progress  of  the  complaint  were  adopted,  the  case  would 
terminate  exactly  in  the  same  manner. 

To  counteract  a  result  so  inauspicious,  a  full  blood-letting 
seemed  the  most  probable  remedy ;  but  to  this  there  were  se* 
▼eral  apparent  objections.  The  pulse  was  neither  frequent  nor 
hard,  or  full,  and  was  rather  feeble.  The  patient  was  extreme* 
ly  delicate  and  nervous,  and  had  been  repeatedly  under  treat- 
ment for  those  ailments  incident  to  nervous,  hysterical,  and  re- 
laxed subjects. 

After  a  good  deal  of  consideration,  however,  and  repeated  ex- 
amination of  the  pulse  and  the  basis  of  the  tongue,  I  was  con- 
vinced that  a  blood-letting  would,  in  the  circumstances  of  thu 
case,  by  diminishing  the  fulness  of  the  vessels,  render  the  action 
of  the  heart  more  free,  open  and  natural,  and  the  most  likely  to 
abate  the  hard  painful  tumefaction  of  the  tongue,  and  its  con- 
nections. I  accordingly  drew  quickly  by  a  large  orifice  eighteen 
ounces  of  blood,  which  having  speedily  rendered  the  face  pale, 
and  brought  on  a  tendency  to  fainting,  was  stopped  at  that  quan- 
tity.    It  presented  the  bufiy  coat  in  all  the  cups. 

The  patient  felt  almost  immediate  relief  from  the  evacuation ; 
for  the  painful  tension  at  the  throat  and  base  of  the  tongue  was 
sensibly  abated.  Quietness  and  the  horizontal  position  were  en- 
joined, and  as  the  power  of  swallowing  returned,  the  mixture  of 
senna  and  solution  of  salts  to  be  resumed. 

This  blood-letting  was  performed  at  half-past  two  o^clock ;  and 
it  was  gratifying  in  the  evening  between  six  and  seven  to  observe 
the  improvement  in  the  course  of  four  hours.  The  patient  was 
now  in  comparative  ease,  could  swallow  fluids  in  small  quantity, 
with  a  little  effort,  did  not  expire  through  the  nostrils  with  the 
same  blowing  noise  as  last  night  and  this  morning,  experienced 
almost  no  regurgitation  of  fluids  through  these  passages,  and  the 
discharge  of  saliva  was  less  profuse.  She  continued,  however, 
unable  to  depress  the  jaw  or  open  the  mouth. 

The  orifice  of  the  vein  was  again  opened,  and  about  ten  ounces 
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more  blood  were  allowed  to  flow,  while  the  patient  was  kept  in 
the  horizontal  position,  until  the  countcnnTicc  and  lips  becama 
a  little  pale.  A  blister  was  tlien  applied  to  the  anterior  and 
lateral  parts  of  the  neck  ;  and  the  aqua  acetatis  ammonia  was 
directed  to  be  given  in  halt-drachm  doses. 

The  second  blood-letting,  thougli  small,  was  not  less  decidedly 
curative  than  the  first,  "ihe  same  evening  the  power  of  degluti- 
tion returned,  and  the  patient  swallowed  drink,  and  the  cathar- 
tic mixture  with  comparative  ease,  and  without  regurgitation 
through  the  nostrils.  A  good  night  ensued,  during  which  mora 
■leep  was  obtained  than  lor  several  nights  past. 

'Ihe  following  morning,  viz.  the  tiSth  December,  the  nasal 
Toice  and  respiration  were  very  much  abated,  and  the  natural 
jjvyngeal  voice  was  returning;  the  Baliva  no  longer  flowed  from 
the  muuth,  which  could  now  be  closed;  the  lower  jaw  could  be 
depressed,  and  allowed  more  of  the  throat  to  be  seen  ;  the  evea 
irere  no  longer  red,  prominent,  and  watery,  and  the  countenance, 
though  pale,  had  a  less  anxious  and  distended  aspect.  The 
tongue  could  al&o  be  protruded  a  little. 

The  blister  had  risen  well,  and  the  surface  was  directed  to  be 
dressed  with  resinous  ointment.  The  bowels  had  been  moved 
several  times,  and  the  tongue  was  becoming  cleaner.  The  pulse 
had  fallen  to  BH,  but  was  softer  and  fuller  than  before  the  blood- 
letting. 

The  only  circumstance  deserving  particular  notice  was,  that 
this  patient  having,  contrary  to  express  injunctions,  persisted 
in  assuming  the  eri;ct  position,  fainted  completely,  and  remain- 
ed for  several  minutes  in  a  state  of  ayiieope. 

Id  the  couriie  of  this  day  much  improvement  took  place. 
The  power  of  moving  the  tongue  and  elevating  the  larynx  and 
swallowing  not  only  fluids,  hut  even  softened  solids,  was  establish- 
ed in  the  course  of  the  evening  ;  the  lower  jaw  could  be  depress 
sed  to  a  greater  extent,  so  as  to  expose  the  throat ;  the  external 
swelling  was  gone  so  far  as  could  be  judged,  allowing  for  the 
rcdicned  diffuse  sweUing  occasioned  by  the  appHcadon  of  the 
blister;  nasal  respiration  was  gone;  and  the  nasal  membrane 
merely  retained  a  degree  of  sensibility,  which  was  rapidly  euI> 
siding.  Next  day  the  voice  had  entirely  lost  its  nasal  tone;  and 
deglutition  was  still  more  perfect  and  easy. 

After  this  period  the  patient  improved  rapidly  ;  and  the  treat- 
ment was  confined  to  the  regular  and  periodical  management  of 
thealimentarycanal,  and  its  functions.  Convalescence  took  place 
slowly,  in  consequence  of  the  nervous  habit  of  the  patient,  and  it 
was  some  time  before  strength  was  re-established.  But  no  symp- 
tom of  the  original  glosso-pharyngeal  inflammation  remained. 

The  only  circumstance  that  gave  uneasiness  was  an  irritative 
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cough,  very  troublesome  in  the  mprning.  For  this  I  recom* 
mended  her  to  take  as  soon  as  she  rose  a  teacupful  of  tepid 
milk  and  water, — a  remedy  very  simple,  but  which  I  have  found 
effectual  in  many  varieties  of  cough  resulting  from  relaxation  or 
irritation  of  the  mucous  membrane  of  the  fauces,  larynx,  or 
windpipe,  without  serious  lesion  of  the  lungs. 

The  disease  exemplified  in  the  two  cases  now  described  may, 
I  think,  with  great  justice,  be  regarded  chiefly  as  a  species  of 
glossitis^  or  inflammation  of  the  tongue, — an  Angina  iinguaiU. 
The  reasons  on  which  this  opinion  rests,  have  been  already  in  a 
great  measure  assigned ;  but  they  may  be  shortly  specified  in 
the  following  manner.  Firat^  the  painful  tumefaction  of  the 
body,  and  especially  the  base  of  the  tongue  felt  by  the  finger, 
which  not  only  prevents  the  jaw  from  being  depressed,  but  gives 
rise  to  swelling  visible  in  the  external  surface  of  the  neck.  Sa* 
cond/yy  the  incapacity  to  move  the  tongue  backwards  and  up- 
wards in  the  act  of  deglutition.  Thirdly^  the  incapacity  to 
move  the  tongue  in  the  nice  and  delicate  motions  required  for 
articulate  speech.  And  fourthlyy  the  incapacity  to  contract  the 
palate  and  uvula,  and  apply  them  over  the  posterior  nasal  aper- 
ture. These  I  conceive  to  constitute  the  essential  characters  of 
the  disease,  and  they  induce  the  others  which  are  therefore  ac- 
cessory (signa  eptgenotnena,)  viz.  the  regurgitation  of  fluids 
through  the  nostrils ;  the  nasal  respiration  and  voice ;  the  inarti- 
culate  snivelling ;  the  incapacity  to  reflect  the  epiglottis  ;^  and 
the  consequent  irritation  of  the  glottis  and  arytenoid  membrane. 

Though  I  have  denominated  this  lingual  inflammation  Diffuse^ 
in  contradistinction  to  that  which  is  circumscribed,  I  do  not 
thereby  mean  that  it  is  disjunctive,  or  of  the  kind  which  pro^ 
duces  suppuration  and  suppurative  disunion  of  parts  in  pre- 
ference to  albuminous  effusion  and  adhesion.  That  it  may  pro- 
duce suppuration  is  probable;  but  the  rapidity  with  which  it 
proceeds  to  the  fatal  termination  by  affecting  the  /glottis,  must 
generally  preclude  this  result.  It  consists  chiefly  in  general 
tumefaction  of  the  parts  by  excessive  distension  of  their  vessels, 
and  effusion  of  sero-albuminous  fluid,  and  serum  into  the  sub- 
mucous cellular  tissue. 

I  should  not  have  ventured  to  dwell  at  so  great  length  on 
this  affection,  were  I  not  convinced,  from  the  accounts  of  authors, 
that  it  has  been,  with  certain  exceptions,  either  overlooked  en- 
tirely, or  so  imperfectly  and  inaccurately  described,  that  it  may 
be  justly  said  to  have  been  confounded  with  ordinary  quinsy 
or  tonsillar  inflammation.  It  is  a  singular  fact,  that  this  dis- 
ease appears  to  have  been  better  known  by  several  of  the  ancient 
physicians  than  by  any  of  the  modem  systematic  or  practical 
authoTS. 

Aretaeus,  to  whom  we  are  indebted  for  much  accurate  infbr- 
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mation  on  diseases,  describes,  under  the  head  of  ^wayx^'t  * 
cica  of  Angina  of  an  acute  cliaracter,  koto^u  lin  ro  itbSo;,  in  whicl 
in  consequence  of  inHammation  spreading  from  the  tonsiUi 
glottis,  pharyngeal  cavity,  uvula^  and  top  of  the  windpipe,  the 
tongue  becomes  so  large  as  to  fill  the  entire  cavity  of  the  moutb, 
and  be  thrust  beyond  the  teeth ;  lun  ir^e^aXXoua  riu»  eSmrut  r-^o 
y?,airraj  iKTijiSoXij  luyihai-  vi!i/ic'Ky[St  yag  nju  ^:ugav  rou  era/tarBi,  xai  re 
vrtjimv  TauTiijf  un^^  roue  o^tra;  ix^urai.  and  afterwards  he  adds  y7.iiisira 
vjMririit  uTif  rtu{  D^traf  xai  ra  y(ti7.sai  in  which  the  saliva  issues 
profusely  from  the  mouth,  aiaXax'^'i  '^•tyi^  itax>JTa.Ti>v\  the  face  is 
flushed  and  swelled,  t^Hi^  ra  ■w^Mtuvit  xai  wije/itiMi;  the  eyes  star- 
ing, prominent,  and  injected,  afOaK/i.iii  igiirpjoiirit,  aiw^nnit,  igigudjo/ ; 
the  drink  regurgitates  by  the  nostrils,  ro  nrm  e(  ras  pVaj  Braxorr-i- 
roj,  with  much  struggling  anxiety  and  threatened  suffocation, 
and  loss  of  voice,  apiuwa. 

In  his  account  of  the  subsequent  course  of  tliis  malndy,  he 
represents  it  to  produce  either  languid  and  imperfect  respiration, 
or  finally  suffocation,  by  interrupting  the  passage  of  air  into  the 
chest,  uavtiausi  [iiz^ot  -rravj  i;  rt  xtu  afi-svixSlia^',  i/np^nytiern  rm  c(  m 
Su^xa  iiobov ;  or  abscess  takes  place,  and  the  patients  escape  with 
great  difficulty  and  danger. 

It  is  unfortunate,  however,  that  he  vitiates  his  description  by 
introducing  the  distinction  of  two  forms  of  the  disease, — one  in 
which  he  represents  the  parts  to  be  enlarged  and  swelled ;  the 
other  in  which  he  supposes  them  to  be  collapsed  and  contracted. 

He  has  a  just  idea  of  the  seat  of  the  disease,  which  he  states 
to  consist  in  inflammation,  not  only  of  the  tonsils,  but  of  the 
pharyns  and  whole  mouth  ;  ^m-curi  &i  roiei  fist  Kuvayx'noiei  pXfj./i(iij 

It  is  remarkable,  tliat,-in  this  description  of  Aretaeus,  we  find 
the  symptom  of  regurgitation  of  fluids  by  the  nostrils  distinctly 
specified,  and  nevertheless  omitted  by  every  modern  author  who 
has  mentioned  the  varieties  o£ Angina.  Nothing  perhaps  proves 
BO  clearly  the  accurate  observation  of  Aretaeus  as  this  circum- 
stance ;  since  it  ta  a  symptom  never  observed  in  any  other  spe- 
cies of  Angina,  and  with  the  nasal  and  inarticulate  tone  of  the 
voice  may  be  regarded  as  almost  pathognomonic. 

In  the  beginning  of  his  third  book,  De  Morbis  Acutia,  Coe- 
lius  Aurelionus  enumerates,  when  treating  of  Cynanche,  an  as- 
semblage and  train  of  symptoms  very  simitar  to  those  of  Angina 
linguntis,  and  evidently  of  a  character  much  more  intense  than 
those  of  ordinary  tonsillar  inflammation.  After  mentioning  the 
difficulty  of  swallowing  fluids  secreted  by  the  mouth,  which  are  ac- 
cumulated, he  says,Iike  saliva,  headds,  that,  as  the  disease  proceeds, 
the  parts  become  generally  swelled ;  "  omnium  tumor  efficiiur. 
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eolli  atque  tmlhUf  et  humoria  crf^aioria  ac  salivarum  fiuor^ 
€culi  praminenieSj  aangttinolenH^  €t  vmarum  e^terUifh^  He 
then  proceeds  to  enumerate,  in  the  more  advanced  form  of  the 
disease,  the  swelling,  and  protrusion  of  the  tongue,  (UngiuB 
ultra  denies  ad  exteriora  prolapsioy)  the  anxiety,  the  indistinct 
confused  mode  of  speech,  and  finally,  the  loss  of  Yoice ;  item 
logtiutio  non  artiaitata^  sed  confusa^  atque  cum  dolore  ;  voci$ 
amputatio ;  the  regurgitation  of  floids,  (recursio  sivereeuraus 
poti  liquoria)  ;  loss  of  pulse,  interrupted  respiration,  liveseent 
countenance,  extreme  feebleness,  and  death;  pulsus  defectio 
quam  Greed  a<f(p\y/iMa\  vocatUy  et  quibusdan  caninus  vocis  «o- 
nitus.  Item  vulius  et  ocutof-um  cavitns;  frantis  ewtentiOf 
color  plumheus^  spirationis  difficultas  plurima,  nulla  tnanU 
festo  tumore,  sive  inflatione  aliqua  apparente  neque  in  inter* 
nis  neque  in  externis  partis^  hebetudo  plurima  atque  imbedU 
litas  cegrotantis^  et  celerrimus  vel  acutus  cum  preefocaiionef 
mortis  effectus.* 

It  is  certainly  a  remarkable  circumstance,  that,  though  the 
inarticulate,  confused,  or  nasal  speech,  and  the  regurgitation 
of  fluids,  are  expressly  specified  among  the  symptoms  of  this 
disorder  by  both  the  authors  now  referred  to,  they  are  never  men- 
tioned or  alluded  to  by  any  of  the  modem  systematic  or  prao- 
tical  authors  from  Lieutaud,  Sauvagcs,  and  CuUen,  to  Pineli 
Frank,  Young,  Mason  Good,  and  Ilildenbrand.  In  the  de* 
scription  even  of  the  last  author,  though  the  most  completei 
while  the  nasal  voice  is  mentioned,  regurgitation  of  fluids  is  en- 
tirely  omitted. 

It  appears  further,  that  Cselius  Aurelianus  had  formed  a 
very  just  conception  of  the  parts  affected  in  this  complaint  from 
the  circumstance,  that  he  impresses  particularly  the  necessity 
not  only  of  venesection  and  local  bleeding  by  the  application  of 
leeches,  but  of  scarifying  the  tongue,  the  fauces,  and  the  palate, 
by  a  long  thin  lancet 

From  some  passages  in  the  writings  of  Julius  Caesar  Araofi, 
Professor  of  Anatomy  at  Bologna  in  the  sixteenth  century,  there 
is  some  reason  to  believe  that  he  was  aware  of  the  peculiar  cha- 
racter and  tendency  of  this  disorder.  After  his  time,  however, 
all  the  authors  with  whose  writings  I  am  most  familiar,  overlook 
it  entirely,  or  confound  it  with  ordinary  tonsillar  inflammation. 
The  history,  however,  already  given,  shows,  I  think,  that  from 
this  it  is  entirely  distinct,  and  that  it  partakes  more  of  a  lingual 
than  a  pharyngeal  inflammation.  It  also  shows,  that  the  disease 
ought  to  be  opposed  early  by  efficient  evacuation,  in  order  to 
realize  any  hopes  of  counteracting  its  fatal  tendency. 

*  Cslii  Aureliani  SinentU  do  Morb.  Acutit  et  Chron.  Lib.  iii«  cap*  ii* 

43,  Queen  Street,  ISih  May  1834. 
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Art.  III. — On  the  Mortality  of  the  Infantry  of  the  French 
Army,*  By  Heney  Marshall,  Esq.  Deputy-Inspector- 
General  of  Army  Hospitals. 

Statement  showing  the  Strength  of  the  Infantry  of  the  line, 
and  the  Royal  Guard  (conunissioned  officers  excepted)  from 
the  years  1820  to  1826  inclusive,  the  number  of  deaths,  and 
the  annual  ratio  per  cent,  of  the  strength. 


Annual  ratio  of 

strength. 

Died. 

mortality. 

1820, 

122,084 

2582 

2.1 

1821, 

115,287 

1799 

1.6 

1822, 

140,921 

3354 

2.3 

1823, 

77,737 

3097 

3.9 

1824, 

115,420 

2250 

1.9 

1825, 

117,425 

1823 

1.5 

1826, 

112,604 

2302 

2 

Mean  of  7  years,       1 14,497  2458  2. 1 

The  ratio  of  mortality  in  1823  was  unusually  high,  in  con- 
sequence of  a  number  of  the  sick  of  the  army  employed  in  Spain 
having  been  transferred  to  the  hospitals  in  France.  By  omit- 
ting this  year,  and  limiting  the  calculation  to  the  other  six  years, 
^he  result  is  shown  by  the  following  statement. 

Mean  Strength.  Mean  annual  deaths.  Ratio  of  deaths  per  cent 

120,624  2352  1.94 

Statement  of  the  Strength,  Mortality,  and  Ratio  of  Mortality  of 
the  Infantry  of  the  French  army,  divided  into  classes  accord- 
ing to  their  ranks  or  occupations  for  a  period  of  six  years. 

Mean  annual  num-      Ratio  of  mor- 
Classes.  Strength. 

Non-commissioned  officers,  24,408 
Drummers,  -  3,917 

Musicians,  -  918 

Labourers,  -  383 

Privates,  -  90,978 


ber  of  deaths. 

tality  per  cent 

266 

1.08 

34 

.8 

14 

1.5 

2 

.8 

2036 

2.2 

120,624        2352  1.94 

This  table  shows  that  the  ratio  of  mortality  in  some  classes  of 
the  army  is  considerably  less  than  in  others, — a  circumstance 

"  Vide  E&sai  sur  la  Mortality  dans  Tlnfanteric  Pranqaise  Par  M.  fienoiston  de 
Chateauneuf,  Annates  d*Hygiene  Publique. — Annalcsdes  Sciences  Naturelles,  1827* 
Rechercbes  Statiitiqaes  du  Depdrtement  de  la  Seine. 
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which  probably  arises  from  the  comforts  obtained  from  higher 
pay,  and  from  being  less  exposed  to  variations  of  temperature, 
especially  on  night  duty.  Non-commissioned  ofHcers  and  drum- 
mers are  better  paid  than  privates,  and  enjoy  a  comparative  im- 
munity from  exposure  to  changes  of  weather,  and  the  ratio  of 
mortality  is  considerably  lower  in  these  classes  than  in  the  rank 
and  file. 

Statement  of  the  Strength,  Mortality,  and  Ratio  of  Mortality  of 
the  Royal  Guard,  divided  into  classes  according  to  their  em^ 
ployment  during  the  six  years  already  specified. 


Mean  annual  num- 

Ratio of  mor* 

Classes. 

Strength. 

ber  of  deaths. 

tality  per  cent. 

Non-commissioned  officers 

,  2,648 

24 

.9 

Drummers, 

395 

2 

.5 

Musicians, 

232 

2 

.8 

Labourers, 

36 

-.- 

..1. 

Privates,  (rank  &  file,) 

10,612 

180 
208 

1.7 

Mean  of  6  years, 

13,923 

1.4 

The  Royal  Guard  receive  higher  pay  and  better  rations  than 
the  infantry  of  the  line ;  they  are  also  better  clothed,. and  enjojr 
more  comfortable  accommodation.  To  these  meliorating  cir^ 
cumstances  may  in  all  probability  be  ascribed  the  comparatively 
low  ratio  of  mortality  which  occurs  in  that  privileged  branch  of 
the  army.  The  ratio  of  mortality  in  the  classes  of  the  Royal 
Guard  least  exposed  to  variations  of  weather  and  temperature, 
namely,  non-commissioned  officers,  drummers,  and  musicians,  it 
considerably  lower  than  among  the  privates.  These  returns  uni- 
formly show  the  beneficial  influence  of  attention  to  the  diet  and 
comforts  of  soldiers. 

By  a  report  of  the  Minister  at  War,  it  appears  that  the  annual 
ratio  of  mortality  in  the  whole  French  army,  including  the. 
troops  employed  in  Corsica,  was,  in  1822,  2.79,  and  in  1823, 
2.83  per  cent. 

The  foregoing  returns  show  that  the  ratio  of  mortality  in  the 
infantry  employed  in  France  was,  from  the  year  1820  to  1826 
inclusive,  2.1  per  cent,  and  by  excluding  1823,  it  is  reduced  to 
1.94  per  cent.  This  latter  ratio  is  nearly  one-Fourth  higher  than 
the  mortality  of  the  troops  employed  in  the  united  kingdom, 
which  may  be  estimated  at  1.5  per  cent.  The  mean  annual 
strength  of  the  troops  employed  in  Ireland  for  a  period  of  thir* 
ty-two  years  was  36.921,  and  the  mean  annual  number  of  deaths 
576,  or  1.5  per  cent,  and  the  mean  strength  of  the  troops  em- 
ployed in  the  united  kingdom  for  a  period  of  ten  years,  inclt:|d<* 
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ing  the  yesr  18^8,  was  46,4G0,  and  the  deaths  721,  or  1.5  per 
cent.  To  what  circumstances  are  we  lo  attribute  the  higher 
rate  of  mortality  in  the  French  infantry  ?  Various  causes  may 
be  asBTgncd,  hut  what  degree  of  influence  each  may  have  it  is 
dilBcult  to  determine.  The  rate  of  mortality  among  the  whole 
inhabitants  of  France  is  higher  than  that  of  the  united  king- 
dom.  In  France  the  rate  of  mortality  among  persons  of  hoth 
texes  at  24  years  of  age,  which  I  presume  ts  about  the  mean 
age  of  the  French  army,  is  1.3  per  cent,  (Duvillard.)  The 
mean  rate  of  mortality  among  males  between  the  age  of  SO  and 
30  in  a  number  of  the  departments  of  France  has  been  found 
to  be  1.25  per  cent.  I  should  suppose  that  the  mean  period  of 
life  of  the  Itritish  army  is  about  28  years  of  age,  and,  according 
to  the  law  of  mortality  at  Carlisle,  the  ratio  of  mortality  of  this 
age  is  .87  per  cent  per  annum. 

The  conscriptinn,  which  has  been  emphatically  called  an  im- 
post of  blood,  and  its  consequences,  both  immediate  and  remote, 
must  contribute  considerably  to  increase  the  rate  of  the  morta- 
lity of  the  French  army.  Conscripts  join  the  army  shortly  after 
they  reach  twenty  years  of  age,  and  serve  six  years.  French 
Boldiers  seldom  volunteer  to  extend  their  services  after  they  have 
completed  the  compulsory  period  of  service,  consequently  there 
are  few  men  in  the  army  above  thirty  years  of  age.  The  pre- 
cise ages  of  14,455  soldiers  who  died  were  well  known,  and 
of  this  number  12,455,  or  88  per  cent,  were  between  the  age 
of  twenty-one  and  twenty-seven  years.  The  rate  of  mortality 
among  very  young  soldiers  is  commonly  higher,  even  when  the 
■crvice  is  voluntary,  than  among  men  that  have  attained  the 
TigorouH  period  of  life,  and  who  have  adopted  the  habits  of 
the  army,  and  become  reconciled  to  the  restraints  of  military 
discipline.  With  few  exceptions  the  British  army,  especially 
the  infantry,  is  composed  of  men  between  the  age  of  eighteen 
and  forty,  consequently  there  is  always  a  large  portion  of  a 
corps  in  the  primest  period  of  life.  The  mean  period  of  life 
of  the  men  of  a  regiment  I  should  estimate  to  be  about  twenty- 
seven  or  twenty-eight  years  of  age.  Under  similar  circumstan- 
ces, with  respect  to  age  and  chmate,  the  rate  of  mortality  seems, 
both  in  the  united  kingdom  and  in  France,  to  be  higher  in  mili- 
tary than  in  civil  life.  The  aggregation  of  mankind  into  masses 
is  unfavourable  both  to  moral  and  physical  health.  Various  rea- 
sons maybe  assigned  for  a  higher  rate  ofmortahty  among  troops 
than  in  civil  life,  especially  among  recruits  and  young  soldiers ; 
such  as  great  fatigue,  either  from  remaining  long  in  one  posi- 
tion at  drill  and  exercise,  or  in  marching;  night  duty,  and  ex- 
posure to  considerable  variations  of  temperature ;  great  change 
in  the  habits  of  life  and  diet ;  the  restraints  of  military  disci- 
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pline.  To  these  cticumsUncet  may  be  added  certain  moral  in- 
fluences, such  a»--aTenion  to  a  military  life,  involontary  aepani*> 
don  from  former  associates,  despondency,  lore  of  home,  inteuK 
pa«nce,  and  other  excesses.  Many  of  these  causes  operate  im 
juriously  upon  the  health  of  individuals  in  proportion  to  their 
youth,  and  hence  the  propriety  of  not  enlisting  men  until  both 
mind  and  body  be  matured,  so  as  to  qualify  them  for  the  various 
duties  of  a  soldier,  and  to  enable  them  to  endure  the  privations 
of  a  military  life.  Any  exercise  to  which  a  soldier  may  be  ex* 
posed  which  is  disproportioned  to  his  strength,  is  a  fertile  source 
of  disease.  *^  Les  soldats  qui  ont  moins  de  vingt  ans  resistent 
diffidlement  aux  fatigues  de  la  guerre.  Ce  sont  ceux  qui  ont 
peri  les  premiers  dans  la  retraite  de  Moscou.^ — (Sarkmdtere.) 
Conscripts  are  peculiarly  liable  to  the  moral  causes  of  impaired 
health,  many  of  which  cannot  be  obviated,  as  they  follow  the 
victim  wherever  he  goes,  and  under  whatever  circumstances  he 
may  be  placed.  This  roust  obviously  be  more  or  less  the  case 
in  all  compulsory  levies.  Nostalgia  seems  to  be  much  more 
frequent  in  the  French  than  in  the  British  array.  During  the 
seven  years  embraced  in  the  foregoing  returns,  97  men  died 
from  this  cause.  Suicide  is  also  apparently  much  more  fire* 
quent  in  the  French  army.  Duelling,  which  never  occurs  among 
the  non-commissioned  officers  and  privates  of  the  British  army, 
occasions  about  one  death  annually  for  every  1000  men  m  the 
French  service. 

May  not  the  comparatively  low  ratio  of  mortality  in  the  Bri«. 
tish  army  be  in  part  owing  to  greater  care  in  the  selection  of 
recruits  than  obtains  in  the  French  military  service  ?  This  is  a 
very  difficult  question  to  solve.  The  rules  and  usages  of  the 
two  countries  in  regard  to  the  examination  of  men  for  the  army 
are  so  dissimilar,  that  the  results  will  not  admit  of  close  com- 
parison. It  may,  however,  be  useful  to  give  a  brief  account  of 
the  mode  by  which  the  respective  armies  of  France  and  Eng- 
land are  recruited,  as  far  as  health  and  efficiency  are  concerned. 

Until  the  period  of  the  Revolution,  the  French  army  was  re- 
cruited by  voluntary  levies.  Since  1798  it  has  been  recruited 
both  by  voluntary  enlistment  and  by  conscription.  Volunteers 
may  be  enlisted  at  eighteen  years  of  age,  and  their  period  of  ser- 
vice is  eight  years.  A  small  portion  of  the  recruits  required  is  ob- 
tained by  voluntary  enlistment ;  for,  on  an  average  of  thirteen 
years,  the  mean  annual  number  thus  engaged  amounted  only  to 
about  8000.  The  total  annual  number  of  men  required  to  fill 
up  the  vacancies  in  the  army  is  about  60,000.  Conscription  is 
therefore  the  chief  mode  of  recruiting  the  French  army.  Ac- 
cording to  the  conscription  law,  every  male  upon  reaching  twentv 
years  of  age,  is  bound  to  enrol  himself  at  the  office  of  the  muni- 
cipality.   jBach  canton  is  assessed  with  a  certain  number  of  con- 
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scripts,  in  proportion  to  the  population,  as  taken  by  the  last 
census.  Under  the  direction  of  a  municipal  officer,  a  list  of  the 
conscripts  is  made  up.  The  law  exempts  individuals,  under 
particular  circumstances,  from  serving ;  and  conscripts  who  think 
they  have  a  right  to  be  exempted  claim  their  privilege,  and  ob- 
tain it,  if  their  claim  be  found  relevant.  Tickets  regularly 
numbered,  corresponding  to  the  names  on  the  list,  are  publicly 
deposited  in  an  urn,  and  drawn  out  by  the  conscripts  them- 
selves, or  by  their  friends.  The  lot  falls  upon  those  individuals 
who  draw  numbers  below  the  amount  of  the  contingent  ordered 
to  be  levied  from  the  commune  or  canton.  The  conscript  who 
draws  a  number  below  the  amount  of  the  quota  required  is  forth- 
with measured,  and,  by  the  law  of  1818,  should  he  not  be  1 
metre,  570  mil.  (5  feet,  2  inches,  English,)  in  height,  he  is  exempt- 
ed from  serving.  Should  he  be  sufficiently  tall,  he  is  next 
examined  by  medical  officers  of  the  army,  or  by  private  medical 
practitioners,  who  give  their  opinion  in  regard  to  the  fitness  or 
unfitness  of  the  men  in  question.  Medical  officers  in  this  duty 
merely  assist  the  civil  authorities  by  giving  their  opinion.  The 
final  responsibility  of  either  approving  or  exempting  a  conscript 
jests  with  the  civil  authorities.  The  whole  proceedings  of  the 
authorities  connected  with  the  conscription  are  revised  in  open 
oourt  by  a  board  composed  of  civil  and  military  officers,  which 
may  be  called  a  recruiting  board. 

Statement  showing  the  result  of  the  Conscription  in  the  De- 
partment of  the  Seine  from  1800  to  1810  inclusive,  (eleven 
years.) 

Numbers  which  reached  the  age  of  the  conscription,  (twenty 
years,)  -  -  -  -  44,543 

Amount  of  the  different  levies,  -  14^935 

ing  on  account  011*^!     -x-  ixaan. 

®  J  Infirmities,         9660 

15,668 

Not  drawn,  -  .  -  18,940 


44,543 


Exempted  from  serving  in           Relative  ratio  of  the  Ratio  of  exemptions 

consequence  of                  **"**•  °^  exemption  per  cent,  of  the  num- 

per  cent  hers  examined. 

Low  stature,         4520              28.8  14.6 

Deformities,         1488                96  4.9)«/.o 

Infirmities,     -    9660              61.7  Sl.SJ^^ 

100  51.0 
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•  From  this  return  ive  learn,  that  14.6  per  cent,  of  the  con*: 
scripts  examined  (30,603)  had  not  attained  the  minimum  height 
of  soldiers  during  the  war,  namely,  1  metre,  544  mil.,  ^5  feet, 
I  of  an  inch,  English ;  and  that  36.2  per  cent,  was  found  unfit  for 
military  service,  in  consequence  of  being  deformed  or  infirm,  de- 
fects which  in  this  country  are  usually  denominated  medical 
objections. 

Statement  showing  the  operation  of  the  Conscription  in  the 
Department  of  the  Seine  from  the  year  1816  to  1823  inclu- 
sive, (eight  years.) 

Numbers  which  reached  the  conscription  age,        -         40,576 
Total  amount  of  the  levies,  -  5825 

-ci         ^  J  r»  1  Low  stature,       1 483 

ing  on  account  of  J  i„fi,„i^i,,^         34OI 

6,906 

Not  drawn,  -  -  -  28,846 

40,576 

Relative  ratio  per        Ratio  of  exemptioo 
Causes  of  exemption.  cent  of  the  causes      per  cent,  of  the  num- 

ot  exemption.  bers  ezaminacL  • 

Low  Stature,         1483  25.  12.6 

Deformities,  1021  17.  ^'^\wa 

Infirmities,      -    3401  58.  29.    j^'-" 

5905  100  50.3 

The  minimum  height  of  the  conscripts  was  altered  from  1  me- 
tre 544  mil.  5  feet  |  of  an  inch  English,  to  1  metre  570  mil.  5 
feet  2  inches  English,  in  1818.  The  mean  height  of  the  ap- 
proved  conscripts  belonging  to  the  city  of  Paris  from  1816  to 
1823,  was  1  metre,  68'3  mil.  5  feet  6^  inches  English.  The 
mean  height  of  man,  according  to  the  valuable  experiments  of 
Quetelet,  is  as  follows : — 

Age.  17,  Stature.  5  feet  4  inch  }, 

18,  -             -        B   —  6   —  \, 

20,  -               5   —  5   —  ^, 

25,  -            -         6   —  6  —  J, 

A  certain  degree  of  stature  is  indispensably  necessary  to  qua-^ 
lify  men  for  being  soldiers.  It  is  required  partly  on  ac- 
count of  appearance,  but  chiefly  because  stature  is  consider- 
ed, a  tolerably  accurate  measure  of  strength,  which  is  neces- 
sary to  enable  a  soldier  to  surmount  the  fatigues  incident  ta 
a  military  life.     Until  1701,  a  man  was  not  considered  xxxAXt 
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for  military  lervice  in  tlie  French  nrmy  on  account  of  low 
fitatUTe ;  but  about  that  time  the  minimum  height  of  recnuta 
for  the  infantry  was  6xed  at  5  feet  (French),  1  metre  GUi  mil. 
fi  feet  4  inches  Enghsh,  being  two  inches  higher  than  the  mini- 
mum height  at  the  present  lime.  The  minimum  height  of  the 
carabinicrs  and  other  dragoon  corps  was  then  fixed  at  nearly 
what  it  is  by  the  present  regulations.  The  following  statement 
shows  the  minimum  height  of  the  different  classes  of  the  FrencI 
ftrnty. 

TeeU       inchti.     linei. 

Carabiniers,  -  5         5         6 

Cuirassiers,  Artillery,        5         3         6 
Dragoons,  Artillery,  La- 
bourers, Engineers,        5         2        6 
Chasseurs  and  Hussars,     5         10 
Infantry,  -  4       10         0 

The  mean  height  of  tlie  Inniskilling  dri^ooi 
BO  that  the  corps  of  French  carabiniers  are  taller  than  the  heavy 
dragoons  in  the  British  army. 

The  mean  annual  ratio  of  conscripts  exempted  from  serving 
in  the  army  on  account  of  low  stature  and  bodily  infirmities  has 
been  for  a  number  of  years  past  about  54  per  cent.  At  one 
time,  it  appears  that  the  annual  ratio  of  conscripts  examined  and 
found  unfit  in  consequence  of  these  causes  was  not  more  than 
29  per  cent.  Even  at  the  minimum  height  of  1  metre,  570  mil, 
5  feet  a  inches  English,  which  is  the  present  regulation,  some 
of  the  poor  cantons,  where  the  growth  of  man  is  stinted,  and 
the  period  when  he  reaches  his  full  height  is  retarded,  have 
not  been  able  to  furnish  the  full  quota  of  efficient  men  for  the 
army.  It  has  been  found,  by  the  operation  of  the  conscription 
law,  that  the  mean  ratio  of  males  which  reach  the  age  of  twenty 
in  France  is  about  1  to  every  100  of  the  inhabitimts  of  the 
whole  kingdom.  A  French  author,  who  has  been  much  en- 
gaged in  carrying  into  effect  the  provisions  of  the  conscription 
law,  and  devoted  great  attention  to  the  subject,  endeavours  to 
account  for  the  higher  ratio  of  exemptions  of  conscripts  on  ac- 
count of  low  stature  and  infirmities,  by  alleging,  that  the  people 
have  become  greatly  degenerated,  and  chiefly  by  the  efl'ects  of 
the  conscription.  He  seems  to  think  that  Frenchmen  in  gene- 
ral have  not  now  the  vigour  and  strength  they  formerly  posses- 
sed; and  this,  he  thinks,  arises  from  the  finest  of  the  youth 
being  prevented  from  marrying  during  the  prime  of  life.  Future 
generations  will,  he  thinks,  continue  to  be  deteriorated  by  tho 
evil  influence  of  the  conGcription.  * 


'  ObHcmioD)  tur  le  Itecruiifmcnt.  p«i  M.  it  Fciigny, Countdtlu  da  Pnfti 
it  nep>TKmen(  it  Loit-e(-Cher. 
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But,  notwitbttanding  the  numbers  exempted  on  account  of 
defonnities  and  infinnitiea,  the  nirgeona  of  regimenta  allm»» 
that  very  inefficient  men  are  approved  by  recruiting  boaraa^ 
which  statement  may  be  more  or  less  correct  The  m^ 
dical  examinations  of  conscripts  resembles  much  more  the 
inspection  of  alleged  disabled  soldiers  in  the  British  sendee^ 
than  the  examination  of  recruits.  Unless  it  be  evident,  that 
a  soldier  or  a  conscript  is  unfit  for  service,  the  former  is  not 
discharged,  and  the  latter  is  not  exempted  from  joining  t)ie 
army.  The  onus  of  proving  that  a  conscript  labours  under 
an  infirmity  seems  in  a  great  degree  to  devolve  on  himself | 
and,  as  the  simulation  of  infirmities  is  much  practised  in  France, 
and  perhaps  in  every  country  where  men  are  raised  by  compul* 
sory  assessments,  medical  officers  are  cautious  in  practically  ad* 
mitting  the  existence  of  disabilities  which  are  not  obvious.  It 
is  alleged  that  the  conscripts  are  sometimes  examined  by  civil 
mjedical  practitioners,  who  are  unacquainted  with  the  duties  of 
soldiers,  and  whose  opinions,  it  is  supposed,  are  sometimes  in- 
fluenced by  bribes ;  that  the  young  men  are  not  invariably  in« 
qpected  in  a  state  of  nudity;  that  the  examination  is  sometimea 
conducted  in  a  hurried  manner,  and  even  with  candle-light^ 
for  the  purpose  of  allowing  the  recruiting  board  to  proceed 
quickly  to  another  station.  When  a  conscript  draws  a  num-* 
ber  above  the  complement  required,  he  and  his  friends  art 
in  high  spirits ;  and  when  a  number  within  the  conscriptioDali 
assessment  is  drawn,  the  spectators,  whose  own  prospect  of  es- 
caping the  impost  is  thereby  improved,  exult  without  any  con* 
sideration  for  the  feelings  of  the  drawers.  The  interests  of  a 
great  many  conscripts  may  be  involved  in  the  approval  or  dis* 
approval  of  a  man  who  draws  a  number  within  the  complement 
Consequently,  the  exempting  of  an  individual  from  serving  be* 
comes  a  business  of  some  importance.  The  civilian  members 
of  the  recruiting  board  are  more  numerous  than  the  military 
members,  by  which  means  the  latter  are  frequently  out-voted 
when  they  wish  to  exempt  an  ineligible  conscript  whose  prospee* 
tive  efficiency  is  doubtful.  This  circumstance  may  happ^a  fre- 
quently, for  there  are  many  alleged  disabilities,  of  which  the  mem« 
bers  of  a  board  may  think  themselves  qualified  to  entertain  an  opi^ 
nion.  Such,  for  example,  as  when  a  surgeon  considers  a  man  ine& 
gible  on  account  of  being  a  ^^svjet  fnou^  or  has  a  ^^faiblecotuiU^ 
tUm^  or  ^^pieds  tres-plats^'"  or  ^^jatnbes  arquiesJ^  In  compulsory 
levies,  many  individuals,  who  are  in  every  respect ^^  for  military 
service,  may  be  exempted  from  serving  on  account  of  the  simular 
tion  of  disabilities ;  and  really  urffit  persons  may  occasionally  be 
approved,  when  their  infirmity  is  not  obvious,  and  when  they  are 
unable  to  prove  its  existence  by  moral  evidence.    Medical  offi* 
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cers,  who  have  had  much  experience  in  the  duty  of  inspecting  j 
alleged  infirm  soldiers  as  a  preliminary  measure  to  their  being  ■ 
discharged,  will  easily  conceive  how  difficult  it  must  be,  on 
many  occasions,  to  appreciate  the  efficiency  of  conscripts,  the 
great  majority  of  whom  are  unwilling  to  serve.  To  obviate  the 
■uccessful  simulation  of  disabilities,  the  medical  officers  who 
may  be  employed  in  this  highly  important  duty  of  examining 
conscripts,  are  recommended  by  Bcaupre  to  furnish  themselvea 
with  probes,  ECoops,  and  sounds,  a  microscope,  and  some  con- 
cave and  conve%  spectacles.  The  latter  instruments  arc  essen- 
tially required  to  detect  impostors,  who  feign  shortness  of  sighb 
The  fear  of  being  deceived  by  the  simulation  of  disabilities, 
may  induce  medical  officers  to  approve  of  conscripts,  whose  ef- 
ficiency is  in  some  respects  doubtful. 

The  British  array,  as  is  well-known,  is  recruited  by  volun- 
tary levies.     \'olunieera,  when  they  are  required,  may  be  en- 
listed at  the  head  quarters  of  regiments,  or  regimental  depots, 
and  by  soldiers  acting  under  the  orders  of  subdivisional  officers 
attached  to  recruiting  districts,  of  which  there  are  nine  in  the 
united  kingdom,  namely,  London,  Coventry,  Bristol,  Leeds, 
Liverpool,  Scotland,  (comprehending  Glasgow  and  Edinburgh) 
Dublin,  Cork,  and  Newry.    The  staff  at  each  of  these  districts 
consists  of  an  inspecting  field-officer,  an  adjutant,  a  pay-master, 
and  a  surgeon.     The  elements  of  stature  and  period  of  life  in 
volunteers  belong  exclusively  to  the  province  of  the  military 
branch  of  the  service,  while  those  of  health  and  activity  are 
usually  lefi  to  the  decision  of  the  medical  officer.     The  mini-  - 
mum  age  at  which  volunteers  may  be  enlisled  is  sixteen  years ;    ' 
but  as  soldiers,  according  to  the  regulations,  are  not  entitled  ta 
reckon  service,  as  a  claim  for  a  pension,  before  eighteen  years  ■ 
[  of  age,  recruits  commonly  allege  that  they  have  reached  that  ' 
r  peiiodofhfe.  The  maximum  age  is  twenty-four  years.  As  all  the   ' 
I  uformation  which  can  be  obtained  respecting  the  age  of  recruits   ■ 
Is  procured  from  themselves,  it  is  not  be  presumed  that  the  state*  i 
'  ments  in  that  respect  are  always  very  accurate.  I 

As  a  means  of  appreciating  the  efficiency  of  men  in  regard  j 
to  strength,  the  stature  of  recruits  deserves  much  consideration.  \ 
For  a  similar  purpose,  J  would  suggest  that  recruits  should  \ 
be  weighed  as  well  as  measured.  'I'he  chief  qunhties  which  I 
require  to  be  attended  to  in  the  examination  of  volunteers  l 
for  the  army  are  age,  weight,  stature,  health,  and  condt-  A 
tion  of  the  organs  of  sense,  with  agility  of  the  limbs.  A  man  \ 
may  be  the  requisite  height,  but  unless  he  is  also  a  certain  i 
weight,  he  may  not  be  able  to  perform  the  duties  of  a  soldier,  { 
or  to  endure  the  fatigues  incident  to  the  army.  £very  specific  j 
[•means  of  appreciating  the  efficiency  of  a  recruit,  which  would  J 
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be  similarly  interpreted  by  different  examiners,  is  of  much  im- 
portance. Hitherto  it  has  been  customary  to  estimate  the 
strength,  indicated  by  the  bulk  of  recruits  by  the  eye ;  and 
until  comparatively  late  years,  the  same  indefinite  plan  was 
adopted  in  regard  to  the  stature.  As  a  measure  of  strength, 
perhaps  the  weight  of  young  men  is  a  better  means  of  estimat- 
ing their  efficiency  than  stature.  It  is  a  definite  quality  which 
is  of  great  importance  where  recruits  are  to  undergo  more 
than  one  inspection,  and  by  different  examiners.  According 
to  the  investigations  of  Quetelet,  the  mean  weight  of  young 
men  at  17  years  of  age,  is  116  lb.  9  oz.  Avoirdupois. 
18  do.  U7  9} 

20  do.  132  7  J 

25  do.  138        I2i 

Consequently,  when  athletic  efficient  men  are  required,  recruits  • 
should  not  be  approved  who  weigh  less  than  the  medium  weight 
of  the  respective  ages.  This  measure  would  tend  to  obviate^ 
perhaps,  the  most  Sequent  objection  which  is  made  to  recruits 
when  they  join  their  respective  corps,  namely,  that  they  are 
**  delicate  and  feeble.^  It  ought  to  be  recollected,  that  some 
individuals  do  not  attain  their  full  stature  before  they  reach  tweii* 
ty-five  years  of  age ;  whereas  in  males  the  maximum  weight  is 
not  generally  attained  until  about  forty  years  of  age. 

Within  a  certain  range,  men  of  different  heights  may  be 
deemed  equally  efficient,  in  as  far  as  regards  stature.  Soldiers 
who  are  either  what  may  be  called  very  low  in  stature,  or  very  tallf 
are  not  equally  efficient  for  all  the  duties  of  the  army  as  men  of 
a  medium  height.  Tall  men  are  said  to  be  deficient  of  energy, 
and  comparatively  incapable  of  enduring  fatigue.  Short  men 
are  commonly  thicker  in  their  proportions  than  tali  men  ;  conse- 
quently, although  they  are  deficient  in  stature,  they  may  be  as 
heavy,  and,  as  the  matter  of  which  they  are  composed  is  better 
distributed,  they  are  thereby  rendered  more  efficient. 

^*  Les  anciens  empereurs  de  Rome  s^etaient  formd  une  garde 
d^Helvetiens  et  de  Germains  d^une  haute  taille,  car  ils  avaient 
remarquer  sans  doute  que  ces  hommes  blonds  d^une  stature 
haute  et  epaisse,  etaient,  comme  on  dit,  de  grosse  pate,  incapable 
de  trahison  de  ruse  et  de  conspiration,  et  au  contraire  tid^le- 
ment  attaches  i  quiconque  les  prend  h  sa  soldo,  et  leur  procure 
abondamment  le  boire  et  le  manger.  D'ailleurs,  cette  sorte  de 
prestance  et  ces  larges  epaules  deploient  plus  richement  Tappa- 
reil  militaire ;  elles  brillent  surtout  pour  les  parades,  et  imposent 
aux  yeux  de  la  multitude.  Neanmoins,  il  est  reconnu  que  les 
tallies  moyennes  ont  plus  de  vivacitc,  d^energie  dans  un  jour 
de  battaille,  et  les  gros  corps  de  septentrionaux  se  fondent  comme 
le  neige,  disaient  Cesar  et  Vegece  dans  les  climats  chauds,  h  la 
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^^^H  loointlre  i 
^H  Vol.  Hi.  p.  498. 

^^^V  I  presume  the  mean  Gtature  of  the  French  infantry,  will  be 
^^^  tbout  5feetdor3f  inches  English.  It  has  already  been  stated, 
r  that  the  mean  height  of  the  conscripts  belonging  to  the  city  of 

I  Paris,  which  were  approved,  was  5  Jeet  6}  inches  English,  but 

^^^  u  the  separation  of  the  conscripts  to  the  different  branches  of 
^^^L  the  service  is  chiefly  regulated  by  Gtature,  the  tall  men  are  ap. 
^^^V  portioned  to  the  cavalry  and  artillery  corps.  I  should  supposs 
^^^P  that  the  mean  height  of  the  infantry  of  the  British  army  may 
^^^  be  about  5  feet  7  inches,  or  5  feet  7a-  This  estimation  is  sup- 
ported by  the  following  statement : 

Statement  of  the  Strength  and  mean  Height  of  eleven  Regiments 
.     of  local  militia. 


Highlsnd  L«iiark, 

633 

67.3 

2d  Edinburgh, 

506 

68. 

Kinross, 

210 

67.2 

Peebles, 

22* 

68.3 

Sd  Fife, 

621 

67.2 

6tli  Lanark, 

379 

68.8 

2d  Argyle, 

736 

67.7 

Ist  i^rgyle. 

686 

67.7 

East  Stirling, 

6*7 

68. 

Aanau  and  Eskdale, 

193 

68.1 

Sirkcudbrigbt, 

596 

68.S 

General  mean  height,  67-9  =  6  f.  7  9-lOth  in. 

It  will  be  recollected  that  the  minimum  height  of  the  local  milu 
tia  was  5  feet  4  inches,  and  that  of  the  infantry  of  the  line  has  fur 
a  number  of  years  not  been  lower  than  5  feet  6,  so  that  in  re> 
epece  to  the  minimum  height,  the  local  militia  had  a  disadvan- 
lage. 

The  mean  height  of  the  68th  Begiment,  now  in  the  Castle, 
Edinburgh,  is  5  feet  7g  ;  but  perhaps  this  corps  is  a  little  tal- 
ler than  the  medium  height  of  the  infantry  of  the  army. 

I  should  suppose  that  an  army  whoso  nicau  height  was  obont  | 

C  feet  7  or  7^  inches  would  be  more  efficient  than  a  body  of  j 

I  Iroops  whose  mean  height  was  either  materially  higher  or  lower,  I 

[  Jf  I  am  right  in  my  conjecture  respecting  the  average  height  of  I 

[■  0ie  infantry  of  the  French  and  English  armies,  the  British  in^  ' 

lantry  will  be  about  3J  or  4  inches  taller  than  the  French  in- 
[  fiutry,  and  consequentJy,  that  the  former  will  be  comparatively   . 
'  ^tter  able  to  surmount  the  fatigue  attendant  on  heavy  dutiei 
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than  the  latter ;  an(],  as  M.  Benoiston  de  Chateamieuf  justly  ob- 
serves in  T^ard  to  the  duties  of  soldiers,  **  Qn  il  s^exerce  au 
camp  ou  k  la  caserne,  en  campagne  ou  dans  la  g^amison,  le  metier 
des  annes  est  penibl6  et  dur.  Partout  pour  le  supporter  il  &ut 
de  la  vigueur  et  de  la  sant^.^  Great  and  long  protracted  exer- 
tion, whether  in  marching  with  a  heavy  knapsack,  or  in  military 
exercises,  tends  to  exhaust  the  frame,  by  which  means  disease  is 
induced,  and  the  ratio  of  mortality  is  increased.  When  a 
body  of  men  are  obliged  to  act  simultaneously,  any  exertion  to 
which  they  are  exposed  may  be  easily  executed  by  the  general 
mass ;  but  commonly  a  portion  of  the  men  endure  the  fatigue  with 
much  difficulty,  and  the  exertion  of  the  whole  must  therefore 
be  more  or  less  regulated  by  the  least  efficient. 

Volunteers  who  enlist  at  the  head  quarters  of  corps  or  depots  are 
examined  by  the  medical  officers  in  charge  of  the  corps  or  depot, 
whose  approval  is  final,  in  men  that  enlist  in  the  corps  to  which  he 
himself  belongs.   The  men  that  enlist  with  any  of  the  parties  be- 
longing to  a  recruiting  district  are  examined  by  the  staff-surgeon 
attached  to  the  district     According  to  a  circular  from  the 
Director-General  of  Hospitals,  bearing  date  SOth  July  1830, 
which  was  issued  with  the  concurrence  of  the  Secretary  at  War, 
the  approval  of  a  recruit  for  the  army  by  a  district  stafllsurgeon 
is  declared  to  be  final.      Such  is  the  law,  but  not  so  the  usage, 
for  when  a  regimental  medical  officer  disapproves  of  a  recruit 
that  had  been  approved  at  the  head  quarters  of  a  recruiting  dis- 
trict by  the  stafF-surgeon,  and  reports  the  circumstance  to  his 
commanding  officer,  the  staff-surgeon  is  eventually  called  upon 
by  the  Adjutant-General,  and  also  by  the  Director-General  of 
Hospitals,  to  explain  the  reasons  which  induced  him  to  approve 
of  the  man  in  question.     As  the  alleged  infirm  recruit  is  never 
remitted  to  the  staff- surgeon  for  a  second  examination,  and 
as  he  qin  in  general  have  no  recollection  of  the  man,  all  the 
explanation  he  usually  gives  to  the  respective  military  and  me- 
dical authorities,  and  indeed  all  the  explanation  he  can  give,  is 
to  state  that  on  such  a  daylie  examined  a  recruit  bearing  the 
alleged  name,  and  signed  his  attestation,  because  he  thought 
him  in  all  respects  fit  for  His  Majesty^s  service.     In  as  far  as 
staff>surgeons  are  concerned  regarding  the  examination  of  re- 
cruits, the  penal  laws  are  greatly  meliorated.     They  are  not  now 
called  upon  to  refund  all  the  expences  which  may  have  been  in- 
curred on  account  of  alleged  ineligible  recruits  which  thev  had 
approved,  nor  are  they  by  any  means  so  liable  to  other  heavy 
penalties  as  formerly. 

The  lowest  ratio  of  men  rejected  in  the  following  statement  is 
18.1  per  cent.,  and  the  highest  is  41.1  per  cent.  But  this  re- 
port comprehends  only  the  men  found  unfit  by  the  staff-surgeon 
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«t  tbe  head  quarters  of  recruiting  districts,  and  not  the  men  that 
have  been  rejected  at  primary  inspection  in  small  towns  and  vil- 
Uiges  by  medical  practitioners.  During  tbe  years  1825,  18S6» 
18279  and  1828,  I  examined  at  the  recruiting  depot,  Dublin, 
8281  town  recruits,  (primary  inspections,)  of  which  number  I 
found  30.8  per  cent.  un6t  for  service;  and,  during  the  same  pe- 
riod, 566S  country  recruits,  (secondary  inspections,)  71  per  cent, 
of  which  were  finally  rejected  by  medical  boards.  The  ratio  of 
recruits  rejected  at  my  primary  inspections  was  about  6  per 
cent  lower  than  the  ratio  of  conscripts  exempted  from  serving 
in  the  army,  on  account  of  medical  objections  in  the  department 
of  the  Seine  during  the  two  periods  included  between  the  years 
1800  and  1810,  and  the  years  1816  and  1823  ;  but  no  very  de- 
finite  conclusion  can  be  drawn  from  the  circumstance  with  re- 
spect to  the  comparative  efficiency  and  health  of  the  men  ap- 
proved. Every  medical  officer  who  may  be  employed  in  the 
duty  of  examining  either  recruits  or  alleged  disabled  soldiers, 
must  be  guided  in  his  decisions  by  his  own  discretion,  profes- 
sional skill,  and  practical  acquaintance  with  the  duties  and  ha« 
bits  of  soldiers.  Whatever  rules  and  regulations  may  be  issued 
on  the  subject  must  have  only  a  general  application,  and  so  far 
they  may  be  highly  useful,  for  it  is  impossible  to  frame  specific 
instructions  on  a  point  of  duty  where  sound  judgment  and  cz« 
perience  must  be  the  chief  guide.  And  as  the  conclusions  of 
individuals  from  the  same  premises  are  occasionally  different,  so 
there  may  be  discordant  opinions  entertained  by  medical  officers 
respecting  recruits,  without  being  a  result  of  culpable  inattention 
by  any  party. 

On  a  general  review  of  the  circumstances  connected  with  the 
examination  of  recruits  for  the  British  army,  and  of  conscripts 
for  the  Freiich  army,  I  think  it  may  be  inferred  that  the  recruits 
for  the  British  army  are  better  selected  than  the  conscripts.  One 
thing  is  evident,  that  the  duty  of  the  French  medical  officer  is 
much  more  arduous  and  difficult  than  that  of  district  surgeons  at- 
tached to  recruiting  depots.  The  former  have  to  be  especially  on 
their  guard  against  the  simulation  of  disabilities,  which  is  frequent- 
ly attempted,  and  sometimes  with  indomitable  perseverance.  *^  11 
nVst  rien  que  Tesprit  n'invente,  la  malice  ne  trouve,  et  la  ruse  ne 
conseille,pourtromper  le  medecin  et  lui  faire  prendre  le  faux  pour 
le  vrai  Papparence  pour  le  realite."^  .  The  district  surgeon  is 
chiefly  to  be  on  his  guard  against  approving  of  a  recruit  who  is 
infirm,  so  as  to  render  him  unfit  for  the  army.  He  is  compa« 
rati vely.  little  exposed  to  be  deceived  by  the  trickery  of  recruits. 
Occasionally  an  instance  occurs  where  a  man  conceals  a  disabi- 
lity, but  this  is  not  frequent.  In  a  circular  which  was  issued 
firom  the  medical  board,  bearing  date  1st  June  1824,  medical 
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officers  were  direcMil  not  id  approve  of  men  who  had  certain  di»- 
esses  that  are  not  obvious,  or  which  may  be  concealed,  especially 
calculus  or  stricture  ;  but  as  the  non-existence  of  these  disabili- 
ties could  be  ascertained  only  by  the  uniform  use  of  instrumeote, 
I  confess  that  I  saw  serious  objections  to  the  practice  of  invs- 
riably  employing  such  means  of  examination  in  the  case  of  pcr- 
•ons  voluntarily  entering  the  service. 

If  I  am  rightly  informed,  the  ratio  of  recruits  rejected  in 
Bome  recruiting  districts  has  increased  lately  to  even  as  high  a 
ratio  as  from  45  to  65  per  cent,  in  the  primary  inspection,  (town 
recruits,)  and  from  10  to  30  per  cent  in  the  secondary  inspec- 
tions (country  recruits.)  Are  we  to  attribute  this  circumstance 
to  the  same  cause  which  is  supposed  to  have  led  to  an  increased 
ratio  of  rejected  conscripts,  namely,  a  deterioration  of  the  race, 
or  to  greater  solicitude  and  caution  on  the  part  of  the  examina- 
tors? 

There  arc  several  other  circumstances  connected  with  the 
French  army,  such  as  the  diet,  exercise,  and  lodgings  of  the 
men,  and  the  severity  and  frequency  of  punishments,  which  may 
contribute  to  diminish  the  chanees  of  life,  and  thereby  render 
the  ratio  of  mortality  higher  than  in  the  British  army.  To 
discuss  these  topics  in  this  paper  would,  however,  extend  it  to 
much  too  great  a  length. 

The  influence  of  the  melioration  of  the  condition  of  soldiere 
in  reducing  the  ratio  of  mortality  is  satisfactorily  exhibited  by 
the  numerical  statements  at  the  coramcneemcnt  of  this  article. 
I  should  wish  much  to  see  the  advantages  which  have  resulted 
from  an  increased  attention  to  the  wants,  the  comforts,  and 
other  means  of  preserving  the  health  of  soldiers  of  the  British 
army  at  home  and  abroad,  and  the  improvements  which  have 
taken  place  during  a.  period  of  fifty  or  ^ixty  years  in  the  admi- 
nistration of  the  dilferent  departments  of  the  army  similarly  lU  - 
lustrated.  I  have  little  doubt  but  a  diminished  ratio  of  mortar 
lity  would  indicate  the  progressive  influence  of  the  numeroni 
and  important  improvements  to  which  I  have  alluded.  Statis- 
bcal  documents  would  exhibit  the  beneficial  consequences  of 
these  wise,  humane,  and  liberal  measures,  in  a  light  and  with 
force  which  could  not  be  done  so  etl'ectually  by  any  other  meanll 

The  medical  world  is  under  great  obligations  to  Dr  Burl 
In  spec  tor- General  of  Hospitals,  for  his  valuable  obi>ervations 
the  mortality  among  his  Majesty's  troops  in  India,  from  18! 
to  1832,  published  in  the  last  number  of  the  Edinburgh  Mei 
cal  and  Surgical  Journal.  He  has  set  an  excellent  example 
the  principal  medical  oflSccrs  in  other  foreign  stations,  which 
sincerely  hope  will  be  universally  imitated.  It  is  of  much  im- 
portance in  compiling  materials  for  deducing  the  annual  ratio 
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of  morulity  which  occurs  among  a  body  of  troops,  that  tb« 
strength  (numbers)  and  the  deaths  should  be  carefully  and  ac» 
carately  stated,  whether  the  deaths  took  place  in  hospiud  or  not^ 
and  from  whatever  causes.  The  column  headed  **  number  treat* 
ed^  in  returns  of  sick  possesses  little  interest ;  the  mean  ratio  of 
sick  in  hospital  would  be  of  much  more  importance.  When  a 
patient  in  hospital  is  attacked  with  a  new  and  apparently  mort 
serious  disease,  he  should  be  discharged  on  the  books,  and  re- 
admitted under  the  head  of  the  new  disease.  Unless  this  cir^ 
cumstance  be  attended  to,  some  diseases,  such  as  venereal,  rheu- 
roatism,  and  dyspepsia,  may  appear  to  be  more  frequently  fatal 
than  is  really  the  case. 

I  entertain  very  sanguine  hopes  that  the  Statistical  Society 
will  soon  collect  and  publish  some  highly  valuable  information 
in  regard  to  the  medical  statistics  of  different  classes  of  socie^. 
Hitherto  little  attention  has  been  paid  to  this  branch  of  study 
in  this  country.  By  condensing,  arranging,  and  publishing 
some  of  the  statistical  details  that  may  be  accessible  to  the  mem- 
bers of  the  Society,  they  will  confer  a  great  favour  on  the  pub- 
lic, of  which  it  is  impossible  to  anticipate  all  the  practical  and 
beneficial  results. 


Abt.  IV. — Remarks  on  the  risk  incurred^  of  Laceration  of  the 
Uterus^  in  Labours  complicated  with  Deformity  or  Narrou^ 
nes8  of  the  Inlet  of  the  Pelvis,  fiy  John  Robebton,  Esq. 
Surgeon  to  the  Manchester  Lying-in-Hospital. 

When  labour  is  retarded,  owing  to  disproportion  between  the 
superior  aperture  of  the  pelvis  and  the  foetal  head,  a  most  diffi- 
cult question  presents  itself  to  the  mind  of  the  accoucheur,  vis. 
**  How  long  may  I,  with  safety  to  the  mother,  leave  the  event 
to  nature?'"  That  he  may  be  in  a  condition  to  solve  this  query, 
it  is  necessary  he  should  know^jirstly^  the  source  and  the  signs 
of  danger ;  and  secondly y  what  experience  warrants  in  regard  to 
the  management  of  such  cases.  In  touching  on  these  topics, 
the  reader  will  please  to  understand  that  I  mean  to  avoid  the 
ground  long  since  occupied  and  cultivated  with  so  great  ability 
and  marvellous  industry  by  my  venerable  and  respected  colleague, 
Dr  Hull,  in  his  **  Letters  to  Simmons,*"  particularly  his  "  Se- 
cond Letter.^  I  allude  to  such  interesting  points  as  these: 
What  degrees  of  deformity  require  the  Csesarean  section  ?  What 
lesser  degrees  call  for  embryulcia  ?  And  again,  what  other  de« 
grees  of  deformity  admit  of  delivery  by  the  vectis  or  forceps,  or, 
in  rarer  instances,  of  the  labour  terminating  by  the  unaided  ef« 
forts  of  nature  ?  These  are  subjects  of  inquiry  which  Dr  Hull 
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nsy  be  said  in  a  great  measure  to  have  exIiauGted,— at  least 
until  we  have  discovered  new  meclianical  meiina  applicable  to 
obstetric  difficulticB :  And  the  accoucheur,  who  is  desirous  of 
full  information  regarding  the  most  difficult  points  of  practical 
midwifery,  will  not  fail  to  study  the  "  Letters  to  Simmons,"  to- 
gether with  the  same  writer's  Appendix  to  a  Translation  of 
Baudelocque's  Memoirs  on  tlie  Cesarean  Section.  Excluding, 
therefore,  matters  so  amply  and  so  well  discussed,  I  con^ne  my 
remarks  to  the  narrow  field  I  have  prescribed  for  myself  in  the 
heading  of  this  paper ;  in  pursuance  whereof  I  proceed  to  detail 
briefly  a  series  of  cases,  with  the  view  of  showing  the  risk, 
speedily  incurred,  of  rupture  of  the  uterus,  when  the  inlet  does 
not  readily  admit  the  descent  of  the  foetal  head-* 

Case  I. — The  outline  of  this  case  I  am  obliged  to  give  from 
memory,  not  having  made  notes  at  the  time;  but  the  circum- 
stances are  so  vividly  impressed  on  my  recollection,  that  the 
general  accuracy  of  what  follows  may  be  depended  on.  All  the 
other  remaining  cases  are  transcribed  from  notes.  In  May 
18S7,  I  was  desired  by  one  of  the  hospital  tnidwives  to  see  a 
woman  in  tedious  labour  residing  in  Preston  Street,  George's 
Hoad.  The  head  I  found  presenting  naturally,  but  not  en- 
gaged in  the  inlet.  The  membranes  had  ruptured,  and  the  o* 
uteri  was  dilated.  The  midwife,  although  she  had  not  been 
very  many  hours  in  attendance,  was  induced  to  send  for  me,  qt^ 
Account  of  the  peculiar  character  of  the  labour ;  the  patient 
sing  about  in  bed,  and  complaining  greatly  of  the  crampy  sevi 
rity  of  the  pains.  This  was  at  midnight.  I  merely  recommei 
ed  patience,  and  returned  home. 

Early  in  the  morning  I  was  again  summoned,  and  arrivi 
about  six  o'clock.  The  pains  in  the  belly  bad  been  exi 
dating,  but  were  now  ceased;  the  skin  was  cold  and  clammyi 
and  the  woman  frequently  vomited;  the  head  was  lower  in 
the  upper  aperture  than  at  my  first  visit-  I  remember  it 
Btruck  me  that  here  the  uterus  was  either  ruptured  or  about 
to  give  way.  I  therefore  sent  for  my  then  senior  colleague, 
Mr  Radford,  who  arrived  soon  aO^r  eight,  and  Judged  that 
rupture  had  taken  place.  As  the  head  had  nut  receded,  we 
agreed  to  employ  the  long  forceps  first  of  all;  without  unu- 
sual difficulty  they  were  applied,  but  the  head  could  nut  be 
brought  into  the  cavity  of  the  pelvis.  These  being  withdrawn,  I 
perforated  the  head,  and  effected  delivery  in  the  usual  way.  Mr 
Radford,  in  removiugthe  placenta,  satisfiedliimselfthatthe»^ 
wfta  extensively  ruptured.     The  patient  died  on  the  third  di 

I'he  body  was  inspected  in  the  presence  of,  among  othei 

*  II  ia  nccill'ul  the  tender  of  (Ilia  paper  should  bcsr  in  liii  recti' 
kiro  i*  noi  lo  ifcot  of  Uceniioa  at  ihe  uteru  in  nU  in  v«riciy  anil  ei 
ot  ihii  uxident  ■■  produced  biy  one  lel  ofuiutn. 
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Metsra  Fawdipgton  and  Radford,  when  it  was  found  that  the 
iHerus  was  ruptured  on  the  left  nde  (I  believe)  posteriorly^; 
ibid  that  the  promontory  of  the  sacrum  projected,  so  as  som^ 
what  to  diminish  the  antero-postericMr  diameter  of  the  pelvis. 
The  period  from  the  commencement  of  labour  to  the  occurrence 
of  rupture  was  short  of  twelve  hours. 

Case  II. — October  31, 1829. — Mary  Kemp,  Fletcher  Street, 
a  patient  of  the  Lying-in-Hospital,  tall,  apparently  healthy  and 
vigorous,  about  80  years  of  age,  and  has  had  six  children.  TH$ 
midwife  (Mrs  Buckly)  states,  that  the  patients  previous  labodiii 
were  tedious  and  difficult ;  but  I  could  not  learn  that  she  had 
ever  been  assisted  by  instruments.  The  children  were  bom  aliviei 
This  morning  I  find  the  os  uteri  dilated,  the  membranes  irup. 
tured,  and  the  head  presenting  naturally  at  the  brim,  but  with- 
out having  in  the  least  entered  the  inlet.  The  most  notable 
circumstance  was  the  state  of  the  anterior  lip  of  the  womb,  which 
was  remarkably  cedematous  and  enlarged.  At  first  I  took  it  for 
the  bladder  prolapsed,  but  on  introducing  the  catheter  I  found 
how  the  matter  was.  The  belly  was  very  prominent,  and  some^ 
what  pendulous.  This  condition  of  the  labour  the  midwife  aa^ 
sured  me  had  existed  for  eighteen  hours.  The  pains  had  all 
along  been  triffing. 

At  10  o'^clock  in  the  evening,  on  making  a  careful  exami* 
nation,  along  with  Mr  Radfoi^,  whom  I  called  into  consul* 
tation,  we  found  that  the  conjugate  diameter  of  the  inlet  was 
little,  if  at  all,  more  than  three  inches.  There  was  no  fever^ 
neither  were  the  parts  hot;  yet  the  patiient  had  frequent  vomiting. 
Her  pains  now  were  crampy  and  very  severe ;  she  tossed  about, 
and  was  restless  and  impatient.  The  head  did  not  in  the  least 
advance.  The  infiltrated  tumid  state  of  the  cervix  uteri  deterred 
us  from  applying  the  long  forceps.  At  midnight,  fearing  rup^ 
ture  of  the  uterus^  if  delivery  was  longer  delayed,  we  agreed  to 
perforate  the  head.  In  about  two  hours  the  delivery  was  ef^ 
fected  by  means  of  the  craniotomy  forceps.  On  making  a  care- 
ful examination  after  the  birth,  the  cervix  uteri  was  found  ru^K 
tured  posteriorly  from  two  to  three  inches  in  extent, — the  rent  not 
(so  we  imagined)  peiictrating  the  peritoneal  coat.  This  patient 
recovered.    The  duration  of  labour  was  about  thirty-Jive  hourd. 

Case  III. — Jane  Cunningham,  set.  80,  thin  and  very  delin- 
eate, in  labour  of  her  second  child.  Says  her  first  labour  was 
tedious,  but  terminated  without  instrumental  aid.  January  8, 
1831. — Mrs  Hall,  midwife,  visited  her  at  7  a.  m.,  when  the  mem- 
branes were  found  entire,  and  the  oe  uteri  dilating  kindly.  Dur* 
ing  the  day  the  pains  were  not  severe,  and  the  labour  advanced 
but  slowly.  About  7  r.  m.,  when  the  head  rested  on  the  peri- 
neum, the  patient  began  to  complain  of  severe  pain  at  the  lower 
part  of  the  belly,  followed  by  vomiting  and  sinking ;  suffice  it 
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to  say,  that  she  was  delivered  by  means  of  the  perforator  at  1 
o'clock  A.  M.,  by  my  fiiend  and  colleague  Mr  Fawdington, 
whose  patient  she  was.  Hupture  of  the  uterus  had  evidently 
taken  place ;  and  ihe  patient  was,  at  the  time  of  delivery,  in  a 
hopeless  condition.  The  uterus  did  not  contract  well,  and  there 
was  considerable  flooding.     In  a  few  hours  death  took  place. 

On  inspection  of  the  body,  it  was  found  thai  the  rent  in 
the  uterus  extended  from  the  vagina  through  the  back  part  of 
the  cerviv,  and  for  some  length  through  the  body  of  the  utertis. 
The  promontory  of  the  sacrum  encroached  in  a  slight  degree  on 
the  conjugate  diameter  of  the  inlet.  From  the  commencement 
of  labour  till  the  uterus  gave  way  thirteen  hours  elapsed. 

Case  IV. — Nancy  Geary,  at.  37,  tenth  child,  I  was  pre- 
sent at  the /I'M/  mortem  irspeciion  of  this  case,  The  nature  of 
the  labour  I  learnl  from  Mr  Clough,  whose  patient  she  was. 

Nov.  9,  1832,  at  3  A.  M  ,  was  seen  by  Mr  Clough,  being 
reported  by  the  midwife  as  in  tedious  labour.  I'he  funis  was 
in  the  vagina ;  the  os  uteri  dilated,  and  the  head  beginning  to 
fill  the  cavity  of  the  pelvis.  At  9  o'clock,  i.  e.  six  hours  after 
being  seen  by  Mr  Clough,  the  patient  died  suddenly  and  un- 
accountably. 

Inspection. — The  left  side  of  the  ufeiut,  somewhat  ante- 
riorly, presented  an  immense  ecchvmosis,  in  one  part  of  which 
there  was  an  opening  into  the  uterine  cavity  of  about  two 
inches,  and  through  this  the  bag  of  membranes  (and  with- 
in the  bag  a  fool  of  the  fcetus)  protruded.  On  enlarging  the 
opening,  it  was  discovered  that  the  substance  of  the  uteme  had 
given  way  to  a  considerable  extent,  and  that  a  part  of  the  foetus 
lay  in  the  rent  covered  merely  by  the  membranes  and  the  peri- 
toneal coat  of  the  uterus.  The  rupture  had  extended  in  part 
through  the  placenta ;  and  several  pounds  of  blood  had  escaped, 
and  lay  under  the  peritoneum  in  the  left  iliac  fossa.  The 
fcBtal  head  was  rather  firmly  impacted  in  the  cavity  of  the  pelvis, 
the  vertex  just  beginning  to  turn  under  the  arch  of  the  pubis. 
On  withdrawing  the  head,  the  funis,  which  was  very  thick,  was 
found  prolapsed,  the  fold  lying  in  the  conjugate  diameter  of  the 
brim,  on  the  left  side  of  the  s^viphi/sta  pubis,  and,  by  pressure, 
had  caused  an  indentation  on  the  side  of  the  foetal  head.  In- 
side of  the  symphysis  pubis,  just  at  the  junction  there  was  an 
exostosis  about  the  size  of  a  large  bean,  the  smallest  diameter 
of  which  projected  into  the  pelvis.  The  an tero- posterior  dia- 
meter of  the  brim  was  iJ^  inches.  Transverse  diameter,  .'>J 
inches.  The  child,  a  well-formed  male,  weighed  9|  pounds 
Avoirdupois.  The  duration  of  the  labour  previous  to  the  rup- 
ture was  about  twelve  honrt.  _ 

Case  V, — Mary  Whitaker,  aged  35,  at  the  full  time  of  h 
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eighth  pregnancy.  Many  of  her  labours  have  been  hard.  Bc« 
tweeu  2  and  8  o^clock  a.  m.,  July  6,  183^  labour  cornmen* 
ced.  At  4,  Mrs  Langtree,  midwife,  saw  her,  and  states  that 
the  08  uteri  was  undilated,  and  that  the  labour-pains  were 
slight.  By  7  the  pains  had  become  very  severe,  fietween  8 
and  9  rupture  of  the  uterus,  it  would  seem,  took  place.  A 
little  before  this  occurrence  the  midwife  sent  for  me ;  but,  owing 
to  my  absence  from  town,  my  senior  pupil,  Mr  Mathias,  got 
my  colleague,  Mr  Stephens,  to  visit  the  patient.  Mr  Stephena 
arrived  about  half-past  10,  and  found  the  usual  symptoms  of 
rupture  of  the  uterus.  There  had  been  discharge  of  blood 
from  the  vagina ;  and  there  was  extreme  tenderness  of  the  belly, 
also  a  sense  of  sinking,  hurried  breathing,  &c. 

With  the  advice  and  assistance  of  two  of  his  colleagues,  Mr 
Radford  and  Mr  Hunt,  the  patient  was  with  difficulty  delivered 
by  turning;  both  the  foetus  and  the  placenta  having  escaped 
through  a  rent  in  the  uterus  into  the  abdomen,  l^he  rent  was  in 
the  left  side  somewhat  posteriorly.  The  brim,  they  agreed  in 
thinking,  was  manifestly  under  the  standard  dimensions.  *  From 
the  commencement  of  labour  till  the  occurrence  of  the  rupture^ 
the  interval  was  siof  hours. 

Case  VI. — Jane  Casey,  aged  28,  at  the  full  time  of  her  sixth 
child, — the  last  four  were  dead  born,  and  one  was  a  forceps  case. 
January  12, 18«St5. — There  was  no  labour  at  breakfast  time,  but 
soon  after  there  were  slight  pains,  and  the  membranes  ruptured 
at  11  o^clock  A.  M.  In  about  half  an  hour,  Mrs  Hall,  midwife, 
saw  her,  and,  finding  the  funis  and  hand  present,  requested  my 
assistance,  fieing  engaged  elsewhere,  I  did  not  arrive  till  half, 
past  8  p.  M.  when  I  found  the  funis  no  longer  pulsated,  the  hand 
was  at  the  os  externum^  and  the  head  presented  naturally  at  the 
brim.  In  making  my  examination,  my  finger  easilv  reached 
the  promontory  of  the  sacrum,  which  encroached  on  tne  antero-*. 
posterior  diameter  by  at  least  half  an  inch.  The  pubis  was 
natural  in  form,  and  the  transverse  diameter  undiminished. 

It  was  clear,  that,  since  the  foetus  was  dead,  the  head  ought  to 
be  opened,  and  this  I  determined  to  return  and  do  as  soon  as  the 
pains  should  fix  the  head  in  the  brim,  for  there  had  as  yet  been 
no  pains  worth  naming.  On  leaving,  I  cautioned  the  patient 
against  getting  out  of  bed  or  tossing  about.  The  midwife  re* 
ports,  that  in  about  an  hour  after,  that  is,  at  half-past  four,  a 
pain  taking  her,  she  suddenly  raised  herself  in  bed,  sprung  upon 
her  knees,  and  uttered  a  loud  scream ;  that  immediately,  blood 

'^  The  above  outline  (sufficient  for  my  purpose)  Mr  Stephens  has  kindly  fur* 
nished  me.  An  ample  history  of  the  case  will,  1  hope,  be  given  to  the  public  by 
that  gentleman,  as  it  was  one  of  much  interest,  the  patient  having  ultimately  reco* 
tered ;  and  now  (May  1834)  she  is  again  pregnane 
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igfiued  &am  the  vagina,  and  she  began  to  vomit,  became  cold,* 
pallid,  and  her  looks  sunk.  Meanwhile,  being  at  another  labour^ 
I  did  not  visit  her  again  till  8  o'clock,  three  hours  and  a  halt'  after 
the  accident,  when  I  found  her  death-like,  and  nearly  pulscleati 

On  laying  the  hand  on  the  abdomen,  the  body  of  the  child  ' 
could  be  felt,  a  prominent  ridge,  under  the  parietcs.     Pre&«  | 
sure  on   the   foetal  head   with  the   point  of  the  perforator, 
caused  it  to  retreat  from  the  inlet.     Finding  it  would  not  b»  1 
easy  to  perforate  the  head,  I  brought  down  the  feet.     In  effecb 
ing  this,  it  gecmed  to  me  that  the  uterus  was  ruptured  in  the   ' 
left  side,  somewhat  posteriorly,  from  the  cervix  to  the  fundus^ 
The  body  of  the  fcetus  was  with  slight  difficulty  drawn  througB 
ihe  inlet,  but  the  head  not  without  a  great  deal.     After  soma   ! 
ado,  I  completed  the  delivery.     On  the  second  day  the  patient ', 
died.     An  examination  of  the  body  was  prevented,  afler  it  had 
been  promised,  by  an  Irish  row,  the  woman's  husband  being 
from  Ireland,  and  little  better  than  a  barbarian.     Duration  «' 
labour  previous  to  tlie  occurrence  of  the  rupture,  six  hours. 

Case  VII.— February  12,  18113,  8  o'clock  a.  m.     Abbot;(l 
St.  44,  at  the  full  period  of  her  fifth  child.     The  four  preceding «l 
births  had  been  difficult,  but  instruments  had  not  been  employ'*  I 
cd ;  and  all  the  children  were  alive.    Yesterday,  at  11  forenooDi'^ 
the  labour  commenced,  and  made  little  progress.     At  8  r 
the  membranes  ruptured,  but  it  was  not  till  1 1  that  her  midwift 
reached  her,  at  which  time  the  pains  were  strong,  and  the  a 
uteri  dilated  to  about  the  size  of  half-a-crown,     At  4  in  th«f 
morning,  as  the  pains  caused  great  suSering,  the  midwife  S' 
for  the  surgeon  of  the  week  and  district,  and  he  being  fromfl 
borne,  I  was  sent  for  at  seven  o'clock.     I  arrived  in  an  houi_ 
and  I  found  the  apothecary  of  the  Hospital  had  l>een  with  hef 
k  couple  of  hours.     It  appeared,  that  a  little  before  his  s 
at  6  o'clock,  the  patient  had  had  violent  cramp  in  the  belly^^ 
which  made  her  scream,  when  immediately  she  began  vomitii^ 
and  the  pains  lefl  her.     At  that  period  the  oa  uteri  was  i 
fully  dilated. 

At  the  present  hour  (8  o'clock)  I  find  the  woman  palflJ 
casting  out  moutbfuls  of  fluid  on  the  bed,  and  complaining  ( 
her  belly,  which  is  prominent  and  tender  to  the  touch.  " 
examining,  I  find  the  vertex  presents  at  the  inlet,  that  the  hea 
recedes  on  the  slightest  touch,  and  that  on  withdrawing  ^  _  _ 
hand  it  is  smeared  with  blood.  The  promontory  of  the  sacrum 
evidently  advances,  probably  half  an  inch  or  more,  on  the  an- 
tero-postcrior  diameter  of  tlie  brim ;  and  there  appear  to  be 
two  hard  bony  points  projecting  from  the  inner  surface  of  the 
pubis.  I  determined  on  turning  ;  and,  in  the  act  of  seizing  the 
feet,  was  sensible  that  the  whole,  or  nearly  the  whole,  of  the 
fcctal  body  lay  without  the  uterus.     The  head  I  could  not  bring 
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dkloiigh  the  brim  until  X  had  perforated  in  the  right  limb  of  tha 
limbdoidal  suture,  and  fixed  the  blunt  hook  in  the^/bfoniefi 
WMgnum.  The  placenta  lay  detached  in  the  abdomen.  A 
considerable  quantity  of  blood  also  lay  in  the  same  cavity.  In 
withdrawing  the  placenta,  I  felt  the  fundus  uteri  contracted*, 
and  it  contracted  further  on  my  pressing  against  it  with  the  tipa 
of  my  fingers. 

During  thirty-six  hours  this  poor  woman  seemed  as  if  little 
ailed  her.  The  skin  and  the  pulse  were  so  good,  that  my  coLj 
leagues  who  saw  her  could  hardly  believe  rupture  of  the  uterua 
had  occurred.     On  the  morning  of  the  third  day  she  died. 

Inspection  of  body ^  sixteen  hours  after  death.^A  large  eoer 
gulum  occupied  the  pubic  region,  and  a  thin  layer  of  blood  es<i 
tended  all  over  the  bowels.  Under  the  coagulum  was  the  rent 
which  extended  (in  the  form  of  a  crescent,  the  convexity  down- 
wards) from  the  right  side  of  the  cervix  uteri  across  to  the  left, 
the  rupture  on  the  left  side  extending  with  a  sweep  upwards  intQ 
the  body  of  the  viscus.  The  lowest  part  of  the  rent  passed  so 
near  the  vagina  as  just  to  leave  a  small  rim  of  the  on  uteri  un^ 
touched.  The  bladder  was  laid  open  transversely,  the  tearing 
of  the  uterus  having  extended  through  the  coats  of  the  bladder^ 
The  conjugate  diameter  of  the  brim  measured  exactly  8j[  inches  4 
the  transverse  diameter  4^  inches.  At  the  junction  of  the  oMOi 
fubis  there  was  a  ridge  of  bone,  the  thickness  of  a  quill,  contri* 
buting  to  the  tightness  of  the  brim. 

.   The  length  of  time  till  the  occurrence  of  rupture  amounted  to 
nineteen  hours. 

Case  VIII. — This  case  I  saw  once  only  when  summoned  for 
that  purpose  to  a  general  consultation  of  the  officers  of  the 
hospital  The  following  brief  outline  will  suffice.  May  SO, 
1833.  An  hospital  patient,  set.  29,  three  years  ago,  had  a  live 
ftill-grown  child ;  and  twelve  months  since  a  full-grown  child 
l^m  dead,  but  without  particular  difficulty.  Says  that  on  oni^ 
occasion  she  had  to  be  delivered  with  instruments.  At  eleven 
o^clock  last  night  had  symptoms  of  labour,  when  she  sent  for  hei; 
midwife.  At  about  half-past  nine  oVIock  a.  m.  rupture  of  the 
uterus  took  place.  In  between  two  and  three  hours  the  child 
was  delivered.  The  rent  was  in  the  right  side  of  the  uterus  aiw 
teriorly,  and  the  brim  was  supposed  to  be  narrow.  The  duration 
of  labour  till  rupture  took  place  was  ten  hours. 

Case  IX — Nov.  26,  1833,  10  o'clock  a.  m.  Mrs  Cooper, 
set.  28.  (Some  particulars  of  this  case  were  given  in  the  119th 
Number  of  this  Journal,  page  401,  as  illustrative  of  the  cure  of 
prolapsus  vesicce.)  I  shall,  therefore,  only  enumerate  very 
briefly  those  circumstances  which  have  reference  to  the  present 
subject. 
The  membranes  ruptured  forty  hours  before  I  saw  her.    On 
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ic  was  clear  that  the  promontory  of  thrf 
encroached  on  the  an  tero' posterior  dia- 
meter of  the  inlet.  The  vertex  might  be  felt  towards  the  left 
groin.  'I'he  scalp  swollen  and  intiltrated,  with  a  small  propop- 
tion  of  the  bulging  part  of  the  head,  was  squeezed  through  tha 
brim  into  the  pelvic  cavity  ;  and,  flattening  from  the  pressure 
between  the  pubis  and  promontory,  the  tumour  filled  the  inlet 
firom  aide  tu  side.  The  bladder  also,  prolapsed,  barred  the  up- 
per  half  of  the  vagina.  The  pains  were  incessant,  and  the  ap- 
pearance of  the  countenance  indicated  extreme  suffering.  The 
longue  was  coated,  the  thirst  urgent,  and  the  lower  abdomen 
lender;  particularly  on  the  right  side,  just  above  the  brim  of 
the  pelvis.  The  pulse,  however,  was  under  100,  and  there  had 
been  no  vomiting.  The  case  appeared  likely  to  terminate  in 
rupture  of  the  uterus,  if  dehvery  were  not  speedily  accomplished. 

On  further  examining,  wc  detected  a  fold  of  the  funis  in 
the  vagina  pulseless  and  flabby.     This  relieved  us  from  alt 
scruples  about  the  life  of  the  child.     The  perforator  was  em- 
ployed, the  brain  removed,  and,  by  the  help  of  the  craniotomy' 
forceps  and  the  uterine  efforts,  the  base  of  the  skull  was,  with   I 
gome  difficulty,  drawn  into  the  pelvis,  and  the  delivery  finished^  4 
After  a  few  minutes  the  plai.enta  was  naturally  expelled.    1  now  f 
gently,  but  carefully,  examined  the  state  of  the  inlet,  by  intrcw  | 
ducing  my  hand  into  the  vagina ;  when  I  became  aware,  as  soonn  I 
RS  my  flnger  touched  the  promontory  of  the  sacrum,  that  thB-f 
cervix  uteri  had  been  ruptured  in  that  quarter.      The  rent  I 
vaa  in  diameter,  from  top  to  bottom,  about  two  inches;  anctl 
Opened  transversely  nearly  as  much  ;    it  appeared  to  extend  T 
through  the  substance  and  peritoneal  coat  of  the  uterus,  laying 
bare  the  s aero- vertebral  angle.      I  am  inclined  to  think  the  ■ 
jugate  diameter  of  the  brim  could  not  be  more  than  three  inchearj 

By  theuseofopium  in  theoutset,compleierepose,  warm  poultice 
to  the  abdomen,  and  afterwards  purging  by  calomel  and  castor  of 
the  tenderness  of  the  abdomen  and  the  fever,  which  on  the  third 
day  after  labour  were  considerable,  gradually  subsided  ;  and  af  il 
the  end  of  a  month  the  patient  was  able  to  leave  her  bed  at  in- 
tervals.    By  the  eighth  week  she  was  doing  for  her  fanuly. 

The  first  inference  I  would  draw  from  these  eases  is  one  o 
much  practical  importance, — that  when  rupture  of  the  uteru 
does  happen  from  contraeled  inlet,  the  interval,  from  the  earliest 
signs  of  labour  to  the  occurrence  of  the  accident  is  seldom  great' 
The  nine  instances  I  have  detailed  give  iutervals  as  followsfl 
Case  1st,  interval  not  more  than  twelve  hours ;  ^d,  about  thirtjl 
five  houi^ ;  3d,  thirteen  hours ;  4th,  twelve  hours ;  5th,  sevei 
hours ;  6th,  six  hours ;  7th,  nineteen  hours,  Irom  the  first  si 
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^  labour,  and  ten  hours  from  the  escape  of  the  waters ;  Sth,  tco 
hours ;  9th,  forty  hours. 

Nine  cases,  however,  I  grant,  afford  insufficient  data  to  war* 
rant  a  practical  conclusion  deserving  the  assent  of  the  ezperi* 
enced  accoucheur.  I  have,  therefore,  collected  a  number  of 
cases  of  ruptured  uterus  to  be  found  in  English  works  of  credit ; 
especially  those,  the  details  of  which  are  given  with  the  requi- 
site degree  of  minuteness ;  and  in  which  it  is  stated,  or  left  to 
be  inferred,  that  the  labour  was  impeded  by  a  degree  of  defor* 
mity  of  the  brim  of  the  pelvis. 

Case  X. — Breech  presentation  ;  rupture  of  uterus  occurred 
in  twelve  hours ;  rent  in  the  cervix  in  front ;  projection  of  sacrum 
angular  and  sharp ;  **  the  internal  superior  ridge  of  the  oa-pubie 
and  ilia  resembling  the  edge  of  an  ivory  folder.^ — Gartehoref 
London  Med.  Joum.  Vol.  viii.  p.  876. 

Case  XI. — Fourth  labour,  rupture  took  place  in  eight  houn; 
rent  in  posterior  part  of  uterus ;  ^*  pelvis  narrow,^  child  of  H 
monstrous  size. — Hooper^  Mem.  of  the  Med.  Society^  Vol.  ii. 
p.  118. 

Case  XII. — Third  labour;  rupture  occurred  in  twenty-one 
hours ;  rent  in  the  left  side  of  uterus  anteriorly  ;  pelvis  faulty 
by  ^*  a  projection  of  bone,  or  an  exostosis  situated  a  little  to  the 
\m  side  of  the  symphysis  pubis  ;'^  it  was  sharp  pointed,  dimi- 
nishing the  conjugate  diameter  by  about  half  an  inch. — Essaiye 
on  various  subjects^  Sfc.  by  Dr  Dewees^  p.  73. 

Case  XII I. — Fourth  labour  ;  rupture  occurred  in  about 
eight  hours ;  rent  in  the  left  side  of  the  uterus ;  brim  of  pelvis 
greatly  deformed. — Hamilton's  case  quoted  by  HuU^  First  Lei^ 
tevj  p.  21 7. 

Case  XIV. — Seventh  labour ;  thirty  hours  till  occurrence  of 
rupture ;  which  was  situated  posteriorly  ;  delivery  was  effected 
with  difficulty,  **  in  consequence  of  some  deformity  in  the  bones 
of  the  pelvis.^ — M^Keever  on  Lacerations  of  the  Uterus^  4*c. 
p.  18. 

Case  XV. — Second  labour ;  thirty  hours  till  occurrence  of 
rupture,  which  was  in  the  posterior  part  of  uterus ;  *^  deficiency 
of  room  in  the  cavity  of  the  pelvis.^— /6te(.  p.  41. 

Case  XVI. — Third  labour  ;  thirteen  hours  till  rupture  took 
place ;  which  was  in  posterior  part  of  uterus ;  promontory  of 
sacrum  **  formed  with  the  last  lumbar  vertebrae  a  very  acute 
well-defined  angle.*" — Ibid.  p.  77. 

Case  XVII. — Seventh  labour  ;  fifteen  hours  till  rupture 
(vaguely  stated ;)  the  rent  extended  all  round  the  cervix,  except 
a  small  shred  on  the  left  side;  conjugate  diameter  3^  inches.— 
Ibid.  p.  80. 

Cass  XVIII Fifth  labour;  <'  a  very  few  hours'"  till  oc- 
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curreDce  of  rupture,  iuppose  twelve ;  child's  head  could  n 
brought  through  the  pelvis  (which  was  malformed)  without  p 
fbration  behind  the  ear. — Doubleday,  Med.  Gassette,  Vol.  i 
P-32. 

Case  XIX. — Kleventli  labour  ;  twenty-two  hours  till  rup^  J 
ture ;  which  was  in  letl  side  of  the  uterus ;  bad,  on  several  foA  f 
mer  occasions,  to  be  delivered  with  iustruinents,  owing  to  "  a  coib  I 
traded  stale  of  the  pelvis." — Spackman,  Med.  Gaxelle,  Vol.  t*  I 
p.  582.  ■ 

Case  XX, — A  midwife,  we  are  told,  was  called  in  the  event  1 
ing,  and  that  rupture  occurred  at  five  o'clock  the  following  mom-  { 
ijtg,  suppose  after  twelve  hours  labour ;  laceration  in  riglit  sidtf  ' 
of  uterus ;  pelvis  of  "  contracted  dimensioQs." — M'Inli/re,  Meidt,  \ 
Gazette,  Vol.  vii.  p.  9. 

Case  XXI. — Fifth  labour ;  probably  not  more  than  three  a 
fiwir  hours  elapsed  till  rupture  took  place,  which  was  in  the    j 
*'  right  side"  of  the  womb;  fcetal  head  "  firniiy  impacted  L 
the  pelvis." — Smith,  Med.  Gazette,  Vol.  viii.  p.  304. 

Case  XXI  I. — Sixteen  hours  till  rupture  occurred,  which  I 
HM  in  the  fore  part  of  uterus. — Ramabotham,  Med.  and  Physicdt  I 
Journal,  Vol.  xxx.  p.  360. 

Case  XXIII — Third  labour ;  laceration  occurred  in  about  ] 
ten  hours,  which  was  in  the  posterior  part  of  womb :  pelvis  bad*  I 
sacrum  prominent. — Ramsbathani's  Cases,  Pari  i.  p. . 

Case  XXIV. — Fourth  labour;  about  ten  hours  till  lacer»i  ] 
lion  happened ;  pelvis  very  bad. — Ibid.  p.  391. 

Case  XXV. — Rupture  took  place  in  about  eight  hours ;  statft  I 
of  pelvis  not  mentioned.' — Ibid.  p.  C"" 

-  Case  XXVI.— Seventh  labour;  thirty-two  hours  till  rupturt  I 
occurred,  which  was  in  fore  part  of  the  womb ;  pelvis  detbrou  J 
ed  at  the  brim, — Ibid.  p.  400. 

Case  XXVII. — Second  labour ;  eleven  hours  till  uterus  rup*  \ 
tured;  laceration  situated  posteriorly;  conjugate  diameter  9^  1 
inches,  the  promontory  of  sacrum  presenting  a  sharp  ridge.-^  J 
Ibid.  p.  403. 

Case  XXVIII. — Second  labour ;  in  about  twenty  hours  rup*  I 
ture  took  place,  which  was  in  the  posterior  part  of  vagina ;  con*  I 
jugate  diameter  3  inches. — Ibid.  p.  411. 

Case  XXIX. — Sixteenth  labour ;  labour  "  not  of  manv 
tours'  duration  ;"  I  shall  suppose  eight ;  laceration  in  front ;  pet 
TIB  somewhat  confined.— /6td.  Part  it-  p.  484. 

Case  XXX. — Rupture  took  place  in  about  eight  hours; 

im  diminished  by  projection  of  sacrum.— Mid.  p.  49S. 


■    Uere  llio  pelvii,  aUhough  not  tuit  lu  be 

«ntricwcl,  I  9u|)pa» 

p.  3fl5,)  Uiu  in  all 
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•  Case  XXXI. — Third  labour;  about  seven  hours  efaipsed 
till  laceration  occurred ;  pelvis  contracted  at  the  brim.— /Md. 
p.  498. 

Case  XXXII.— First  labour;  in  about  twenty-four  hours 
rupture  took  place ;  its  situation  on  the  right  side  of  the  uterus; 
brim  contracted. — Powell^  Med.  Ch.  Trans^  Vol.  xii.  p.  537. 

Case  XXXIII. — Third  labour;  fifteen  hours  elapsed  till 
laceration  took  place,  which  was  in  the  uterus  posteriorly  ;  con- 
jugate diameter  contracted. — Birch,  Med.  Ch.  Trans,  vol.  xiii. 
p.  357. 

Case  XXXIV. — Fourth  labour;  rupture  took  place  in 
eleven  hours ;  its  situation  in  the  womb  in  front ;  brim  contract* 
cd.— /6id.  p.  360. 

Case  XXXV. — Second  labour;  in  about  seventeen  houia 
hipture  (it  would  seem)  took  place ;  its  situation,  the  anterior 
part  of  uterus ;  the  pelvis  preternaturally  small,  but  not  distori* 
ed. — Clough,  Med,  Repoa.  Vol.  iii.  p.  89. 

Case  XXXVI. — Fourth  labour;  rupture  after  about  four 
hours  of  actual  labour ;  its  situation  the  anterior  part  of  uterus ; 
sacrum  projected ;  conjugate  diameter  three  inches. — Holme^ 
stead,  Med.  Repos.for  1824,  p.  201^. 

These  twenty-seven  cases,  together  with  the  preceding  nine, 
in  all  thirty-six,  warrant  the  following  deductions. 

First,  the  duration  of  labour  previous  to  the  occurrence  of  Ia« 
ceration  was 


in  2  cases  4  hours 

in  1  case  17  houi 

1   do.   6    do. 

1  do.  19  do. 

2  do.  7    do. 

1  do.  20  do. 

5  do.    8    do. 

1  do.  21   do. 

8  do.  10    do. 

1  do.  22  do. 

2  do.  11    do. 

1  do.  24  do. 

5   do.  12    do. 

2  do.  30   do. 

2  do.  13    do. 

1  do.  32  do. 

2  do.  15    do. 

1  do.  35   do. 

1    do.  16    do. 

1  do.  40  do. 

In  the  major  proportion,  therefore,  this  period  was  under  18 
hours.  The  duration  of  labour,  too,  it  ought  to  be  rememberedt 
is  calculated  pretty  nearly  from  the  occurrence  of  the  earliest 
signs  of  parturition  in  all  the  cases,  and  not  from  the  com- 
mencement of  active  labour  pains ;  otherwise  its  average  dura^ 
tion  would  ha^e  been  scarcely  half  what  it  appears  in  the  table. 
This  is  a  highly  valuable  fact  of  a  practical  kind.  * 

*  Dr  M'Keever,  in  hU  very  intere&ting  treatiie  on  **  Lacerations  of  the  Uterus 
and  Vagina**  p.  7i  speaks  of  the  accident  as  occurring  when  the  patient  has  enconn- 
tered  '^  for  many  hours,  perhaps  for  days  together,  suflPerings  of  the  most  acute  and 
harassing  descriptbn.**  His  own  statement,  however,  in  reference  to  the  num« 
bcr  of  hours  each  of  seventeoen  patients  (  who  suffered  rupture  of  the  uterus  in  th« 
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1  CUi 

•  it  was 

the  1st  labour. 

5 

do. 

2d     do. 

6 

do. 

»d     do. 

5 

do. 

4th   do. 

3 

do. 

5th   do. 

do. 

6th    do. 

do. 

7th   do. 

^^_ 

do. 

8th   do. 

^^^L 

do. 

10th   do. 

^^H 

do. 

11th   do. 

^^P 

do. 

]6tb   do. 

Hence  we  see  thai  laceration  rarely  occurs  in  a  first  labour, 
and  oftenest,  perhaps,  in  a  second,  third,  fourth,  and  fifth.  At 
all  events,  it  would  seem  that  those  who  are  fruitful  mothers,  as 
ihown  by  a  high  number  of  births,  are  comparatively  less  ex- 
posed to  this  fearful  accident  than  those  earlier  in  the  career, 
or  loner  in  the  scale  of  fecundity. 

Third,  The  nterus  (in  the  cervix)  seems  to  give  way  witH  I 
nearly  equal  readiness  in  all  parts  of  its  circumference-  In  thirty-  ] 
one  cases  the  situation  of  the  rent  is  mentioned  :  * 

In    I,  cervix  neparated  from  vagina  except  by  b  shred. 
8,  laceration,         anterior. 
11,       do.         -       posterior. 
5,       do.         -       lateral. 
3,       do.  -       an  tero- lateral. 

3,  do.  -  post  ero- lateral, 
Fourth,  What  kind  and  degree  of  deformity  or  tightness  of  I 
the  inlet  of  the  pelvis  is  the  most  likely  to  cause  laceration  of  T 
the  uterui,  cannot,  perhaps,  bcgathered  from  the  foregoing  eases. 
It  would  seem  to  be  enough  for  the  production  of  the  accider 
that  the  inlet  is  too  contracted,  easily  to  admit  the  descent  of  the  J 
f(£tal  head,  or  the  breech  (should  that  be  the  presenting  part.)  I 
In  a  great  majority  of  instances  of  slight  contraction  of  the  iiw  I 
I  let,  in  perhaps  three  cases  out  of  four,  the  diminution  of  space  ' 

lablin  Lying-in-KosmtAl)  wu  in  Ubour  before  the  occutrenFc  of  tlie  >cddent,daei 
>t  tuppact  the  rtniarfc.  Three  Kere  in  labour  [■eWc  houn;  ihtee  twenlf-rouf 
lunj  Dine  ihirly-rin  hours;  and  two  wtrc  forty-eighi  houri.  Theie  reiulli 
I  meani  ct<DCrtdic(  thoM  I  hive  given  above  ;  for  in  aomeof  Dr  M'Keevei^  • 
Its,  the  uienu  hod  ruptured  belbre  the;  me  brought  into  the  hotpitiU,  wbtl* 
were  admitted  after  liaving  sulRted  wverely  froni  previoui  iniimaoimenienf 

.        I,  it  dnet  nr>t  appear  in  hon  many  of  the  catra  fauluotsa  of  the  pelita  had   t 

piio  with  (he  producDon  of  the  accident. 

■  In  e*erf  iiutstice  of  larerition  of  the  ulerua  I  have  Ken  the  rent  b»  alwaji, 
ditough  whaieret  other  partt  it  mnf  hue  pasted,  dividsd  in  lome  diteclion  ibe  c«-   ] 
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U  caused  by  the  promontory  of  the  gacruin  encroaching  on  the 
antero-posterior  diameter.  On  this  ground,  perhaps,  we  may 
explain  why,  in  a  somewhat  greater  number  of  cases*  of  lacera» 
tion,  the  rent  is  found  in  the  posterior,  rather  than  in  the  ante- 
rior, part  of  the  uterus.  And  the  cauise  next  in  frequen^  is 
one  or  more  projections  of  bone  springing  from  the  inner  sur&ce 
of  the  088a  pubis  at  the  symphysis.  In  all  cases  of  difficult  la* 
hour,  therefore,  wherein  we  are  led  to  examine  the  condition  of 
the  brim  in  order  to  determine  the  nature  of  the  obstruction^ 
when  we  are  satisfied  that  the  sacro-vertobral  angle  does  not  pro* 
ject  unnaturally,  we  ought  to  direct  the  finger  to  the  inner  suiv 
face  of  the  pubis,  both  to  discover  if  the  symphysis  is  well-form- 
ed, and  also  whether  there  is  any  bony  growth  projecting  into 
the  pelvis ;  nor  ought  the  hand  to  be  withdrawn  till  we  have 
ascertained  the  figure  and  dimensions  of  the  brim  in  its  other 
obstetric  diameters.  A  few  practical  observations  will  speedily 
Exhaust  what  I  have  further  to  say. 

Sigtis  of  Danger, — In  the  practice  of  a  lying-in  charity  the 
accoucheur  is  rarely  present  with  the  patient  when  rupture  of 
the  uterus  happens.  Such,  at  least,  has  been  the  case  in  my 
own  experience.  On  this  account  it  becomes  me  to  speak  with 
some  hesitation  respecting  the  symptoms  which* portend  the  ao* 
cident.  From  what  I  have  observed,  however,  and  learned  fran 
others,  I  incline  to  believe  that  a  crampy  pain,  and  tendemesi 
on  pressure,  in  some  particular  part  of  the  lower  abdomen,  pre- 
cede for  a  time  laceration  of  the  uterus  occurring  under  the  cir- 
cumstances I  am  now  supposing,  i.  e,  from  deformity  or  tight* 
ness  of  the  inlet.  There  is  no  mystery  in  the  accident  more 
than  in  the  rending  of  a  piece  of  cloth  when  it  is  overstretched. 
The  rent  of  the  uterus,  how  far  soever  it  may  extend  in  any  di- 
rection, is  always  found  in  its  commencement  or  in  its  course  in 
or  near  that  part  of  the  viscus  which  in  labour  is  necessarily 
jammed  between  the  foetal  head  and  the  edge  of  the  contracted 
inlet.  Hence,  as  the  uterus  in  its  efforts  to  force  the  child  into 
the  pelvis,  acts  by  shortening  itself,  the  cervix  is,  in  some  part 
«f  its  circumference,  a  fixed  point,  (being  held  as  in  a  vice,  dur- 
ing a  pain,  between  the  head  and  the  brim,)  and  after  a  few  pains, 
more  or  less  in  number,  tears  at,  or  near,  this  fixed  point,— the 
rent  extending  more  or  less  according  to  the  force  of  the  pains, 
'-^the  figure  of  the  ledge  against  which  the  uterus  is  jammed,— 
the  strength  of  the  viscus  itself, — and,  perhaps,  other  circum- 
stances which  are  unknown  to  us.  From  this  explanation,  the 
inference  might  seem  warranted  that  the  rent  will  be  always  in 
the  neighbourhood  of  that  part  of  the  brim  which  is  faulty ;  but 
a  mementos  consideration  will  banish  this  notion.  Undue  pro- 
jninence  of  the  sacro-vertebral  angle,  were  this  true,  woidd,  as  a 
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iDfttter  of  course,  cause  the  rent  to  take  place  in  the  posterior  walt^ 
ofthcuterus,«hichiafarfrom  beingalwHysthecase.  Inthisspei  I 
ciea  of  defcrmity,  the  fcetat  head  necessarily  is  canted  forward  on  1 
the  top  ofthepubi£,orrather  on  the  anterior  half  of  the  brim;  and  A 
should  this  portion  of  the  brim  be  sharp,  contracted,  or  otherwiM  I 
inis-Ehapen,the  laceration  will  probably  occurintheuterusinfron^  1 
or  somewhat  laterally.  That  part  of  the  cervix  which  is  at  onCfl  a 
the  most Jirvily  jammed  and  nearest  the  centre  of  uterine  action^  I 
(which  I  take  to  be  the  centre  of  the  fundus,)  will,  ceteris  pd'  J 
ribus,  the  soonest  lacerate.  But  what  causes  the  rratn/ii/ pain  f  1 
I  will  explain  this  by  mentioning  some  particulars  of  a  case  whicli^  I 
occurred  to  me  about  two  months  ago,  '   I 

A  healthy  and  patient  woman,  in  the  middle  class  of  life,  fell  in  1 
labour,  the  first  time,  in  her  fortieth  year.  The  oa  uteri  dilated  1 
Icindly  with  the  membranes  entire.  About  11  o'clock  f.  m,,  tb«  I 
Tertex  presented  naturally  in  the  brim,  which  was  of  course  lined  J 
with  the  cervix  uteri.  The  pains  soon  increased  in  strength  and  I 
irequency,  yet  not  the  head  but  the  scalp  tumour  descended.  1 
There  were  no  signs  of  pelvic  deformity.  From  two  till  fom  A 
o'clock,  I  watched  my  patient  with  great  anxiety,  owing  to  >Am 
almost  intolerable  crnmpy  pain  in  the  abdomen,  a  little  to  thtim 
nght  of  the  pubis.  This  pain,  never  quite  absent,  was  increased  I 
on  every  recurrence  of  the  labour-pains.  Finding  the  anterior  V 
lip  of  the  womb  tumid,  and  considerably  lower  than  the  head^  I 
I  began,  in  the  intervals  of  the  pains,  to  raise  it  assiduously  witk  M 
the  middle  finger  of  my  left  hand.  After  some  lime,  I  succeed- 1 
cd  in  raising  the  anterior  portion  of  the  cervix  above  the  brim,  M 
when  the  crampy  pain  gradually  ceased  to  be  complained  of;  I 
and  the  labour-pains  becoming  more  efficient,  the  head  was  fairly  J 
lodged  in  the  cavity  of  the  pelvis  by  six  o'clock.  In  this  cas^  j 
the  brim,  although  I  believe  well-formed,  was  small,  and  the  V 
foetal  head  large.  The  child  was  a  large  male.  The  symptoms^  A 
in  my  opinion,  threatened  laceration  of  the  uterus,  until  they  1 
were  allayed  by  my  removing  the  cervix  from  the  vice-like  gript  I 
in  which  it  was  held  between  the  head  and  the  brim.  1 

The  symptoms  sometimes  enumerated  in  books  as  indicating  tba  1 
approach  of  rupture  of  the  uterus  may,  except  that  I  have  just- 1 
mentioned,  be  witnessed  at  times  in  tedious  labour,  when  thera  1 
is  no  particular  reason  to  anticipate  any  serious  accident.  M 

Practice  to  be  adopted.— ~1  speak  not  of  the  management  ofl 
a  case  after  the  uterus  has  given  way.  This  is  foreign  to  my  J 
pnrpose.  It  is  of  the  means  to  be  adopted  when  we  discover^ 
l^at  the  head  does  not  pass  through  the  brim,  owing  to  want  aip« 
fepace,  that  I  design  to  speak.  And  as  so  much  has  been  wri^4 
l«n  ably  and  dearly  on  this  very  subject,  particularly  by  Hull^l 
Sewees,  Ramabotham,  and  M'Keever,  my  remarks  need  be  few;  a 
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bttt  they  shall  be  to  the  point,  and  such  as  are  suggested  to  my 
mind  by  the  foregoing  cases  and  deductions. 

Itisasoundobservationof  Ramsbothanifthat  *^one  uterus  some- 
times makes  the  strongestexputsiveefibrtsforagreatlength  of  time, 
and  bears  them  with  impunity ;  whilst  another  uterus  undergoes  a 
breach  in  its  structure  under  less  active,  and  under  apparent^ 
far  more  trifling  exertions.^  We  cannot,  unfortunately,  predict 
of  a  given  case  what  degree  of  compression,  in  a  narrow  inlet,  tbe 
uterus  will  endure  without  danger.  And  since,  when  rupture 
actually  takes  place,  the  mischief  is  so  dreadful,  we  are  not  war- 
ranted in  trying  an  experiment  as  to  what  the  uterus  will  safely 
bear.  Whenever  the  head  is  retained  above,  or  firmly  lockeo 
.  in,  the  inlet,  after  labour  is  begun,  I  conceive  that  the  accoo. 
cheur  is  bound  to  regard  the  case  as  one  of  imminent  danger 
to  the  mother.  It  is  true  no  mischief  may  occur  for  many 
hours,  or  even  days.  The  scalp  may  be  pushed,  in  the  form  it 
a  cone,  low  into  the  pelvis ;  the  bulging  part  of  the  head  may  be 
wonderfully  flattened ;  and  the  lips  of  the  uterus  may  hang  in 
die  vagina  in  large  tumid  lobes ;  (all  this  I  have  witnessed)  and 
yet  the  parent  and  child  shall  escape  injury.  *  But  such  in. 
stances  are  no  rule.  They  warn  us,  it  is  true,  against  rash  in- 
terference,  against  stepping  in  to  the  help  of  nature  without  the 
most  anxious,  sedulous,  yet  calm  deliberation.  But  they  ought 
to  influence  our  practice  even  less  than  instances  of  a  diametri- 
cally opposite  kind> — where  rupture  of  the  uterus  happens  in 
four,  six,  or  eight  hours  after  the  first  signs  of  labour.  For  sure^ 
ly  the  life  of  the  parent  is  the  first  object  of  consideration- 
Even  her  life,  doubtless,  may  justifiably  be  put  in  some  hazard 
to  afibrd  the  foetus  a  chance  of  life  (how  far,  is  indeed  a  diffi- 
cult problem  ;) — ^but  whenever  the  life  of  the  mother  and  that  of 
the  foetus  are  poised  in  opposite  scales,  no  one  can  hesitate  which 
•ought  to  preponderate,  especially,  too,  since  in  the  case  I  am 
supposing,  the  death  of  the  parent,  or  rupture  of  the  uterus; 
(which  is  nearly,  at  least  in  a  practical  view,  the  same  thing,*) 

*  I  am  deeply  annioui  lest  any  thing  I  advance  in  this  paper  should  cause  tha 
junior  practitioner  too  much  to  distrunt  the  powers  of  nature,  and  lead  him  oftener 
than  he  ought  to  employ  instruments.  If  such  an  impression  is  made,  the  fault,  I 
trust,  will  be  his,  not  mine.  Although  it  be  true  that  when  rupture  of  the  uterui 
Sctually  happens,  owing  to  deformity  or  narrowness  of  the  pelvis,  it  generally  taleci 
place  in  no  long  time  after  the  commencement  of  labour,  I  by  no  means  wish  it  to 
oe  inferred  that  rupture  must  inevitably  occur  sooner  or  later  in  labour  thus  com- 
plicated,  even  after  days  of  continual  eflTort.  [  am  convinced  that,  in  some  cases  of 
this  kind,  the  patient  would  die  undelivered,  from  the  effects  of  inflammation,  ot 
(ultimately)  from  exhaustion,  without  the  occurrence  of  this  accident.  In  Hull^ 
tables  of  successful  cases  of  Csesarean  births,  I  observe  it  is  stated  that  some  of  the  p«k 
ticBts  were  two,  three,  four,  five,  and  even  seven  days  in  labour  before  the  operatioa 
was  performed.  My  object  is  to  bring  forward  certain  fiu:ts,  in  order  that  the  afr> 
eoucheur  may  not  be  ignorant  ot  the  danger  that  portends,  not  to  magnify  the  dai^ 
gir  above  whMt  If  wsmmted. 
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occasions  the  death  of  her  offspring.  The  data  I  have  furniBhed 
appear  to  me  to  warrant  the  fullowing  practical  rules. 

1 .  That  as  in  a  majority  of  those  instances  of  rupture  of  the 
uterus,  caused  by  faultiness  in  the  brim,  the  accident  occurs 
within  twelve  hours  after  labour  has  commenced,  the  practition- 
er ought,  in  every  case  of  labour  involving  this  impediment,  to 
solicit  a  consultation.  Whatever  be  the  amount  of  his  expe- 
rience, he  is  not  at  liberty  to  rely  solely  on  his  own  judgment,  if 
a  second  opinion  can  be  obtained. 

S.  Is  there  space  to  admit  the  passage  of  the  head,  allowing 
for  moderate  compression  and  moulding  P  If  this  is  determined 
in  the  affirmative,  (I  say  nothing  of  the  facts  on  which  such  de- 
termination ought  to  be  founded ;  they  are  to  be  seen  in  the 
vorks  of  Burns  and  Dewees,)  then  the  progress  of  the  labour  is 
to  be  patiently,  but  most  attentively  watched.  If  in  the  nega- 
tive ;  there  can  be  no  use  in  much  delay,  embryidcia  ought  to  be 
had  recourse  to.  Moreover,  when  we  have  aaliif-ictiirif  proof 
that  the  foetus  is  dead,  the  head  ought  to  be  forthwith  perfo- 
rated, even  although  we  conceive  that  it  might  be  bom  by  the 
natural  pains;  for  surety  nothing  is  more  absurd  than  that  the 
uterus  of  a  living  woman  should  be  in  any  degree  bruised,  or 
ha  integrity  endangered,  to  preserve  ihe  integrity  of  a  dead 

.'}.  When  it  is  determined  to  watch  the  efforts  of  nature,  the 
state  of  the  oa  uteri  demands  particular  attention.  Blood-letting, 
if  there  be  the  kind  of  rigidity  in  which  this  remedy  is  useful, 
should  be  performed,  not  forgetting,  however,  that,  if  the  defor- 
mity is  owing  to  Matacosteon,  the  constitution  ill  bears  the  loss 
of  blood.  Unless  there  be  entire  absence  of  labour-pains  the 
patient  is  to  lie  perfectly  still  in  bed,  either  on  her  side  or  back ; 
if  on  the  former,  which  is  commonly  the  easier  position,  the  ob- 
liquity of  the  uterus  generally  requires  that  the  abdomen  be  sup- 
ported by  a  broad  flannel  binder.  Where  there  are  labour-pains, 
and  the  oa  uteri  is  becoming  tumid  from  compression,  we  may, 

'  One  lathfactars  proof  of  the  death  o(  the  child  ia  fumuhed  b;  ihe  TuTiii  bring 
pmlupied  and  pulKlon.  The  ileihoicnpe  wiJl  no  duubt  enable  ui  utdmatcly  to 
trtumph  over  ihe  imporlanl  obslelric  diHicuUv,— aa  In  ub^lher  llie  child,  in  lUero, 
Id  iFdioiu  and  diffieult  Liboui.  in  living  or  dead, — an  inquiry  of  [be  griateet  mo- 
niMit  in  many  inaUnees  i  fnr,  could  we  absoluiely  prooounre,  in  a  tedious  and  piin. 
ful  labour,  that  ibe  fi£tu>  ia  dead,  1  am  deEidcdly  ai  opinion,  Uiat  the  niolher  ought 
not  to  be  permitted  to  tuSiit  long,  it  perlbration  of  the  head  would  conduce  more 
■pccdily  10  terruinaie  ihoM  ■oS'eringi.  The  argumenl,  that  the  muliltiiion  haa  an 
unpletuunt  appearance  in  ibe  eyei  of  the  rriendi.  ia  perfeclly  woiihlen,  if  il  be  only 
granted,  lint  bd  haimlem  an  operation  muy  dimioiib  by  hnuia — it  may  be  by  many 
£oiirt — [he  tliToea  und  aguniet  of  the  p(tie.iL  My  awn  akill  in  the  uae  of  Ihe  ile- 
IhotCDpe  (although  my  coDfidenre  in  ibe  reiulU  it  lurniahea  it  conriderable,)  would 
not  juitify  me  in  ataking  [he  life  of  the  child  oa  ihe  evidence  it  might  aSbrd  in  «|i 

Antibt  yet  olhert,  I  can  and  do  believe,  an  hi  adroit  and  eiperieneed  ir  ' ~ 

playoienl,  ihal  ihey  might  juttifiably  act  on  [he  deciuun  il  enablet  Ihim  ID 
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if  it  it  pracdcftble,  raise  the  cervix  gently  with  the  finger,  so  u 
to  disengage  it  from  the  pressure  of  the  head. 

4.  How  long  is  the  practitioner  to  rest  satisfied  with  watch- 
ing the  efibrts  of  nature  ^  This  will  depend  on  their  efiect.  If 
the  head  moulds  readily,  the  tumefied  scalp  descends,  and  the 
bulging  part  of  the  cranium  makes  some  progress  through  the 
inlet,  we  may  hope  that  the  base  will  ultimately  be  forced  down 
without  injury  to  the  mother.  But  when  it  is  the  scalp  merely 
which  the  pains  affect,  this  is  discouraging ;  and  when  the  head, 
notwithstanding  continued  uterine  pains,  does  not  become  fixed 
in  the  brim,  but  may  be  raised,  on  the  cessation  of  pain,  by  the 
finger,  then  we  have  reason  to  fear  either  that  the  head  ii 
above  the  standard  size,  or  that  the  inlet  is  more  contracted 
than  we  had  calculated.  And  what  remains  is  to  determine 
whether  to  perforate  the  head  at  once,  or  to  try  first  what  may 
be  done  by  the  long  forceps  or  the  lever ;  not  failing  to  remem* 
ber  that  the  pelvis  of  the  mother  is  not  like  that  of  the  skeleton, 
but  that  it  is  lined,  especially  in  the  inlet,  with  textures  at  once 
most  important  to  life,  and  easily  injured  by  instruments. 

Manchester^  '^Oth  May, 


Art.  Y.-^On  the  In/licence  of  a  certain  Morbid  condition  of 

the  Heart  on  the  System  at  large.    By  Richakd  Pools, 

Esq.  Assistant-Surgeon  32d  Regiment. 

The  influence  of  the  heart  on  the  different  organs  of  the  body, 
and,  consequently,  on  their  respective  functions,  need  not  be 
hinted  at ;  physiologically,  it  is  well  known.  But  the  connection 
of  disease  with  some  morbid  conditions  of  the  centre  of  circula* 
tion  has  received  even  of  late  only  a  small  share  of  attention 
from  the  profession.  This  is  singular, — for  the  inquiries  during 
this  time  into  the  signs  and  symptoms  of  diseased  structure  of 
the  organ  have  been  multiplied  to  prolixity;  whUe  the  most 
trifling  circumstances  relative  to  its  motions  or  sounds  have  been 
magnified  as  important  discoveries,  and  as  acrimoniously  discus- 
sed, by  the  physiologists  of  the  day,  as  the  rationale  of  its  cir- 
culation in  the  time  of  its  discoverer.  Here,  however,  there  is 
nothing  new  ;  the  annals  of  medical  warfare  recording  more  con- 
tests for  trifles  than  solicitude  for  the  interest  of  the  science,-— 
an  evil  which,  however  much  to  be  deplored,  can  never  be  re- 
medied, but  by  the  cultivators  of  medicine  becoming  more 
anxious  for  its  advancement  than  their  own.  It  was  necessary 
to  premise  in  this  way  the  following  observations,  as  some 
excuse  for  attempting  to  lead  the  attention  of  the  pofession 
to  more  important  researches  connected  with  the  organ  in  ques- 
tion ;  Any  thing  I  have  to  offer  on  the  subject  being  drawn 
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from  Eudi  limited  facts,  that  nothing  but  the  vish  to  do  so,  and 
the  hope  of  eliciting  farther  in  formation,  could  have  induced  me 
10  bring  tlient  under  notice. 

\Vhen  I  said  that  the  influence  of  morbid  states  of  the  heart  in 
generaldiseasehadreceived  but  small  consideration  from  the  mass 
of  observers,  I  was  fully  aware  of,  and  prepared  to  give  credit  to, 
several  who  had  pointed  out  the  connection  in  this  way,  Ijetween 
certain  active  determinations  of  the  circulating  tiuid  to  the  diffe- 
rent organs,  and  an  over-energetic  or  hypertrophied  state  of  the 
centre  of  circulation  ;  coincidences  at  times  so  striking,  and  so 
readily  associated,  that  we  have  every  reason  to  regard  them, 
though  I  allow  an  undue  application  may  have  lessened  their 
value,  as  in  many  instances  cause  and  effect.  Nor  will  I  deny 
that  the  conviction  of  this  important  fact  led  me  to  consider  how 
far  an  opposite  condition  might  tend  to  produce  certain  pheno- 
mena, however  generally  known,  ill  accounted  for,  from  the  very 
circumstance  of  the  obscurity  of  their  origin,  I  was,  however, 
so  situate,  that  the  kind  of  cases  required  did  not  often  occur ; 
and  I  was  prevented  from  coming  to  any  conclusion  on  the  sub- 
ject which  deserved  to  be  known,  till  those  about  to  be  detailed 
fell  under  my  notice.  Although  presenting  features  different 
from  such  as  I  had  supposed  pathognomonio  of  the  cause,  there 
needed  but  little  penetration  to  understand  them  as  links  of  the 
same  important  principle.  Before  passing  to  their  history,  it  will 
be  advisable  to  devote  a  few  observations  to  that  condition  of 
the  heart  which  I  consider  as  their  leading  character. 

I  am  far  from  giving  to  this  the  term  disease,  because,  in  the 
Jirat  place,  I  am  convinced  it  has  been  acquired  by  many,  who 
do  not,  and  never  may,  become  aware  of  its  existence  from  any 
inorbtd  affections  produced  by  it,  provided  they  are  not  placed 
under  circumstances  by  which  it  may  be  aggravated;  and  se- 
condly, because  it  appears  in  others  according  to  the  hints  of 
Laenncc,  and  the  able  translator  of  his  work,  as  a  congenital  dis- 
proportion of  parts,  which  may  cither  influence  the  nature  of  all 
diseases  to  which  the  individual  possessing  it  may  become  liable, 
or  lay  the  foundation  for  actual  disorganization  of  the  viscus  it- 
self. In  fact,  I  consider  it  far  from  improbable,  that  theauthor 
first  named  is  correct  in  saying,  that,  in  a  great  many  persons, 
the  parietes  of  one  or  both  sides  of  the  heart  are  either  too  thick 
or  too  thin  from  birth,  and  that,  in  such  cases,  the  usual  exciting 
causes,  moral  or  physical,  will  be  more  apt  to  produce  formal  dis- 
ease, than  in  individuals  in  whom  this  disproportion  does  not 
exist.  With  the  latter  part  of  this  remark,  we  have  nothing  to 
do  here,  nor  with  that  relating  to  the  cases  in  which  the  parietes 

'  e  heart  are  too  thick ;  our  business  being  only  with 
h  a  weakened  condition  is  predominant.    I  need  hai 
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that,  in  such  cases,  any  active  disease  which  supervenes  would 
have  some  modification  of  character  impressed  upon  it  by  such 
a  condition  of  so  important  an  organ ;  nor  does  it  require  much 
sagacity  to  show,  consequently,  that  the  plan  of  treatment  adapt- 
ed to  them  would  require  to  be  different  from  what  might  be 
suitable  to  others,  in  which  the  opposite  condition  obtained. 

The  inferences  from  viewing  the  question  in  this  way  are  so 
striking,  that  I  wonder  how  the  facts  have  been  so  little  noticed ; 
and  I  am  not  a  little  surprised  to  find  so  fertile  a  field  of  specu- 
lation  almost  perfectly  untouched.  But  so  it  is.  The  most  re- 
cent writer  on  the  heart  glances  at  the  subject  in  the  following 
words,  *^  In  many  persons  the  heart  without  being  dilated  has 
naturally  thin  walls ;  that  is  to  say,  (to  assume  a  standard  of 
comparison  for  an  object  which  cannot  have  any  fixed  one,)  the 
walls-of  the  left  ventricle  are  not,  at  the  utmost,  more  than  twice 
the  thickness  of  those  of  the  right.  This  state  presents  signs 
similar  to  those  of  dilatation,  but  in  a  less  degree  ;  namely,  the 
impulse  is  diminished,  the  first  sound  is  loud,  short,  and  clear ; 
and  both  sounds  are  more  extensively  audible  than  is  natural. 
Individuals  so  affected  may  live  for  a  great  number  of  years, 
even  to  an  extreme  old  age,  in  a  state  of  tolerably  good  health ; 
it  is  only  to  be  remarked,  that  this  conformation  is  in  general 
accompanied  with  a  delicate  constitution,  a  slim  stature,  and  small 
muscles.  In  fevers  and  diseases  of  the  respiratory  organs,  the 
individuals  in  question  experience,  cateris  paribus,  greater  dysp. 
noea  than  others.  If  such  a  conformation  augments  even  slightly 
a  dilatation  of  the  heart  is  the  result.^ 

These  observations  prove  that  the  author  was  aware  of  a  cer- 
tain number  of  the  facts,  although  he  has  given  no  more  infor- 
mation  concerning  them ;  not,  however,  from  appearing  to  under- 
value them, — for,  in  a  more  recent  publication,  he  states  the  im- 
portance of  guarding  such  persons  from  exposure  to  the  exciting 
causesof  inflammation,  and  the  necessity  of  treating  these  proni^^- 
ly  when  they  occur.  This,  however,  is  all  that  Dr  Hope,  the 
writer  alluded  to,  has  said  on  the  subject.  The  information 
communicated  by  Andral  on  this  subject  is  equally  unsatisfac- 
tory, although  I  have  often  been  inclined  to  believe  that  he 
had  the  conditions  in  question  before  him,  when  alluding  in 
his  last  work  to  the  phenomena  produced  by  the  ancemia  of 
organs.  In  no  part,  however,  of  his  treatise  on  Pathological 
Anatomy  are  these  referred  to  any  condition  of  the  centre  of 
circulation  ;  nor  even  in  treating  of  dilatation  of  this  organ  does 
he  allude  to  its  influence  in  this  way. 

Broussais,  in  his  work  on  the  Chronic  PhlegmasiiB,  is  the  only 
author  to  whom  I  can  refer  who  has  taken  up  the  subject  in  any 
other  than  a  cursory  manner ;  and  some  of  his  observations  are 
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fiomuch  to  the  point,  that  I  cannot  avoid  quoting  them  at  length, 
particularly  as  he  records  two  cases  remarkably  similar  to  one  I 
have  to  detail. 

Af\er  discussing  tlie  characters  and  effects  of  hypertrophied 
hearts,  he  proceeds  to  say,  "  The  varicose  disposition  which  wsb 
for  along  time  confounded  with  the  preceding,  nevertheless  diSers 
from  it  essentially.  Thediseasedescribed  by  Professor  Cor visart 
under  the  name  of  passive  aneurism  may  most  generally  be  refer- 
red to  it ;  but  I  am  convinced  there  exists  an  innate  disposition, 
akick  produces  all  the  results  of  this  aneuriam.  The  indivi- 
duals in  whom  it  occurs  are  usually  weaker  than  those  of  whom 
I  have  just  now  spoken.  They  may  aho  be  endowed  with  a 
very  powerful  muscular  system;  but  we  very  often  observe,  that 
they  have  a  large  heart,  which  pulsates  in  a  flaccid  manner,  and 
with  a  kind  of  thrill  or  murmur  at  irregular  intervals,  a  soft  and 
compressible  pulse,  which  does  not  correspond  to  the  fulness  of 
the  central  pulsations ;  a  colour  which  verges  on  violet,  and  a 
protracted  and  sibilant  respiration.  These  persons  always  dilate 
their  thorax  greatly  during  inspiration ;  they  are  not  possessed 
of  as  active  passions  or  movements  as  the  preceding ;  they  are 
less  adapted  for  marching ;  and  they  have  the  peculiarity  of 
easily  taking  cold,  and  have  much  difficulty  in  respiring  in 
crowded  places,  or  confined  rooms.  They  are  readily  attacked 
with  asthma  and  suitbcation."  Again,  *'  Having  closely  ob- 
served my  old  fever  patients,  in  whom  the  cough  and  dyspnoea, 
without  heat,  had  been  successively  augmented  by  a  recurrence 
of  paroxysms, — having  felt  thejr  heart  during  the  moments  of 
their  most  violent  agonies — I  have  found  that  this  organ  ei 
nenced  only  slight  thrills,  that  did  not  strike  the  sides  in  an 
ergetic  manner, — that  its  volume  appeared  to  undergo  but  li 
variation.  I  also  remarked  a  small  feeble  puke,  and  an  artery 
whose  size  and  form  were  always  the  same.  From  these  symp- 
toms, I  convinced  myself  of  the  embarrassment  of  the  circula- 
tion, arising  from  a  weakening  of  the  heart."  The  cases  of 
Bernard  and  Brossard,  related  by  Broussais  in  this  work,  are  il- 
lustrated liiTthcr  by  many  observations,  proving  the  acquaintance 
of  the  author  with  the  phenomena  produced  in  general  disease 
by  this  treakening  of  the  centre  of  circulation. 

Having  thus  in  some  measure  reviewed  the  exact  state  of 
knowledge  on  the  subject,  I  shall  proceed  at  once  with  my  cai 
— reserving  for  consideration  afterwards  the  inferences  to 
deduced  from  rliem.     I  may  just  remark,  that  they  are  extract)' 
ed  from  the  daily  journal  of  the  hospital  of  the  corps  to  whii ' 
I  am  attached. 

Case  I. — Corporal  Cassidy,  3^  Regiment,  agedSS,  admiW 
ted  8th  May  1833,  with  an  attack  of  the  prevailing  epidemic^ 
(influenia.)     This  man  has  been  long  subject  to  puli 
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tacks,  for  which  he  has  been  frequently  bled,  and  he  bean  madu 
of  cupping  in  the  cardiac  region.  His  health  lately  has  been 
good,  and  he  appears  in  very  good  condition. 

9th.  Complains  this  morning  of  intense  acute  pain,  referred 
at  one  time  to  the  right  middle  chest,  and  at  another,  to  the 
space  under  the  ribs  of  the  same  side,  without  bdng  at  all  in- 
creased in  either  situation  by  pressure.  Complexion  of  an  in- 
tense red  or  brown  hue ;  the  face  apparently  bloated.  Lying 
with  his  head  very  high.  Little  or  no  cough.  Breathing  re> 
markably  short  and  quick ;  the  least  attempt  to  take  a  full  in- 
spiration producing  the  pain  in  the  chest.  Pulse  138 ;  well  devCi^ 
loped ;  a  little  hard.  Skin  hot  and  dry.  Bowels  free,  from  medi- 
cine given  yesterday.  The  chest,  examined  by  stethoscope,  dia* 
covers  pure  respiratory  murmur  throughout ;  and  the  resonance 
is  everywhere  clear  on  percussion,  except  at  the  cardia,  where  it 
is  slightly  impaired.  Impulse  of  heart  weak ;  the  sounds  in- 
tensely clear  towards  the  cartilages  of  the  left  ribs,  and  even  over 
those  of  the  right ;  the  first  as  clear  and  brief  as  the  second. 
Jugulars  much  dilated,  but  not  turgid. 

The  following  diagnostic  note  was  made  at  the  time.  ^*  It  is 
impossible  to  say  at  the  present  moment  to  which  viscus  the 
phlogosis,  if  any,  is  to  be  referred,— no  decided  evidence  of  its 
location  being  afforded ;  but  as  it  is  fair  to  allow  the  existence 
of  a  very  inflammatory  condition,  it  is  necessary  to  take  precaiu 
tion  against  its  fixing  in  an  important  organ.  I  think  it  likely 
the  right  ventricle  is  dilated. 

K.  S*  ad  i  XX.  Solut  Aniim.  et  Tinct  DigitaL  The  pa- 
tient was  tolerably  easy  at  the  evening  visit,  and  able  to  take 
nearly  a  full  inspiration  without  pain. 

10th.  Passed  a  bad  night,  having  been  attacked  about  11  p.  m. 
with  violent  rigors,  which  terminated  with  rheumatic  pains  from 
his  head  to  his  toes, — affecting,  as  he  says,  every  bone  in  bis 
body.  Intercostal  muscles  of  the  chest  very  painful  to  the  touch ; 
he  breathes,  however,  to-day  easier  than  yesterday,  and  it  is  now 
only  when  sitting  up  and  taking  a  full  inspiration,  that  the  pain 
in  the  chest  is  excited.  Some  nausea.  Pulse  again  fuU,  buoy- 
ant, without  hardness.  Skin  warm.  Complexion  of  a  deeper 
tinge  than  before.     Colchicum  in  Mist  Camph. 

11th.  Was  easy  all  yesterday  after  the  visit;  and  compara- 
tively free  from  pain  until  four  this  morning,  when  he  was  again 
attacked  with  violent  rigors,  which  lasted  much  longer  than  the 
preceding,  and  were  followed  by  intense  general  heat  and  aggra- 
vation of  the  local  pains.  Presents  now  the  countenance  paler, 
but  remarkaUy  anxious  and  agitated ;  and  his  breathing  parti- 
cularly rapid  and  short.  Decubitus  only  on  back.  Pulse  1 10 ; 
sharp,  jerking,  well-developed,  without  much  hardness  Skin 
very  dry  and  hot.     The  principal  feature  in  the  case  at  present 
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is  the  remarkable  anxiety,  which  appears  out  of  nil  proportion'  1 
to  the  actual  Buffering, — this  being  conlined  entirely  to  the  ge-  ] 
neral  soreness,  and  occasional  sharp  stitches  under  the  right  ribsj  I 
on  attempting  to  inspire  deeply.  He  states,  likewise,  that  im-  J 
mediately  over  the  situation  of  the  heart  he  experiences  a  dull  1 
pain;  but,  as  he  generally  suffers  from  this  on  any  great  exer-  1 
lion,  he  pays  no  attention  to  its  occurrence  at  present.  He  I 
likewise  feels  here  a  sensation  of  tumbling,  but  no  active  or  de-  I 
cided  sense  of  palpitation.  No  headach  to  any  amount.  Soms  1 
cough,  but  refrains  from  coughing  as  mucli  as  possible,  as  the  I 
attempt  only  increases  his  suffering.  Bowels  rather  free.  Mu(^  I 
thirst.  Both  hypochondria  bear  pressure  without  the  smallest  I 
inconvenience ;  but  pressing  the  intercostal  muscles  of  the  right  ] 
side  gives  some.  Chest  again  fiilly  examined,  but  nothing  voa 
discovered  except  the  signs  of  the  dilated  condition  of  the  heart. 

The  opinion  then  entertained  is  here  given.    "  The  difficulty 
of  deciding  on  this  case  is  great,  as  the  general  state  of  the  cir^  J 
culation  appears  to  indicate  the  existence  of  a  phlogosis,  whicb  J 
neither  can  the  strictest  examination  detect,  nor  the  condition  oCi| 
the  heart  corroborate.     One  thing,  however,  appears  certain,, 
that  irritation  of  the  heart  exists  to  a  very  considerable  degree*^ 
without  any  evident  extraneous  cause ;  and  this  may  have  fo 
its  origin  either  an  inflammation  of  its  substance  or  membraneg 
or  a  purely  nervous  or  functional  affection.     Considering  ths^ 
weak  state  of  the  heart,  and  the  little  benefit  derived  from  tb* 
last  bleeding,  the  latter  view  is  the  one  I  am  inclined  to  take.^i 

Desct.  in  Bal.  tepid,  dein  Hub.  gr.  ij.  ext.  Opii.  SubmuKM 
Hyd.  c.  Antimon.  Tart.  gr.  ,.  .  I 

Vespere-  Has  been  bathed  in  perspiration  all  day,  and  reraainel 
now  with  the  skin  very  moist,  but  intensely  hot;  pulse  lllir 
still  sharp,  less  fiill.  States,  that  shortly  after  taking  his  pill|l 
he  fell  asleep,  and  awoke  free  from  pain  of  any  kind,  and  thai:! 
ever  since  he  has  been  perfectly  easy.  He  now  breathes  natua;^ 
rally ;  coughs  freely ;  and  takes  a  full  inspiration  without  tb< 
least  pain. 

12th.  Passed  a  very  good  night,  and  is  still  free  from  ang^ 
pain,  and  can  breathe  with  perfect  ease ;  no  anxiety ;  and  h 
states  that  he  is  quite  well.     Pulse  still  upwards  of  100;  a  littl«l 
tense.    Decubitus  on  either  side.    Hyoscyam.  et  Tinct.  Digilat^ 

13th.  Still  free  from  any  pain;  pulse  98,  sof^,  rather  smallM 
complains  much  of  weakness. 

14th.  Rather  depressed,  and  weakened  to  such  a  degree  that  1 
he  can  move  only  with  difficulty.  The  pulse  has  fallen  much  in  | 
volume,  having  become  feeble ;  hut  it  still  numbers  about  1 00  in  i 
the  minute.  Complexion  again  a  little  turgid. — Sago  and  white  j 
wine.    Tinct.  Mur.  Feiri.    Beef-tea  and  a  little  meat  for  dinner.   ! 

19th.  Improved  much,  with  the  exception  of  some  BwelliagJ 
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of  face  and  ankles ;  no  pains  whatever ;  no  cough ;  pulse  slow, 
but  not  feeble.  Omit.  Tinct.  Chalyb.  Cap.  gr,  at.  Tart.  Ferri 
ter. 

22d.  Discharged  cured  to  duty. 

A  dilated  state,  principally  of  the  left  ventricle,  with  general 
weakness  of  the  organ,  was  clearly  ascertained  at  several  exa- 
minations to  which  the  patient  was  subjected. 

The  following  case  is  marked  with  less  striking  features  thMi 
the  preceding,  but  still  it  is  characteristic. 

Case  II. — Gunner  and  driver,  Francis  Carney,  K.  A.  aged 
5^8,  admitted  June  9)  18SS,  a  man  of  temperate  habits,  subject  to 
pulmonic  attacks ;  chest  misshapen,  contracted  in  subclavian  re> 
gions ;  has  a  constant  cough ;  attacked  last  night  with  a  violent 
stitch  in  right  lower  chest,  which  has  continued  nearly  unabated 
up  to  the  present  time,  and  impedes  respiration  and  the  attempt  to 
cough.  Very  great  anxiety  and  depression  ;  face  brownish  tint, 
turgid ;  pulse  moderately  developed,  a  little  quick ;  some  heat 
of  skin,  with  a  greasy  softness ;  some  nausea,  and  sense  of  op- 
pression at  prcecordia.  No  loss  of  resonance  of  chest ;  loud,  so- 
norous, grating,  and  sibilant  rales  throughout  both  lungs,-— the 
respiratory  murmur  weak  in  the  posterior  and  lower  portions ; 
impulse  of  heart  awanting ;  slight  bruit  de  eoufflet  attends  both 
sounds. 

Diagnosis, — Double  bronchitis^  with  probably  a  dilated  con- 
dition of  the  heart. 

Eight  ounces  of  blood  abstracted  from  the  arm,— producing 
great  falling  of  the  pulse,  and  partial  syncope. 

10th.  Passed  a  tolerably  easy  night,  and  appears  this  morn- 
ing better  in  most  respects,  though  still  suffering  from  the  stitches 
on  coughing,  moving  his  body  or  arms,  and  inspiration.  Pulse 
about  76,  full,  but  not  hard ;  thirst ;  much  inclination  to  cough, 
but  he  checks  the  attempt,  as  it  produces  pain.  The  rales  have 
disappeared.  Still  very  great  depression  and  anxiety;  com- 
plexion and  general  appearance  as  yesterday. 

A  rubefacient  to  the  chest.  Calomel,  opium,  and  emetic  tar- 
tar. Vespere.  No  relief;  symptoms  as  at  the  morning  visit. 
Skin  bathed  in  perspiration.     Hirud.  No.  vj.  lateri  dolenti. 

11th  June.  Leeches  bled  well ;  pain  subsided  immediately  af- 
ter they  were  applied.  Can  now  inspire  fully,  without  inconve- 
nience. Was  bathed  in  perspiration  all  night.  Pulse  about  68, 
soft,  and  calm ;  heart  again  examined,  but  nothing  farther  dis- 
covered than  is  mentioned  in  the  report  of  the  9th ;  jugulars 
well  developed,  but  not  turgid. 

l^th.  Better  in  every  way ;  pulse  not  more  than  60,  small. 

15th.  Complains  only  of  weakness ;  pulse  for  the  last  two 
days  small  and  weak. 

16th.  Discharged  to  duty.    It  is  probable  that  some  valvular 
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alfectioD  existed  in  this  cage  along  vith  the  weakened  conditio! 
of  the  heart. 

The  next  case  I  consider  the  most  prominent. 
Case  1 1 1. — Beniamin  Baker,  S6th  Regiment,  aged  SO,  admit- 
ted 9th  October  1833.  9th.  Came  into  hospital  yesterday,  com- 
plainingof  beadachand  pain  in  his  bowels, for  which  he  hadalittle 
castor  oil  and  Tinct.  OpH,  which  operated  four  times  with  a  good 
deal  of  griping.  ,  Presents  now  the  following  appearances,  &c. 
Much  anxiety;  rapid  and  almost  convulsive  breathing;  decu- 
bitus only  on  the  left  side, — the  attempt  to  turn  on  the  other 
productive  of  much  increase  of  the  uneasiness ;  short,  nearly 
dry,  cough,  with  only  a  little  frothy  expectoration ;  much  pain 
in  lefl  hypochondriac  and  cardiac  region,  stretching  up  as  high 
OS  the  nipple,  and  described  as  a  sharp  and  shooting  pain.  It  is, 
however,  not  increased  by  fiill  inspiration,  but  considerably  so 
by  pressure  or  percussing  the  left  ribs.  Headach ;  slight  flush- 
ing of  face ;  foul  moist  tongue ;  great  thirst ;  anorexia ;  marked 
erethism;  skin  hot;  pulse  114,  pretty  full,  buoyant;  urine  of 
a  blood-red  colour,  very  scanty ;  chest  contracted  across  the 
lower  diameter ;  fulness  in  scrohiculue  and  hypochondria,  with 
pain  on  pressure.  Respiratory  murmur  developed  throughout 
the  chest;  dull  sound  on  percussion  in  both  submammary  re- 
gions ;  rapid,  noisy  action  of  heart,  but  no  impulse  whatever ; 
sounds  much  diffused. 

Diagnosis. — "  I  think  the  symptoms  are  due  to  an  intense 
irritation  (gastric)  of  a  weakened  heart.^  Stutim.  App.  Hinui. 
Ko.  wviij.  Epigast. 

Vespere. — Leeches  bled  profusely,  producing  faintness  to  a 
degree  approaching  syncope.  The  pulse  has  fallen  much  in 
force,  and  about  ten  beats  in  frequency ;  can  now  lie  on  the 
other  side,  and  his  breathing,  though  still  short,  is  easier  and 
leas  convulsive ;  slight  rattle  with  the  cough,  which  is  now  soft 
and  loose.  Passed  a  restless  night,  but  is,  on  the  whole,  better 
to-day,  although  the  fever  is  now  unequivocally  developed. 

The  pectoral  disturbance,  however,  is  nearly  gone ;  and  he  now 
lies  on  either  side,  or  on  his  back,  without  inconvenience; 
breathing  regular  and  easy,  a  little  quick ;  slight  cough,  but  no 
expectoration ;  pulse  116,  soft,  and  easily  compressed ;  skin  hot 
and  dry ;  tongue  dry,  rough,  red,  hard  fur  in  the  centre ;  per- 
fect anorexia ;  intense  thirst ;  no  nausea.  Bowels  moved  several 
times  yesterday  ;  motions  stated  to  be  white ;  fulness  of  hypo- 
chondria gone ;  complexion  turgid;  complains  much  of  head - 
ach,  giddiness,  and  is  apt  to  become  very  faint,  pallid,  and 
weak,  when  he  gets  up  to  go  to  the  close  stool.  Heart  destitute 
of  impulse ;  sounds  much  diffused,— -I  st,  remarkably  clear  about 
the  centre  of  the  sternum,  the  Sd  rather  duller. 
The  attack  is  one  of  fever  with  gastric  comphcstion ;  the 
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pectoral  disturbance  merely  the  eflect  of  the  sympathetic  irrita- 
tion of  a  morbidly  constituted  heart. 

Reapp.  Hirud.  No.  vt.  Epigast.     Cold  drinks.     Diaeia 
Regim, 

1 1th.  Much  better  in  eveiy  respect.  Pulse  had  fidlen  about 
ten  or  twelve  beats  last  night ;  it  is  now  84,  soft,  and  calm. 
Skin  barely  heated ;  breathing  easy ;  tongue  becoming  moist ; 
anoreicia ;  face  if  any  thing  pale,  but  not  anxious.  Bowels  con- 
fined.— OL  Hiciui  5(7.     Hep.  alia. 

ISth.  Is  apyrectic  this  morning;  pulse  barely  66,  small, and 
feeble ;  no  heat  of  skin ;  tongue  moist ;  medicine  operated  fiye 
times ;  breathing  natural ;  some  flushing  of  right  cheek. 

13th.  Had  a  sharp  stitch  in  left  side  last  night,  which  con^ 
tinned  for  about  half  an  hour.  Continues  to  improve  in  every 
respect ;  occasional  attempts  to  cough. 

14th.  Pulse  still  very  slow  and  soft 

16th.  Pulse  about  60,  feeble.     Beef-tea  for  dinner. 

^d.  Discharged  cured,  to  proceed  with  his  corps  to  Nenagh. 
Heart  repeatedly  examined,  and  ascertained  to  be  weakened, 
with  decided  dilatation  of  the  right  ventricle. 

It  will  be  seen  that  in  these  cases  there  was  a  marked  coinci* 
dence  in  symptoms,  progress,  and  amenability  to  nearly  similar 
treatment, — ^points  which,  putting  the  conditions  of  the  heart 
out  of  the  question  altogether,  are  nearly  sufficient  to  warrant  ua 
in  inferring  a  similarity  in  their  origin  or  cause.  Let  us  review 
them,  therefore,  in  this  way.  The  characteristic  feature  of  all 
is  their  intensity.  We  have  a  rapid  supervention  of  alarming 
symptoms, — ^as,  remarkable  anxiety  and  dyspnoea, 'a  very  acce- 
lerated circulation,  a  turgid  state  of  the  features,  the  expression 
of  which  is  that  of  great  alarm ;  a  short,  convulsive  attempt  at 
cough  ;  intense  pain  of  some  one  or  another  part  of  the  cnest, 
and  the  developement  of  all  the  phenomena  that  constitute  te* 
ver.  In  fact,  we  have  at  once  almost,  or  at  the  most,  along  with 
some  unimportant  indisposition,  the  immediate  appearance  of 
symptoms  which  we  are  in  the  habit  of  attributing  to  the  gravest 
lesions  of  the  vital  organs.  Who,  for  example,  wotdd  have 
doubted  that  Baker  was  the  subject  of  a  violent  inflammation  of 
the  pericardium  ?  I  confess  this  was  the  first  impression  I  form- 
ed relative  to  the  case  first  detailed.*    Nothing  could  be  more 

*  I  am  aware  that  intense  cases  of  gastritis  are  frequently  uihered  in  by  tymi^ 
toms  of,  apparently,  violent  disturbance  of  the  thoracic  organs,— in  fact  I  could  record 
more  than  one;  it  is,  however,  yet  to  be  determined  how  far  this  simulation  may 
depend  on  indisposition  to  disease  in  these  organs,  or  the  condition  of  the  heart  dc* 
•cribed  in  the  accompanying  memoir.  It  cannot,  however,  be  denied,  putting  bolb 
these  causes  out  of  the  question  altogether,  that  pectoral  symptoms  are  often  depeiH 
dent  alone  on  irritation  in  the  gastric  passages;  a  fact  reaaily  explained  by  thejnti* 
mate  sympathy  that  ezistf  between  the  respective  vineera. 
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complete  than  the  simulatioii  in  buth,  and  nothing  but  ni}'  c 
viction  that  both  laboured  underdebility  of  the  heart  prevented  1 
me  from  adapting  my  treatment  to  this  view.    The  coniiequences 
of  it  may  be  easily  calculated  ; — for  in  both  a  marked  tendency 
to  leipothym'ia  was  produced  by  even  partial  depletory  measures,   | 
this  (act  constituting  another  of  the  important  features  in  their  I 
progress.    But  there  are  others.    This  formidable  array  of  symp-    f 
toms  yielded  almost  at  once  to  what  might  be  termed  trifling  re- 
medial means,   and  was  followed  by  a  condition  as  opposite, 
namely,  one  in  which  both  the  circulatory  and  nervous  systems 
appeared  almost  exhausted.      ])ut  again,  the  very  fact  of  these 
formidable  symptoms  yielding,  in  all  the  cases,  to  trifling  means, 
is  another  link  in  this  chain  of  coincidences,  doubly  enhanced  in 
value,  when  we  discover,  from  the  result,  that  the  eflect  uf  these 
means  was  the  same,  namely,  by  acting  aedatively  upon  the 
heart,  and  allaying  the  general  disturbance  of  the  system. 

Such,  therefore,  is  the  agreement  which  the  phenomena  of 
these  cases  present  i  and  1  have  to  repeat,  that  its  occur- 
tence,  even  in  the  limited  number  of  instances  given,  appears  to 
imply  similarity  in  cause  or  origin  ;  but,  when  a  certain  condi- 
tion of  the  heart  is  also  found  common  to  all,  as  ascertained  by  i 
the  means  of  diagnosis  most  to  be  depended  on,  and  after  re- 
peated examinations,  it  becomes  an  object  to  discover  how  far 
this  may  be  admitted  as  the  cause  in  question.  This  is  all  I 
propose,  for  I  am  far  from  attempting  to  explain  their  depend- 
ence on  each  other.  I  give  simply  the  facts  as  I  found  them, 
and  leave  the  question  to  be  decided  hereafter,  not  at  all  consi- 
dering that  I  prejudge  it,  by  coming  to  the  following  conclusions, 
deduced  from  the  facte  as  they  occurred.     It  appears,  then, 

\»t.  That,  in  a  certain  condition  of  the  heart,  characterized 
chiefly  by  what  we  may  term  debility,  the  supervention  of  dis- 
ease in  any  other  part  of  the  body  may  be  marked  by  symptoms 
referable,  in  a  great  measure,  to  the  stale  of  this  organ. 

^dly.  That  these  symptoms  will  be  more  intense  in  appear- 
ance, than  indicative  of  great  disturbance  in  the  part  aftected 
by  disease. 

Sdly,  That,  for  their  relief,  active  depletion  is  either  unne- 
cessary or  hurtfiil. 

itIUy,  That  the  treatment  best  adapted  for  their  removal  is 
such  as  has  influence  on  (lie  condition  of  the  heart,  rather  than 
on  the  local  disease. 

5lhly,  That,  after  the  general  and  local  disturbances  are  al- 
layed, there  is  greater  tendency  to  collapse  than  in  other  affec- 
tions having  a  different  origin, — even  although  the  treatment 
has  been  far  from  active. 

It  remains  for  me  only  to  Etatc,  that  the  affections  which  I  at 
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first  considered  likely  to  result  from  this  weakened  state  of  tba 
heart,  were  those  dependent  on  a  want  of  circulation  in  the  di& 
ferent  organs, — than  which  state  I  considered  no  other  cause 
more  likely  to  produce  them.  Such  affections,  according  to 
Andral,  may  be  similar  to  those  occasioned  by  congestion,  mm 
which  single  observation  we  can  at  once  form  an  estimate  of  tbeii 
number,  and  the  importance  of  their  diagnosis.  As  already-men- 
tioned, the  facts  which  I  have  been  able  to  collect  pn  this  head 
are  too  limited  for  any  good  purpose, — being  composed  of  two 
epileptic  cases,  in  one  of  which  existed  dilatation  of  one  ventri*^ 
cle,  with  hypertrophy  of  the  other ;  and  in  the  second,  verified 
by  dissection,  a  dUated  ventricle,  with  attenuation  and  soften- 
ing of  the  heart. 

Templemorey  Nov.  11,  1833. 


Art.  VI. — An  attempt  to  account  for  the  various  methods 
adopted  in  the  Treatment  of  Malignant  Cholera.  By  Sa- 
muel Gaskell,  Esq.  Stockport. 

As  an  appearance  of  malignant  cholera  may  be  looked  for 
in  this  country,  it  is  desirable,  if  possible,  to  remove  the  distrust 
and  indifference  which  is  uniformly  expressed  at  the  mere 
mention  of  the  word.  The  following  reflections  are  offered 
with  the  view  of  exciting  a  little  more  attention  to  the  phenome- 
na presented  in  this  disease,  and  also  with  a  hope  that  they 
may  have  a  tendency  to  remove  some  of  the  opprobrium  which 
has  been  cast  on  the  profession  owing  to  the  diversified  and 
inefficient  modes  of  treatment. 

It  will  be  readily  admitted  that  the  successful  treatment  of 
any  disease  requires  that  the  course  which  it  has  pursued  be 
carefully  ascertained,  and  that  the  state  of  the  patient  at  the 
time  we  prescribe  be  closely  examined ;  from  these  we  are  en- 
abled to  estimate  the  degree  to  which  the  affection  has  pro- 
ceeded, and  we  can  calculate  its  probable  termination.  It 
is  only  upon  such  grounds  that  the  reasoning  practitioner  can 
prescribe  with  satisfaction  and  advantage,  and  no  disease  pre- 
sents a  better  illustration  of  their  justness  than  the  one  under 
consideration. 

I  have  previously  endeavoured  to  show*  that  there  are  two 
modes  in  which  malignant  cholera  invades  the  system,  and  that 
when  fatal  there  are  two  modes  in  which  it  terminates  ;  hence 
these  two  species  ought  especially  to  be  regarded  when  delibe- 
rating on  the  choice  of  remedies.  In  the  one  class  of  cases 
the  disease  sets  in  with  diarrhcea,  and  terminates  by  failure  of 

•  Vide  Edinbuigh  Medical  and  Suigtcal  Journal,  July  1833,  p.  52  and  94. 
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the  circulatory  system — in  the  other  class  it  sets  in  with  op*  I 
presaion,  and  terminates  by  failure  of  the  respiratory  systemi  I 
Furtlier,  in  takinga  viewof  the  general  course  and  terminatioa  1 
of  all  cases  of  cholera,  we  perceive  that  although  distinctira  I 
characters  present  themselTes,  yet  in  a  certain  penod  the  di».  1 
eased  actions  have  Icrniinated  in  death  or  recovery.     I  f  we  are  ( 
shocked  by  the  rapid  prostration  or  suspension  of  the  vital  bc-  I 
tioos,  we  are  equally  amazed  at  the  rapidity  with  which  they  ] 
are  restored  from  tbis  state  of  prostration  to  the  performance 
of  their  natural  functions.    Our  wonder  is  excited,  and  we  are 
aroused  to  inquire  by  what  influence  the  vital  actions  have 
been  so  deeply  embarrassed,  and  by  the  operation  of  what  pow- 
er they  so  quickly  regained  their  healthy  functions  ?  It  is  dif- 
ficult and  uncertain  to  trace  the  intricate  course  of  symptoms 
produced  in  the  animal  economy  by  the  application  of  a  known 
cause;  but  in  cholera  we  are  unacquainted  with  thepropertie§ 
of  the  agents.     In  what  impenetrable  obscurity,  then,  must   j 
that  investigation  be  involved  which  attempts  to  arrive  at  a 
knowledge  of  the  cause  from  the  effects  which  it  has  produced 
on  the  system  ?  But  though  such  abstruse  investigations  would 
be  calculated  to  mislead  and  confound  the  inquirer,  analogy  | 
tnay  do  much  tn  guide  and  enlighten  him.  ' 

We  are  struck  with  the  resemblance  between  cholera  and    , 
the  known  effects  consequent  on  the  absorption  of  some  dele- 
terious poison  into  the  system ;  and  besides  this  parallel  in  the 
nature  of  the  symptoms,  we  remark  that  the  course  of  the  dis-   I 
ease  observes  the  same  determined  pace  as  the  results  of  ab-  j 
■orbed  poison,  and  the  issue  of  it  presents  similar  phenomena^ 
viz.  recovery  in  a  certain  period,  or  death  from  syncope  or  as- 
phyxia.      We  are  staggered  by  the  feeble  influence  of  our  re-    I 
medtes  in  cholera.     But  we  are  already  acquainted,  that,  when 
dealing  with  a  person  who  has  swallowed  poison,  the  only  di- 
reel  influence  we  have  over  the  agent  is  to  cause  its  expulsion 
or  to  neutralize  its  properties ;  when  absorbed  into  the  system, 
we  have  no  means  of  subduing  its  deleterious  influence,  and 
hence  the  actions  induced  proceed  in  a  detcnnined  course  un- 
checked by  any  remedial  means.     We  know  that  poisons  ab-  I 
sorbed  in  small  portions  into  the  system  pi-oduce  a  certain  train   ' 
of  symptoms  which  endure  a  certain  period,  and  then  gradually  , 
abate ;  if  the  dose  have  been  considerable,  the  vital  functions 
partly  suspended,  yet  in  due  time  they  regain  their  wonted    ] 
^  )ur;  but  if  the  dose  has  been  large,  one  or  other  of  these  vital    i 
;tions  is  totally  arrested,  and  death  to  the  remaining  part  of  the   | 
_^'stera  is  the  result.    Although  we  are  unacquainted  with  any 
ineans  neutralizing  ihepowers  of  apoieonous  substance  when  ab- 
sorbed into  the  system,  yet,  as  we  are  aware  of  the  mode  in  which 
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life  b  destroyed  by  it,  we  endeavour  to  overcome  its  delete- 
rious influence  by  exerting  those  actions  which  tend  to  disperse 
it  Thus  if  the  powers  of  respiration  are  oppressed,  or  the 
hearths  action  abated,  we  put  in  force  the  appropriate  remedies. 
We  perceive  then,  that  in  the  character  of  ttie  symptoms,  course 
of  the  disease,  influence  of  remedies,  and  mode  of  termination^ 
a  striking  resemblance  between  the  phenomena  of  cholera  and 
the  efiects  of  poison.  We  have  also  some  grounds  for  tracing  an 
analogy  between  the  results  of  different  doses  of  poison,  with 
mild  and  severe  cases  of  cholera. 

In  cases  of  cholera  and  poisoning,  we  observe  the  disor« 
dered  functions  restored  to  a  healthy  action  without  the  inter- 
vention of  any  remedial  means.  The  importance  of  this  fact 
demands  an  attempt  to  ascertain  what  is  the  power  by  which 
it  is  effected  ?  We  are  led  to  look  for  some  endowment  in  the 
operations  of  the  animal  economy.  We  And  instances  showing, 
that  where  a  deleterious  agent  has  been  absorbed  into  the  sys- 
tem, it  is  rapidly  thrown  ofi^  in  combination  with  some  of  the 
excretions.  *  We  also  see  evidences  that  when  the  functions  of 
an  organ  have  become  embarrassed,  the  system  seems  to  have  a 
power  of  accommodating  itself  to  the  diminished  scale  of  action 
m  the  organ.  One  or  both  these  powers  may  operate  to  sus- 
tain the  vital  action.  The  fact,  that  poisonous  substances  re- 
quire a  renewed  application  to  keep  up  the  efi*ect  previously 
produced,  may  favour  either  of  these  suppositions.  The  fre- 
quent administration  of  a  poisonous  medicine  requiring  an  in- 
creased dose  to  produce  equivalent  effects  may  favour  the  lat- 
ter. This  is  a  point  capable  of  much  elucidation,  but  is  an  in^ 
quiry  not  compatible  with  the  active  duties  of  a  public  office. 
It  is  not  my  object,  however,  to  demonstrate  the  mode  in  which 
such  an  endowment  operates,  but  to  prove  its  existence. 

If  we  offer  this  as  a  solution  of  the  means  by  which  recovery 
is  effected,  what  explanation  does  it  afford  regarding  the  modt 
in  which  death  results  ?  The  effects  of  any  physical  agent  on 
the  actions  of  the  system  are  proportional  to  the  quantity  of 
the  agent  employed,  and  to  the  power  of  the  organ  mfluenced. 
And  as  the  power  of  an  organ  {cceteris  paribus)  is  regulated 
by  the  power  of  the  system,  a  dose  of  poison  will  in  a  weak 
constitution  suspend  a  vital  function,  and  thus  destroy  life ; 
but  in  a  strong  constitution  it  will  only  embarrass  the  vital 
actions  for  a  while.  Death  then  seems  to  result  from  a  potent 
agent  applied  to  the  system,  or  from  feeble  powers  to  resist  it. 


*  An  inctance  lately  occurred  amongst  the  acddents  at  the  Stockport  Infinnanr, 
when  a  man  who  had  in^ired  carbnretted  hydrogen  patted  in  four  bonrt  firam  the 
time  of  the  accident,  evacuationi  to  inprcgiuitcd  with  the  gat  UuU  hit  wift  Untd  to 
approach  him  with  a  candle. 
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I  cannot  dismiss  tliis  part  of  ihe  subject  without  observing,  that'l 
although  in  general  the  respiratory  apparatus  is  affected  byl 
one  set  of  poisons,  and  the  circulatory  by  another,  yet  a  largs  I 
dose  will  affect  one  function,  and  a  small  dose  of  the  same  p(»<  I 
■on  will  show  its  influence  on  the  other.  May  this  account  for  \ 
the  two  species  of  cholera  ?  J 

The  foregoing  considerations  aflbrd  some  grounds  for  believ*  1 
ing  that  the  actions  of  cholera  are  the  result  uf  an  absorbed  I 
virus,  whether  an  animal  product  or  miasmatic  agent  does  not  ■■ 
affect  the  argument.  To  prove  this  it  would  be  necessary  to  1 
demonstrate  the  existence  of  such  a  virus  in  the  system,  and  1 
to  do  this  would  imply  a  previous  acquaintance  with  its  nature  I 
and  properties.  But  suppose  we  had  it  in  a  tangible  shape,  J 
and  nad  subjected  it  to  various  tests,  which  had  produced  d^  1 
terminate  phenomena,  would  this  guide  us  in  endeavouring  to  j 
ascertain  its  presence  in  the  system  i  The  obscure  trace  which  J 
Uie  best  marked  poisons  afford  when  absorbed  is  sufficient  to  I 
^ow  that  a  knowledge  of  the  quahties  of  a  virus  would  be  of  I 
small  avail  in  determining  its  presence  in  the  system.  Whea  I 
a  poison  has  been  administered,  and  we  have  no  means  of  ol^  I 
taining  a  portion  of  it,  we  are  guided  to  a  knowledge  of  what  I 
poison  has  been  absorbed,  rather  by  the  effects  which  it  has  I 
produced,  than  by  any  evidence  from  tests  of  its  existence  in  I 
the  blood.  I 

Believing,  then,  that  the  choleric  virus  is  discoverable  by  oo  I 
tests,  and  that  its  deleterious  effects  are  to  be  subdued  by  no  1 
specific,  but  that  there  resides  in  the  actions  of  the  system  a.  1 
power  of  combating  and  subduing  its  influence,  our  object,  in  I 
the  treatment  is  to  support  these  vital  actions.  We  make  our-i  I 
selves  acquainted  with  the  mode  in  which  they  cease,  and  wa  I 
find  there  are  two,  one  by  cessation  of  the  heart's  action,  the  I 
other  by  oppression  lo  the  respiratory  powers.  We  are  aware  I 
from  the  symptoms  which  of  them  is  in  danger  of  citinction,—  fl 
we  apply  remedies  accordingly,  and  thus,  by  supporting  the  ■ 
vital  functions,  contribute  assistance  to  that  hidden  influence  a 
which  has  the  power  of  restoring  the  turbulent  actions  to  a  J 
state  of  peace.  This  observation  of  the  general  course  and  fl 
termination  of  cholera  furnishes  us  the  principles  on  whicb'fl 
the  treatment  of  it  is  founded,  and  attention  to  particular.J 
symptoms  guide  us  in  the  application  of  remedies.  ■ 

We  have  wandered  from  the  point  which  forms  the  title  of  4 
this  article,  and  have  been  endeavouring  to  establish  prlnciplea  I 
of  practice,  not  attempting  to  explain  how  the  use  of  an  im-  I 
mense  variety  of  remedies  has  been  adopted.  In  taking  up  I 
this  part  of  the  subject,  however,  we  shall  be  greatly  assisted  I 
by  keeping  in  mind  the  foregoing  considerations.  I 
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As  we  have  reason  to  believe  there  resides  in  the  animal 
economy  a  curative  power  capable  of  overcoming  the  actions 
of  cholera,  by  omitting  to  reflect  on  this,  or  from  ignorance  of 
it,  remedial  powers  may  have  been  attributed  to  medicines 
which  have  had  no  beneficial  effect.  Nay,  it  is  possible  that 
means  calculated  to  embarrass  but  not  to  suspend  this  salutary 
process  have  most  erroneously  been  looked  upon  as  curative 
agents,  when  by  their  interference  recovery  may  actually  have 
been  retarded.  Again  we  have  seen  that  the  circulatory  sys- 
tem in  one  species  of  cholera  is  chiefly  embarrassed,  the  respi- 
ratory in  the  other.  The  means  of  removing  these  two  states 
are  different ;  a  remedy  applied  with  advantage  to  one  case  is 
totally  inapplicable  in  another.  Hence  it  is  not  improbable 
that  undue  powers  may  from  this  circumstance  have  been  at- 
tributed to  a  remedy  as  applicable  to  all  cases  of  cholera,  when 
it  can  be  used  with  advantage  in  certain  cases  only.  Hence 
also  we  find  an  explanation  of  the  confidence  placed  by  differ- 
ent practitioners  in  medicines  of  very  opposite  properties. 
Hence  published  reports  have  been  issued  of  the  apparent  ef- 
ficacy of  some  medicines,  and  of  the  real  advantage  of  others : 
applications  of  the  one  may  have  been  made  without  produ- 
cing any  real  effect;  beneficial  or  injurious  effects  may  have  re- 
sulted from  the  other,  according  to  the  species  of  cases  treated. 

To  enumerate  the  remedies  which  have  been  employed  in 
cholera,  would  be  to  transcribe  the  whole  catalogue  of  medical 
agents,  solid,  fluid  and  aeriform,  as  well  as  caloric  and  elec- 
tricity. Not  only  has  every  known  medicine  been  applied,  but 
every  structure  of  the  frame  suitable  to  the  application  of  a 
remedy  has  been  selected.  Thus  the  stomach,  rectum,  lungs, 
blood-vessels,  and  surface  of  the  body  have  each  in  their  turn 
been  the  medium  for  remedial  agents. 

The  circumstance,  that  some  practitioners  have  directed  their 
remedial  means  solely  against  the  minor  symptoms,  furnishes 
an  additional  explanation  for  the  adoption  of  various  medicines. 
Although  this  is  a  point  of  practice  not  to  be  entirely  disre- 
garded, yet  the  attention  has  in  many  cases  been  wholly  given 
to  a  particular  symptom,  as  the  absence  of  bile  or  urine.  A 
little  reflection  must  convince  us  that  the  power  which  places 
the  vital  action  under  immediate  constraint  must  necessarily 
check  secretion,  the  performance  of  which  requires  that  the 
actions  of  circulation  and  respiration  be  duly  affected.  Hence 
the  method  of  restoring  the  secretion  is  not  by  administering 
stimuli  which  have  a  specific  effect  on  the  secreting  viscus, 
but  by  removing  the  constraint  from  the  vital  actions.  As 
well  might  we  in  inflammation  of  the  membranes  of  the  brain, 
by  applying  belladonna  to  the  palpebra,  hope  to  subdue  the  in- 


I     : 
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flammatory  action,  and  restore  the  natural  dimensions  of  the  J 
pupil.  A  greater  error  than  this  has  been,  to  attribute  the  I 
whole  train  of  actions  in  cholera  to  a  particular  phenomenon  1 
which  arises  in  the  course  of  it.  This  is  (to  use  the  same  illus-  J 
tration)  to  attribute  inflammation  of  the  meninges  to  a  con.  I 
tracted  state  of  the  iris.  These  attempts  to  localize  the  di»-  I 
ease,  although  in  the  highest  degree  praiseworthy,  do  not  war-  1 
rant  the  application  nf  particular  medicines  as  one  of  the  means  I 
to  establish  the  validity.  It  furnishes,  however,  an  additional  I 
illustration  of  the  point  we  are  considering,  as  it  gives  another  I 
reason  for  the  adoption  of  various  remedies.  The  liver,  bil&-  1 
duct,  spinal  cord,  ganglionic  system,  and  mucous  membrane, 
have  each  been  fixed  upon  as  the  seat  of  the  disease,  and  re- 
medies have  been  choseu  accordingly.  And  why  not  also  the 
heart,  lungs,  kidneys,  muscles,  or  cellular  tissue  ?  If  these  or-  ' 
gana  had  been  fixed  upon  in  the  indefatigable  attempt  to  lo-  ' 
cate  the  alfection,  (ana  they  have  claims  equal  to  those  pre-  J 
viously  enumerated,)  to  what  part  of  the  system  could  we  nave  ] 
looked  for  another  structure  on  which  to  improve  it.  Find-  | 
ing  no  function  duly  performed,  we  might  be  induced  toattti-  | 
bute  BUch  general  derangement  to  an  imperfection  in  those  J 
actions  on  which  the  continuance  of  every  other  function  is  de^  I 
pendent.  To  exemplify  the  beneficial  tendency  of  careful  and  I 
continued  observation  in  confirming  a  correct  preconceived  1 
notions,  I  may  relate,  that,  on  first  examining  cases  of  cholera,  I 
believing  the  nervous  system  to  be  the  seat  of  the  disease,  I  I 
was  induced  to  search  for  a  solution  of  the  changed  state  of  1 
the  voice  in  the  nerves  distributed  to  the  vocal  organs ;  obsep- 1 
ving  the  exemption  of  children  from  this  symptom  directed  my  a 
attention  to  another  solution  of  the  phenomenon.  I 

I  cannot  close  these  remarks  without  again  alluding  to  the  1 
topics  discussed  in  the  commencement  of  the  paper;  for  we  I 
willingly  engage  in  the  pleasing  task  of  tracing  additional  ev^  1 
denccs  of  those  beautiful  and  salutary  operations  which  endoir  ■ 
the  frame  with  a  power  of  freeing  the  vital  actions  from  thsfl 
noxious  influences  to  which  they  are  enforced.  We  see  exhi>fl 
bited  in  all  structures  of  the  body,  even  the  most  insignifiean^l 
a  curious  and  wonderful  provision  by  which  the  effects  of  eS>a 
temal  injury  are  averted;  how  much  more  indispensable  HM 
such  a  provision  for  averting  the  deleterious  influences  to  whichfl 
the  vital  apparatus  is  exposed.  Whatever  may  be  the  proceerl 
by  which  this  is  affected  a  continuance  of  action  is  essentially  rS*  J 
quisite,  and  the  more  vigorous  it  can  be  rendered  the  sooner 'I 
will  recovery  be  accomplished.  The  following  additional  faetl  1 
illustrative  of  this  point  may  be  worthy  of  notice.  la  cases  of  J 
I  eholera,  we  occaBiODally  see  instances  where  we  have  reason  to  •] 
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believe  that  additional  impediment  to  the  circulatory  powers  is 
imposed  by  a  peculiar  state  of  the  extreme  vessels,  and  where* 
ever  this  is  fairly  established  death  is  the  result.  *  The  fata- 
lity also  of  pregnant  females,  and  those  suffering  from  exten- 
sive organic  diseases,  must  not  be  lost  sight  of.  Means  which 
depress  action,  as  fear,  aggravate  slight  symptoms  into  a  mar- 
ked case ;  those  which  excite  and  invigorate  it,  as  exercise  in 
the  open  air,  remove  a  slight  attack.  The  beneficial  effects  of 
the  latter,  I  have  more  than  once  experienced  in  my  own  per- 
son. It  is  stated  that  a  patient  with  marked  symptoms  being 
closely  pursued  by  the  hospital  assistants  from  whose  hands 
he  had  escaped,  found  a  speedy  remedy  by  thus  exciting  the 
system  to  increased  action. 

To  have  continued  the  analogy  between  the  two  species  of 
cholera  and  the  ef!*ects  of  different  poisons  would  have  been  in- 
teresting, but  would  have  borne  imaginative  tints  rather  than 
the  plaiiv  marks  of  observation.  I  therefore  close  these  re* 
marks  and  submit  them,  not  as  the  forced  effusions  from  the 
study,  but  as  the  conclusions  which  have  been  arrived  at  dur- 
ing a  close  and  continued  observation  of  the  disease  to  which 
they  relate. 

Stockport  Infirmary^ 
Feb.  22,  1834. 


Art.  VII. — On  the  preference  which  should  be  given  in  the 
Practice  of  Medicine  to  the  Employment  of  the  Seeds  of 
Plants^  when  they  (the  seeds)  possess  properties  equivalent 
to  those  possessed  by  other  parts  of  the  same  Plant.  By 
RicHAiiD  Pearson,  M.  D.,  formerly  one  of  the  Physicians 
to  the  Birmingham  Hospital,  and  latterly  Lecturer  on  Mate- 
ria Medica  in  the  Birmingham  School  of  Medicine. 

The  advantages  which  the  seeds  of  plants  possess  over  other 
parts  of  the  same  plant  are  these : 

1*^,  They  keep  better. 

2c%,  The  administration  of  them  is  more  simple  and  conve- 
nient. 

8c%,  Their  doses  are  more  ascertainable. 

Isty  The  fresh  roots,  particularly  of  bulbous  plants,  such  as  the 
squill  and  colchicum,  soon  go  to  decay  ;  and  even  when  cut  into 
slices  and  dried,  those  slices  are  apt  to  become  mouldy,  and 
consequently  almost  good  for  nothing.  Then,  with  regard  to 
the  leaves,  they  certainly,  if  gathered  at  the  proper  season  and 


*   Vide  Ed.  Med.  and  Surg.  Journal,  cxvi.  p.  62. 
VOL.  XLII.    NO.  IW.  F 


82  Dr  Pearson  on  the  Seeds  of  Plants. 

carefully  dried,  keep  well  for  a  length  of  time.  But  how  often 
does  it  happen  that  they  are  gathered  after  the  plant  has  at- 
tained to  its  full  flowering  state,  and  consequently  have  an  ad- 
mixture of  decayed  and  worm-eaten  leaves ;  so  that  from  atten- 
tion or  inattention  to  the  time  of  flowering,  they  vary  greatly  in 
quality.  Add  to  this,  that  they  are  sometimes  gathered  in  wet 
weather,  and  cannot  in  that  case.be  dried  without  the  applica- 
tion of  a  greater  degree  of  heat  than  is  consistent,  in  many  in- 
stances, with  their  volatile  particles.  Then  with  regard  to  ex- 
tracts, particularly  the  watery  extracts  prepared  from  the  recent 
leaves,  how  those  extracts  spoil  by  keeping,  and  how  much  they 
vary  in  strength.  In  hot  weather  they  are  so  much  altered  by 
fermentation  that  the  doses  of  them  are  quite  unascertainable. 
For  these  reasons,  the  Watery  extracts  should  be  superseded  by 
the  seeds  in  the  form  of  a  powder,  in  all  instances  where  the 
seeds  possess  properties  corresponding  to  those  possessed  by  the 
extracts.  From  the  objections  to  which  the  extracts  are  liable, 
the  seeds  are^xempt  These,  if  gathered  when  perfectly  ripe 
and  in  dry  weather,  and  put  into  glass  vessels  closely  stopped^ 
retain  their  active  properties  for  an  indefinite  length  of  time. 

2dlt/9  The  administration  of  seeds  is  more  simple  and  conve- 
nient than  that  of  other  parts  of  the  same  plant.  If  the  requir- 
ed quantity  of  the  seeds  be  reduced  to  powder  by  trituration 
with  loaf  sugar,  such  powder  may  be  given  to  adults  in  one  or 
two  table-spoonful  of  cold  gruel,  or  in  one  or  two  teaspoonsful  of 
currant  jelly.  And  to  hospital  and  dispensary  patients,  and  to 
the  poor  generally,  the  triturated  seeds  may  be  given  in  treacle, 
which  is  also  well  adapted  to  children. 

Sdlf/f  The  doses  of  the  seeds  are  more  ascertainable  than  the 
doses  of  other  parts  of  the  same  plant.  In  general,  from  3j.  to 
9jj.  of  the  seeds,  in  the  form  of  a  powder,  may  be  prescribed  to 
adults ;  and  from  gr.  x.  to  gr.  xv.  to  young  persons.  *  It  is 
proper  to  remark,  that  the  seeds  should  be  preserved  in  their 
entire  state,  and  only  be  reduced  to  the  form  of  a  powder  as 
they  are  wanted  for  immediate  use.  \^v 

I  am  now  to  bring  forward  instances  to  show  that  in  numerous 
families  of  plants  the  seeds  possess  the  medicinal  eflicacy  of  those 
plants  in  a  very  remarkable  degree.  I  will  begin  with  the  natu- 
ral order  UMBELLiF£BiE,  under  which  head  it  will  be  sufficient 
to  mention  the  seeds  of  Carum  caruiy  of  the  Coriandrum  sati- 
vum^ and  of  the  Facniculum  vulgare  (Anethum  Fceniculuwy 
Linnaei^.  In  the  natural  order  CRCciFEBiE,  h  will  be  sufB- 
cient  to  instance  the  two  species  of  mustard,  viz.  Sinapis  alba 

*  Except  in  the  instance  of  seeds  pMsesnog  strongly  cathartic  or  narcotic  proper. 
ttet.  In  that  case,  the  doses  iniist  be  Tery  considerably  smaller  ;  only  an  eighth  or 
a  tenth  of  the  quantity  aboTe  stated. 
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and  Sinapis  nigra.  In  the  natural  order  SoLANKiV,  we  may 
instance  the  seeds  of  the  Datura  stramonium^  the  seeds  of 
Hyoscyamus  niger^  and  the  seeds  of  Atropa  Belladonna.  I 
pass  over  the  seeds  of  plants  belonging  to  the  natural  order 
LEGUMiNoSiE,  they  being,  with  some  few  exceptions,  used  for 
food,  and  not  medicinally.  The  same  remark  applies  to  the 
seeds  of  plants  belonging  to  the  natural  order  GKAMiNEiV. 

Without  regard  to  botanical  arrangement,  I  shall  now  pro- 
duce some  examples  of  plants  in  which  their  medicinal  proper- 
ties reside  exclusively  in  the  seeds.  It  is  from  the  seeds  of  the 
Ricinus  communis  that  we  obtain,  by  expression,  that  useful 
mild  cathartic,  castor-oil.  It  is  from  the  seeds  of  the  Croton 
iiglium  that  we  obtain,  by  expression,  that  drastic,  but,  under 
careful  management,  valuable  cathartic,  Croton-oil.  And  it  is 
from  the  seeds  (improperly  called  nuts)  of  the  Strychnos  nux 
vomica^  that  we  obtain  that  powerful  substance  termed  strych- 
nine. 

But  there  are  exceptions  to  the  above  remarktin  favour  of 
the  medicinal  activity  of  the  seeds  of  plants ;  uid  not  the  least 
remarkable  exception  is  that  afforded  by  the  Papaver  somntfe- 
rum^  the  seeds  of  which  are  totally  destitute  of  narcotic  proper- 
ties, although  it  is  from  the  capsules,  in  which  they  are  enclosed, 
that  we  obtain  opium.  It  is  from  the  leaves,  and  not  from  the 
seeds,  of  the  Melaleuca  cajuputi  that  we  obtain  cajuputi-oiL 
It  is  not  in  the  seeds  of  the  Momordica  elateriumy  but  in  the 
green  watery  matter  contiguous  to  the  seeds,  that  the  cathartic 
property  of  that  plant  resides.  In  like  manner,  the  medicinal 
activity  of  the  Cucumis  colocynthis  is  contained  not  in  the 
seeds,  but  in  the  pulp  of  the  fruit. 

I  would  next  suggest,  that  great  advantages  would  probably 
be  derived  from  experiments,  skilfully  conducted,  on  the  seeds 
pf  certain  medicinal  plants,  concerning  which  we  are  at  present 
without  any  accurate  information. 

It  would  be  desirable  to  ascertain  whether  the  seeds  of  the 
ScUlOiMsritima  are  diuretic  and  expectorant  in  the  same  degree 
as  the  bulb  of  that  plant?  Whether  the  seeds  of  the  common 
broom  (Spartium  scoparium^  Linnaei,  Genista  scoparia  of  La- 
marck, and  Cytisus  scoparius  of  later  botanists,)  are  diuretic  in 
an  equal  degree  with  the  cacumina  or  tops  of  that  shrub  ;  for 
the  decoction  of  the  tops  too  commonly  passes  off  by  stool,  in- 
stead of  by  the  kidneys  ;  so  that  in  dropsical  cases  it  cannot  be 
r^rsisted  in  for  a  sufficient  length  of  time  to  effectuate  a  cure, 
have  stated  in  my  Synopsis  of  the  Materia  Medica  (last  edition, 
p.  201 ,)  that  the  seeds  of  the  broom  in  full  doses  are  apt  to  vo- 
mit, rather  than  to  purge.  I  do  not  recollect  my  authority  for 
this  observation.  It  is  not  founded  on  my  own  experience ;  but 
as  the  broom-seeds  contain  cytisine^  it  is  highly  probable  that, 
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in  cunsiderablc  doses,  those  sced^  may  operate  as  an  emetic.  In 
small  doses,  administered  in  the  way  in  which  I  recominend 
that  seeds  should  he  administered,  1  should  expect  they  would 
prove  diuretic.  Professor  Murrny  of  Gottingen,  in  his  Appa- 
ratus Med.  (Vol.  ii.  445,)  has  the  following  remark. — Semen 
\Spartii  8cnparii\  in  decorto  blande  vomUum  mnvere,  Ijobeliux 
tiuclar  est.  But  no  mention  is  made  of  the  quantity  of  the 
seeds,  nor  of  the  quantity  of  water  in  which  they  were  boiled, 
nor  of  the  doses  in  which  the  decoction  was  given.  Messrs 
Mt^rat  and  Lens,  the  able  editors  of  the  Diet,  de  Mat-  M^d. 
have,  indeed,  mentioned  (Tom.  iii.  p.  354  of  that  useful  work.) 
that  the  seeds  of  the  broom,  infused  in  white  wine,  have  been 
f^und  to  be  an  excellent  remedy  in  dropsies ;  but  no  special  au- 
di^irity  is  given,  nor  any  detail  of  cases.  They  refer,  it  is  true, 
to'thc  Anc.  Journ.  de  Mcdecine,  'I'ome  Ixi,  209,  a  work  to 
which  I  cannot  get  access.  On  the  whole,  it  is  desirable,  by 
new  experiments,  to  ascertain  in  what  doses  the  seeds  of  the 
broom  will  produce  a  diuretic  eflect  in  dropsical  cases,  without 
acting  as  an  emetic. 

In  many  dropsical  cases  it  may  be  useful  to  add  to  each  dose 
of  the  broom  seed«  a  double  or  triple  proportion  of  some  of  the 
aromatic  seeds  in  powder,  (carraway  seeds,  for  instance,)  to  pre- 
vent nausea  and  purging. 

I  shall  endeavour  to  prevail  with  an  able  and  scientific  physi- 
cian, attached  to  one  of  the  public  charitable  institutions  of  this 
town,  to  put  some  of  these,  besides  other  suggestions,  to  the  test 
of  experiment ;  and  the  result  will  in  due  time  be  forwarded  to 
you,  either  by  that  gentleman  or  by  myself,  as  a  sequel  to  the 
present  communication, 

Birmingham,  May  10,  1834. 


Art.  VIII, — Case  m  which  urgent  symptoms  of  Aathma  ap- 
peared to  be  induced  by  Eieclricity  excited  by  New  Feathers. 
Communicated  by  John  Ros:-,  Esq.  Surgeon,  Auchtergaven, 
Perthshire,  Licentiate  of  the  Faculty  of  Physicians  and  Sur- 
geons, Glasgow. 

James  Crichton,  a  stout  athletic  ploughman,  aged  30,  re- 
siding at  Broompark,  Auchtergaven,  Perthshire,  having  been 
recently  married,  took  up  house  on  the  1  st  April  last  year,  when, 
upon  retiring  to  rest  for  the  first  time  in  his  new  home,  he  was 
seized  withadiflicultyof  breathing,  which,  for  the  space  of  three 
weeks,  gradually  assumed  a  more  alarming  aspect,  and  finally 
compelled  him  to  remain  whole  nights  by  the  fire,  the  sense  of 
suffocation  while  in  bed  being  so  intense.  In  this  situation  the 
invalid  had  recourse  to  blistering,  which  had  the  beneficial  ef- 
fect of  lessening  its  virulence  for  the  time  ;  but  the  anticipatet^ 


Mr  Rossi's  Case  of  Electricity  in  Feathers*  85 

result  not  being  realized  by  this  treatment,  the  idea  suggested 
itself,  that  as  tne  dwelling  in  which  he  resided  had  been  recent- 
ly repaired  and  plastered,  it  was  probable  that  his  complaint  de^ 
rived  its  origin  from  this  source.  By  advice,  therefore,  he  remov- 
ed to  his  father^s  house  adjoining,  where  he  remained  till.the  20th 
May.  This  arrangement,  however,  likewise  proved  unsuccessful ; 
the  nocturnal  paroxysms  were  as  frequent  as  ever,  and  his  con- 
stitution was  gradually  yielding  to  the  ardour  of  bis  complaint. 

As  he  had  ^equently  previous  to  this  consulted  several  medi- 
cal practitioners,  and  by  their  instructions  had  used  several  an- 
tispasmodic purgatives  without  any  apparent  relief,  he  now  re- 
solved to  leave  home,  in  hopes  of  deriving  benefit  fh)m  a  change 
of  air.  He  returned  upon  the  25th  May,  having  been  absent 
five  nights,  during  which  period  he  slept  soundly  and  unmolest- 
ed by  his  former  visitor.  Conceiving  that  he  might  now  enjoy 
the  pleasures  of  his  own  bed,  he  again  returned ;  but  his  tor- 
mentor was  still  an  occupant  of  the  dwelling.  He  tried  two 
nights  in  the  barn,  but  here  likewise  did  his  nocturnal  foe  pur- 
sue him.  In  this  situation  he  again  had  recourse  to  his  father's 
roof,  under  which  he  enjoyed  the  best  of  health  for  the  space  of 
three  weeks,  but  a^j|e  expiration  of  which  his  complaint  re- 
turned with  increalB§  severity,  and  continued  nearly  a  month. 

In  this  situation  he  again  had  recourse  to  a  change  of  air,  and 
during  the  week  that  he  was  absent  was  free  from  his  ailment. 
He  returned  again  to  his  father^s  house,  where  he  continued 
some  days  unmolested.  From  this  he  removed  to  his  own  house 
where,  from  the  virulent  attacks  of  his  former  complaint,  his 
health  was  so  much  impaired  that  serious  apprehensions  were 
entertained  of  his  recovery.  At  this  time  he  left  home  again 
for  a  few  days,  and  was  tolerably  well.  A  return  to  his  own  house, 
however,  precipitated  him  once  more  into  his  former  trouble. 
After  a  week^s  fruitless  efforts  to  enjoy  repose  during  the  night, 
he  removed  to  a  friend's  house,  where,  for  the  space  of  a  fortnight, 
he  slept  tranquilly,  never  experiencing  any  return  of  the  parox- 
ysms. His  father's  house  for  a  considerable  time  subsequent  to 
this  period  proved  equally  successful,  but  he  was  still  convinced 
that  the  old  neighbour  continued  to  reside  in  his  own  house,  by 
the  frequent  unsuccessful  attempts  at  repose  that  he  there  ex- 
perienced. 

When  he  waited  upon  me  about  six  weeks  ago,  I  called  to 
recollection  a  statement  that  I  had  somewhere  read  relative  to 
the  effects  of  electricity  in  feathers,  illustrated  by  a  case  in  some 
particulars  similar  to  the  present.  I  asked  my  patient  if  it  was 
a  feather  bed  that  he  slept  upon,  but  was  answered  that  it  was 
ch^.  In  the  course  of  conversation,  however,  I  discovered 
thai  the  bolsters  were  feathers,  and  I  requested  him  to  discon- 
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ttnue  their  use,  and  substitute  chalf  in  their  place,  and  let  me 
know  the  result ;  when,  upon  calling  next  day,  I  found  what  I 
had  anticipated,  that  he  had  passed  a  sound  night.  I  then  re- 
quested him  to  continue  the  chaif  for  a  few  days  longer ;  he  did 
so,  and  remained  perfectly  free  of  his  complaint.  I  then  re- 
quested him  to  try  one  night  again  upon  his  feather  bolsters,  but 
not  for  some  time  could  he  be  prevailed  upon  to  make  the  expe- 
riment ;  and  when  he  did  muster  resolution  enough  to  make 
the  trial,  his  old  complaint  returned  with  its  usual  violence.  In 
this  situation  he  threw  the  bolsters  from  him  violently,  and  was 
an  hour  or  two  tormented  before  the  paroxysms  ceased. 

I  have  ascertained  beyond  the  possibihty  of  doubt,  that,  at 
the  time  he  had  been  afflicted  in  his  father's,  &c.  his  own  feather 
bolsters  had  been  removed  hither.  In  short,  no  night  did  he 
sleep  upon  these  bolsters  but  he  experienced  the  nocturnal  pa- 
roxysms. Though  sometimes  he  was  affected  immediately  on 
going  to  bed,  yet  frequently  two  or  three  hours  elapsed  ere  he 
was  attacked. 

It  may  be  worthy  of  remark,  that  he  had  regularly  slept  upon 
feather  bolsters  during  the  former  part  of  his  life  without  feeling 
any  such  sensations ;  but  that  these  were  qU,  whilst  the  present 
were  new.  His  wife  and  other  individualj^ld  slept  upon  them 
during  the  moiit  part  of  this  period  without  experiencing  the 
least  inconvenience. 


AftT.  IX. — Additional  Observations  upon  Arsenic.  By  Alex- 
ANOEK  MuttRAY,  M.  U.  and  A.  M.  Licentiate  of  the  Royal 
College  of  Surgeons,  Edinburgh. 

SiMCE  the  observations  upon  arsenic  already  published  in  this 
Journal  were  made,  I  have  continued  to  devote  some  attention 
to  the  subject,  chiefly  for  the  purpose  of  ascertaining  the  effect 
of  the  modes  of  detection  formerly  described  in  the  diflicult  and 
important  cases  wherein  the  poison  is  combined  with  animal, 
vegetable,  and  mineral  substances;  and  these  methods  when 
applied  to  liquids  have  been  in  many  instances  compared  with 
the  common  plan  of  conducting  the  process  in  a  tube.  1  slinll 
now  endeavour  to  give  a  short  account  of  the  facts  to  which  this 
inquiry  has  led. 

A  portion  of  common  arsenic  was  added  to  an  equal  quantity 
of  cream  of  tartar,  and  to  s  little  of  this  compound,  rubbed  upon 
writing-paper,  nitrate  of  silver  was  added,  and  afterwards  gas- 
eous ammonia,  according  to  the  manner  previously  mentioned, 
when  tbe  yellow  arsenite  of  silver  was  produced  in  a  distinct 
form.     The  copper  test,  applied  in  a  similar  way,  caused  a  blue- 
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ness,  which  was  followed  by  the  green  colour  of  the  arsenite  of 
copper.  A  mixture  of  equal  parts  of  arsenic  and  Jameses 
powder  was  tried  with  the  silver  test  used  as  before,  with  a  simi- 
lar result ;  and  upon  this  combination  the  copper  test  also  acted 
in  its  usual  manner.  Equal  parts  of  antimonial  powder  and  ar- 
sespic  were  likewise  tried  with  both  tests,  and  with  the  same  ef- 
fects. 

From  their  similarity  of  appearance  it  might  not  be  difficult 
to  conceal  arsenic  among  any  one  of  these  common  powders. 
The  preceding  examination  was,  however,  made,  not  on  account 
of  any  great  probability  of  similar  mixtures  actually  occurring, 
but  chiefly  out  of  a  wish  to  determine  how  far  the  silver  test 
would  detect  arsenic  when  it  was  added  to  substances  containing 
acids,  one  of  which  was  likely  to  cause  an  imitation  of  the  arse- 
nite of  silver,  and  the  other  to  prevent  the  formation  of  that  salt. 
It  was,  however,  found,  that  when  the  nitrate  of  silver  was  ad- 
ded to  the  antimonial  preparations,  no  token  of  phosphate  of 
silver  was  perceived,  nor  did  the  acid  of  the  bitartrite  of  potass 
interfere  with  the  result  beyond  creating  a  necessity  for  a  more 
protracted  and  efficient  application  of  ammonia. 

A  mixture  of  equal  parts  of  arsenic  and  phosphate  of  soda  in 
powder  was  rubbed  upon  paper,  and  yellowness  was  found  to 
be  occasioned  both  by  the  ammoniuret  and  the  nitrate  of  silver. 
A  drop  of  aqtca  ammonias  was  added  to  a  very  small  quantity  of 
the  ammoniacal  nitrate,  which,  after  this  addition,  was  found  to 
have  no  evident  effect  upon  phosphate  of  soda,  while  it  conti- 
nued to  produce  the  usual  yellow  colour  with  arsenic.  The 
test  thus  sharpened,  being  added  to  the  mixture  of  arsenic  and 
phosphate  of  soda,  readily  produced  yellowness.  Upon  this 
compound,  sulphate  of  copper,  followed  by  the  vapour  of  ammo- 
nia, produced  a  blue  colour,  which  ultimately  passed  into  green. 

Table-salt  was  added  to  an  equal  portion  of  common  arsenic, 
and  when  a  small  quantity  of  this  mixture  was  rubbed  upon 
paper,  and  the  nitrate  of  silver  applied  to  it,  followed  by  the 
vapour  of  ammonia,  the  yellow  arsenite  was  produced  in  the 
most  distinct  manner.  In  this  case  the  copper. test  was  not 
found  to  act  in  the  usual  way,  as  a  solution  of  the  sulphate  of 
that  metal,  formed  with  common  salt  a  lively  green  substance, 
differing  in  hue  from  the  arsenite,  and  which  is  no  doubt  the 
muriate  of  copper. 

The  trials  with  phosphate  of  soda  and  table-salt  were  sug- 
gested by  the  consideration,  that  these  substances  have  long 
been  reckoned  a  stumbling-block  in  the  way  of  the  silver  test. 
They  were,  indeed,  adduced  as  sources  of  fallacy  at  an  early 
period,  and  it  may  not  be  amiss  to  advert  briefly  to  their  con- 
nection with  the  history  of  nitrate,  of  silver  as  a  test  for  arsenic, 
since  a  considerable  d^ee  of  interest  is  attached  to  the  subject, 
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and  the  tacla,  if  I  recollect  aright,  have  not  been  stated  alway^ 
vuh  perfect  accuracy. 

It   appears  that   this  method   was  proposed   in    18 
.  Mr  Joseph  Hume  of  Long  Acre,    who   used   the  nitrate  i 
i  oonjunctioD  with  potass  or  soda.     Certain  ohjections  to  then 
I  alkalies  were  found  to  exist ;  and  in  the  second  volume  of  tlw 
Medico-Chinirgical  Transactions,  Dr  Roget  recommended  a  me- 
I  thod  pointed  out  to  him  hy  Dr  Marcet,  which  consists  siraply.J 
ID  adding  in  succession  to  the  suspected  fluid,  minute  qunntitievd 
of  solutions  of  ammonia  and  of  nitrate  of  silver.      In  Nichol.J 
son's  Journal  for  December  1812,  Mr  Sylvester  of  Derby,  in  ■ 
I    paper  upon  metallic  poisons,  urged  the  following  objection  to  Dfl^ 
,   Marcet's  proposal : — '■  if  ever  muriatic  acid  be  present,  the  teBt.j 
is  then  wholly  useless,  as  a  muriate  of  silver  will  be  immediatelyil 
formed,  and  the  yellaw  compound,  said  to  be  so  unequivocal  im  J 
its  indication  of  arsenic,  of  course  be  prevented  from  appearing.^  ^ 
I       In  Uie  course  of  a  few  weeks,  Dr  Marcet  (Med.-Chirurgw . 
I  Transactions,  iii.  '.H^,)  proposed,  in  the  following  words, 
move  the  fallacy  which  Mr  Sylvester  bad  pointed  out. 
the  suspected  fluid  previously  filtered,  add  flrst  a  little  diluHl 
ttitnc  acid,  and  atlerwards  nitrate  of  silver  till  it  shall  cease  1 
to  produce  any  precipitate.       The  muriatic  acid  being  thus 
lemoved,  whilst  ..the  arsenious  acid  (if  any,  and  in  whatever 
state,)  remains  in  the  fluid;  the  addition  of  ammonia  will  in. 
Blantly  produce  the  yellow  precipitate  in  its  characteristic  form." 
Dr  Patrick  Forbes,  King's  College,  Aberdeen,  being,  it  appear 
unacquainted  with  Dr  Marcet's  method  of  obviating  the  objei 
tion  which  arises  Irom  muriatic  acid,  made  a  simitar  propoi 
with  the  same  object  a  few  years  ago.     Dr  Marcet's  proposa 
has,  indeed,  been  noticed  by  various  writers ;    but  whether 
has  been  in  any  instance  adopted  in  actual  practice,  and  fbui 
useful,  I  have  no  means  of  knowing.      A  lar  better  means  o 
obviating  the  d:fliculty  will,  I  think,  be  found  in  the  metl 
now  proposed,  of  applying  the  silver  test,  which,  while  it  s 
ceeds  well,  as  before  noticed,  in  a  mixture  of  commun  salt  witi 

inic,  will  be  immediately  shown  to  be  equally  efficient  ii 
liquid  condition  of  these  substances. 
,        Equal  parts  of  a  strong  solution  of  table-salt  and  of  a  solw- 

lion  of  arsenic  were  mixed.     To  a  drop  of  this  put  ujion  pa^ 
,  Ditratc  of  silver  was  added,  and  the  subsequent  exposure  I 
*  ammonia  produced  a  distinct  yellow  crust.      Various  experi- 

ments  were  also  made  upon  the  same  ingredients,  in  difl'ere 
I  proportions,  Irom  the  cane  wherein  the  quantities  were,  one  pai 

of  dissolved  salt,  and  nine  of  the  arsenical  liquid,  up  to  that  iltl 
[  which  the  solution  of  salt  was  nearly  the  double  of  tfae  solution  I 
I'  of  arsenic.     In  every  one  of  these  combinations,  the  nitrate  of 
I  lilTer,  followed  by  gaseous  aramonia,  caused  the  formation  of 
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the  yellow  arsenite ;  whereas  in  each  of  them,  when  jdaced  in  a 
tube,  the  ammoniacal  nitrate  produced  nothing  but  a  copious 
white  precipitate.  When  the  compound  consisted  of  ten  or 
twelve  parts  and  upwards  of  arsenical  solution  to  one  part  of 
dissolved  salt,  a  tolerable  yellow  was  formed  even  in  a  tube ; 
but  this  colour  gave  place,  in  general,  very  quickly  to  the  white- 
ness of  LUNA  CORNEA  (chloridc  of  silver.)  The  exact  compo^ 
sition  of  the  solution  previously  referred  to  being  unknown,  for 
the  sake  of  showing  the  strength  in  an  accurate  manner,  I  dis- 
solved two  drachms  of  table- salt  in  one  ounce  of  water,  and 
upon  this  solution  several  experiments  were  made.  It  was  tried 
with  thrice  as  much  of  the  dissolved  arsensic,  and,  indeed,  with 
various  proportions,  even  as  far  as  to  five  parts  of  the  solution 
of  salt  to  one  of  that  of  arsenic.  In  all  these  instances,  thfi 
arsenite  of  silver  was  formed  by  means  of  the  method  so  often 
referred  to.  It  is  to  be  added,  that  the  copper  test  was  found 
to  produce  its  characteristic  effect  upon  liquids,  composed  of 
table-salt  and  arsenic  in  a  state  of  solution. 

Dr  Marcet  endeavoured,  as  has  been  mentioned,  to  dispose 
of  the  fallacy  arising  from  muriatic  acid,  but  it  was  not  long 
before  he  found  himself  called  upon  (Med.-Chir.  Transactions, 
vi.  663,)  to  notice  an  objection  pointed  out  to  him  by  a  student 
at  Guy''s  Hospital,  namely,  that  an  alkaline  phosphate  causes, 
with  nitrate  of  silver,  a  yellow  precipitate  closely  resembling 
the  arsenite  of  silver.  Dr  Marcet,  naturally  anxious  that  the 
test  should  not  be  conducive  to  dangerous  error,  rather  than  to 
useful  information,  in  the  most  candid  manner,  made  public  the 
objection,  though  it  does  not  appear  that  he  was  provided  with 
any  very  satisfactory  answer  to  it.  Mr  Hume,  however,  after- 
wards formed  the  compound  now  named  the  ammoniacal  nitrate, 
which  was  believed  to  act  upon  arsenic,  without  affecting  the 
phosphate  of  soda  in  any  evident  manner.  This  opinion  here, 
within  certain  limits,  is  yet  not  strictly  correct ;  but  in  practice 
it  may  in  general  be  safely  enough  acted  upon,  as  there  is  very 
little  chance  of  any  case  occurring  in  which  the  phosphate  is  so 
strong  as  to  produce  yellowness  with  the  ammoniacal  nitrate. 
When,  however,  nitrate  of  siher  indicates  the  existence  of  phos- 
phoric acid,  it  might  be  prudent  to  adopt  the  plan  suggested  in 
a  preceding  part  of  this  communication,  viz.  in  a  careful  man- 
ner to  increase  the  ammonia  in  the  ammoniuret,  just  to  the 
point  at  which  it  ceases  to  cause  a  yellow  colour  with  a  saturat- 
ed solution  of  phosphate  of  soda.  It  will  still  be  found  effec- 
tive so  far  as  arsenic  is  concerned,  and  therefore  will  detect  this 
poison  though  mingled  with  the  strongest  phosphate.  Between 
the  arsenite  and  phosphate  of  silver  I  am  aware  that  various 
distinctions  might  be  set  down.     The  latter  seems  to  be  rooro 
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^^^^B  Siduble  in  aqua  amtnonite  than  the  arsenite,  and  less  eo  io  nitric  * 
^^^B  uidi  vhile  it  is  also  more  readily  altered  by  exposure.     But  I 
^^^B  feel  convinced  that  ihese  distinctions  ought  not  to  be  applied  to    < 
^^^B  we,  when  any  important  question  may  be  influenced  by  the   ' 
^^^B  ttpinion. 

^^^B  .  The  effect  of  decoction  of  onions  upon  the  present  subject 
^^^B'nay  next  be  adverted  to,  as  great  interest  has,  from  accidental 
^^^B  eircum stances,  been  attached  to  this  source  of  fallacy,  first  no- 
^^^Hticed  upon  the  occasion  of  a  trial  which  took  place  in  1817.  Dr 
^^^Bl4ea1e,  a  physician  at  Exeter,  deponed  that  he  had  added  to  a 
^^^K^ecoction  of  onions  both  the  copper  and  silver  tests,  and  that 
^^^H  Ae  former  produced  "  a  green  precipitate,"  and  the  latter  "  a 
^^^H  Bale  yellow  cloud/'  Upon  this  point  the  tblloning  observations 
^^^Vlftve  been  made. 

^^^H  I  A  small  quantity  of  decoction  of  onions  was  put  upon  paper, 
^^^B  ftnd  tried  with  the  silver  test,  which  produced  yellowness,  but 
^^^B  'not  the  full  yellow  surface  which  was  formed  when  the  same 
^^^B  iteps  were  gone  through  after  arsenic  had  been  added  to  the 
^^^B  liquid  alluded  to.  The  similarity,  however,  is  such,  that  I  do 
^^^B  not  think  this  test  could  be  relied  on  in  such  a  case.  Sulphate 
^  of  copper  having  been  added  to  a  drop  of  decoction  of  onions    ' 

placed  upon  paper,  a  green  colour  ensued ;  while  the  addition    ' 
of  ammonia  caused  blueness,  but  not  in  the  uiiual  ready  man-   < 
ner,  and  this  colour  did  not  afterwards  disappear,  giving  place    \ 
to  a  distinct  green,  as  it  usually  does  when  there  is  arsenic,  and 
'  as,  indeed,  it  was  found  to  do  when  I  added  arsenic  to  the  de-   • 

coctioQ  of  onions.  Perhaps,  then,  the  circumstance  just  men-  | 
tioned  forms  the  best  distinction  that  can  be  derived  from  the  i 
copper  lest  between  a  mere  decoction  of  onions  and  the  same  i 
liquid  containing  arsenic.  After  all,  the  matter  is  of  but  little  I 
moment,  as  there  is  not  a  shadow  of  reason  to  suppose  that  any  \ 
one  should  have  occasion  to  seek  for  arsenic  in  a  pure  decoction  | 
of  onions.  Yet  the  objection  has  been  brought  forward  not  j 
L  merely  in  a  general  hypotheticnl  way,  but  it  has  actually  been  J 

k^^  adduced  in  criminal  trials,  both  in  this  country,  as  already  stat-  \ 
^^^M  cd,  and  likewise,  I  believe,  in  America.  i 

^^^B  With  the  exception  of  onions,  the  foregoing  observations  have 
^^^E  leen  made  ujion  substances  of  a  mineral  nature  combined  with  i 
^^^B  arsenic.  Let  us  next  turn  to  the  more  dtfHcult  cases,  wherein  the  1 
^^^E  poison  is  combined  with  the  animal  and  vegetable  substances,  { 
^^^^  composing  the  ordinary  articles  of  food  and  drink.  Dr  Christi-  i 
~  son,  in  an  elaborate  dissertation  upon  the  detection  of  arsenic    I 

in  mixed  fluids,  has  well  observed,  that  the  inaccuracy  of  the    ■ 
liquid  tests  is  to  be  attributed  to  four  circumstances,  which  may 
be  thus  stated.     1.  The  colour  of  the  precipitate,  though  in 
reality  not  altered,  appears  to  be  chaoged,  because  it  is  viewed    ' 
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through  a  medium  of  a  diiFerent  colour.  2.  The  precipitate  is 
really  changed  in  colour.  3.  It  is  kept  suspended.  4.  It  is  so- 
luble in  the  vegetable  or  animal  principles  of  the  fluid,  and  there^ 
fore  does  not  separate. 

These  sources  of  error,  it  is  evident,  might  be  expected  to  come 
into  fuller  operation  when  the  process  is  conducted  in  tubes,  than 
when  the  tests  are  applied  in  the  manner  which  has  been  recom- 
mended ;  but  as  observation  only  can  determine  the  point,  cer- 
tain  experiments  have  been  made,  which  are  next  to  be  related. 

In  the  ^rst  place,  without,  however,  saving  that  I  have  by 
any  means  completely  investigated  the  pomt,  I  would  observe, 
that  though  copper  forms  an  excellent,  and,  so  far  as  I  know, 
an  unexceptionable  means  of  distinguishing  solid  arsenic,  I  have 
found  no  reason  for  thinking,  that  it  ought  to  be  relied  upon  in 
compound  liquids,  as  various  preparations  of  this  metal  make  so 
near  an  approach  to  one  another  in  colour,  particularly  when  in 
some  degree  disguised  and  altered,  that  any  distinction  derived 
from  difference  of  appearance  cannot  be  put  to  practical  use  in 
cases  like  those  now  adverted  to. 

Coffee. — One  part  of  a  solution  of  arsenic  was  added  to  four 
parts  of  coffee.  To  a  drop  of  this  combination  placed  upon 
writing-paper,  nitrate  of  silver  was  added ;  and  when  the  spot 
was  exposed  to  hartshorn  fumes,  a  decided  yellowness  was  ob- 
served. A  distinct  arsenite  was  also  formed  in  this  way,  when 
the  proportion  was  1  to  6 ;  and  the  yellow,  though  of  short  dura- 
tion, was  at  first  tolerably  good,  with  1  part  of  arsenical  solution 
to  9  of  coffee.  The  two  first  of  these  combinations  were  put 
successively  into  a  tube,  and  tried  with  the  ammoniacal  nitrate 
of  silver,  when  a  brownish  precipitate  took  place,  from  which 
the  existence  of  arsenic  could  not  have  been  inferred.  Upon 
coffee  placed  on  paper,  the  silver  test  produced  a  dark-brown 
colour. 

Tea. — Equal  parts  of  arsenical  solution  and  tea  were  tried  as 
before,  when  a  very  distinct  arsenite  was  produced.  Similar 
trials  were  made  with  success,  when  the  proportions  were  1  to  8, 
6  and  9  respectively,  but  with  the  last  of  these  forms,  the  yel- 
lowness was  very  transient.  All  the  four  preceding  combina- 
tions were  put  into  a  tube,  and  tested  with  the  ammoniacal  ni- 
trate. Even  in  the  solution  strongest  in  point  of  arsenic,  there 
was  a  reddish-yellow  precipitate  of  no  well-marked  character ; 
with  the  next  strength,  the  precipitate  was  brownish ;  and  in  the 
two  weakest  solutions  the  appearances  were  altogether  indistinct 
When  a  drop  of  tea  was  put  upon  paper,  the  silver  test  produced 
with  it  a  dark-brown  colour. 

Broth. — One  part  of  common  broth  was  added  to  1  and  to  2 
parts  of  arsenical  solution,  in  both  which  cases  a  very  unequivo* 
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cal  arscnite  was  produced  by  tlie  silver  test  used  as  before ;  1 
part  of  the  solution  wns  also  added  to  3  and  to  6  parts  of  broth. 
Ill  the  former  of  these  combinations,  evident  yellowness  was  pro- 
duced, and  even  in  the  weaker  of  the  two,  the  test  occasioned  a 
milky-yeUow,  The  same  four  proportions  were  tried  in  awatdi 
glasM  with  the  ammoniacal  nitrate.  In  the  two  last  cases,  a  snow- 
white  precipitate  was  observed ;  and  even  in  the  two  first  and 
strongest  combinations,  the  yellow  was  not  of  a  distinct  kind,  nor 
could  it  be  well  observed,  as  it  was  speedily  succeeded  by  a  den^e 
whiteness.  Indeed,  when  five  parts  of  arsenical  solution  were 
added  to  one  of  broth  and  tried  in  a  tube,  the  precipitate  had 
not  the  character  of  arscnite  of  silver  in  an  extremely  distinct 
form.  When  broth  was  put  upon  paper,  both  the  ammoniurct 
of  silver  and  the  nitrate  produced  a  snow-white  appearance. 

±Milk. — A  combination  was  made  of  milk  and  solution  of 
arsenic,  in  the  proportion  of  one  part  of  the  latter  to  four  parts 
of  the  former.  A  drop  of  this  being  put  upon  paper  and  treat- 
ed with  nitrate  of  silver,  followed  by  hartshorn  fumes,  became 
unequivocally  yellow.  A  good  enough  arsenite  was  also  pro- 
duced, when  one  part  of  the  solution  was  added  to  six  of  the 
milk  ;  and  the  same  method  caused  a  pretty  distinct  yellowness 
when  the  proportion  was  1  to  9.  In  a  watch-glass,  how- 
ever, and  in  a  tube,  even  the  strongest  of  these  combinations  did 
not  answer  very  well  with  the  ammoniacal  nitrate,  as  the  arse- 
nile,  though  undoubtedly  formed,  was  much  obscured  hy  the 
medium  through  which  it  retjuired  to  be  seen.  Upon  milk 
itself,  the  silver  test  produced  no  change  of  appearance. 

Porter. — One  part  of  arsenical  solution  was  added  to  3  parts 
of  (MJTter,  and  a  drop  of  this  combination  being  put  upon  paper, 
the  nitrate,  succeeded  by  ammonia,  caused  a.  distinct  yellow  ap- 
pearance. I  also  tried  1  to  4  and  7  parts,  in  both  which  cases 
a  pretty  evident  arsenite  was  produced  ;  but  in  the  tatter,  the 
yellow  very  soon  became  dark.  Even  when  the  compound  was 
the  strongest  of  the  above,  (viz.  1  to  3,)  nothing  could  safely  be 
inferred  from  the  precipitate  in  a  tube.  When  porter  alone  was 
put  upon  paper,  the  silver  test  produced  a  dark  colour  with  a 
yellowish  tinge. 

Gruel. — One  part  of  the  solution  of  arsenic  was  added  to  4 
and  6  parts  of  common  water-gruel,  in  both  which  cases  a  good 
yellow  arsenite  was  formed  upon  paper ;  and  a  distinct  enough 
result  was  likewise  obtained,  when  the  proportions  were  1  to  9 
and  IS.  In  a  tube  the  precipitate  was  of  a  whitish  uncertain 
character,  with  1  part  of  the  solution  to  9  of  gruel  and  upwards, 

iud 


\VIien  gruel  alone  was  put  ujjon  paper,  both  the 
'  e  nitrate  produced  whiteness. 


ammoniurct 


Whiaky-punck. — One  part  of  arsenical  solution  w 
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10,  SO,  and  40  parts  of  punch,  and  in  each  of  these  cases  the 
yellow  arsenite  was  distinctly  formed  upon  paper.  Regarding 
the  same  ingredients  tried  in  a  tube,  I  have  only  a  single  me- 
morandum, which  is  to  the  effect,  that  I  part  of  solution  of  ar- 
senic was  added  to  10  of  punch  ;  and,  when  this  combination 
was  put  into  a  tube,  the  aramoniacal  nitrate  caused  yellowness, 
but  there  was  no  precipitate. 

Pease-soup, — Four  and  six  parts  of  this  liquid  were  comUned 
with  one  part  of  arsenical  solution,  and  in  both  instances  a  distinct 
arsenite  was  occasioned  on  paper  by  the  nitrate  of  silver,  follow- 
ed  by  ammonia.  The  strongest  of  these  compounds  was  put 
into  a  tube,  and  the  action  of  the  ammoniacal  nitrate  could  not 
be  perceived. 

A  few  observations  were  also  made  upon  more  complex  articles. 

Equal  parts  of  broth,  small  beer,  water,  whisky,  and  arsenical 
solution,  were  mixed,  and  a  good  permanent  arsenite  was  formed 
upon  paper,  by  the  ingredients  of  the  silver- test  used  separately 
as  before.  In  a  tube,  the  ammoniacal  nitrate  caused  a  yellow 
surface,  but  this  colour  almost  immediately  became  indistinct. 
One  part  of  arsenical  solution  was  added  to  3  of  broth,  3  of 
water,  and  3  of  small  beer,  and  the  silver  test  occasioned  upon 
paper  a  good  enough  yellow,  though  it  was  not  permanent.  In 
a  tube,  the  ammoniacal  nitrate  had  no  effect  but  that  of  produ- 
cing a  momentary  yellowness  upon  the  surface.  One  part  of 
arsenical  solution  was  added  to  6  parts  of  each  of  the  following 
articles, — whisky-punch,  pease-soup,  and  coffee.  Upon  paper, 
the  silver  test  produced  a  good  yellow  arsenite,  which,  however, 
soon  altered  to  a  brownish  colour.  Upon  a  portion  of  this  com- 
bination put  into  a  tube,  the  ammoniacal  nitrate  produced  a 
straw-coloured  appearance.  Equal  parts  of  arsenical  solution, 
whisky.punch,  broth,  decoction  of  onions,  and  solution  of  table- 
salt,  were  combined.  The  silver  test,  applied  as  before,  caused 
an  undoubted  yellowness  with  this  liquid  ;  but  when  it  was 
placed  in  a  tube  the  ammoniacal  nitrate  caused  a  white  surface. 

Various  other  experiments,  which  it  appears  unnecessary  to 
relate,  were  made  upon  alimentary  articles.  I  may,  however, 
observe,  that,  when  port  or  sherry,  combined  with  solution  of 
arsenic,  was  tried  in  a  tube,  the  ammoniacal  nitrate  was  found 
to  be  an  exceedingly  imperfect  test ;  but  I  must  add,  that  in 
both  these  instances,  a  similar  experiment  performed  upon  paper 
produced  very  little  advantage.  The  same  remark  applies  to 
ale;  but  when  small  beer  was  added  to  the  solution,  it  was 
found  that  a  good  yellow  could  be  formed  upon  paper,  even 
when  the  proportion  was  1  part  of  the  arsenical  liquid,  to  84 
parts  of  beer. 

Perhaps  enough  has  now  been  said  to  warrant  the  inference^ 


9+ 


Dr  Murray's.  Observations  on  Ars 


that  the  method  of  detecting  arsenic  vhich  I  have  ventured  lo 
recommeiKl,  is  frequently  more  useful  than  the  common  manner 
of  using  the  same  agents,  particularly  the  silver  test.  To  a  few 
points  which  appear  to  have  been  established  by  the  present 
observations,  it.  may  be  allowed  me  to  allude  in  a  Tery  brief 
manner.  First,  it  may  be  mentioned,  that,  though  copper  forms 
an  excellent  and,  so  far  as  I  know,  an  unexceptionable  means  of 
distinguishing  solid  arsenic,  nothing  occurred  to  show  that  the 
test  into  which  this  metal  enters  ought  to  be  relied  on  in  animal 
or  vegetable  liquids.  By  the  silver  test  it  has  been  found  pos- 
sible to  distinguish  arsenic  in  combination  with  table-salt,  whe- 
ther in  the  solid  form  *  or  in  solution  ;  and  this  may  be  easily 
done  when  the  proportions  are  such  that  it  would  be  extremely 
difficult,  if  not  altogether  impossible,  to  form  the  arsentte  in  any 
other  way.  To  direct  that  nitrate  of  silver  be  added  to  an  ar- 
senical liquid  containing  muriatic  acid  eo  lung  as  a  white  preci- 
pitate takes  place,  after  which  the  usual  steps  are  to  be  follow- 
ed, is  no  doubt  a  simple  and  plausible  expedient ;  but  I  feel  con- 
vinced, that,  in  many  of  the  cases  previously  mentioned,  where- 
in another  mode  was  found  to  succeed  in  the  most  ready  and 
complete  manner,  the  expedient  alluded  to  would  be  found  so 
tedious,  troublesome,  and  even  expensive,  that  if  adopted,  the 
chance  is  but  slender  of  its  being  brought  to  any  useful  conclu- 
sion. Tn  the  extreme  case  of  those  previously  noticed,  in  which 
the  arsenite  was  formed  upon  paper,  it  may  be  safely  stated, 
that  the  quantity  of  salt  was  SO  or  30  times  that  of  the  arsenic. 
It  has  farther  appeared,  that  there  are  many  other  cases  wherein 
an  undoubted  arsenite  can  be  formed  upon  paper  when  no  kind 
of  opinion  can  be  derived,  from  the  appearance  of  the  precipitate 
in  a  tube  or  glass,  caused  by  a  similar  test  on  the  same  liquid. 
This  is  true  of  a  combination  of  arsenic  with  tea,  coffee,  broth, 
gruel,  and  the  other  articles  of  food  and  drink,  either  singly,  or 
in  such  mixtures  as  have  a  chance  of  being  met  with  in  the  sto- 
mach, It  is  worth  adding,  that,  while  there  are  many  cases  in 
which  the  method  recommended  is  superior  to  the  common  one, 
I  do  not  recollect  a  single  instance  wherein  it  is  inferior,  though 
some  could  be  named  in  which  the  two  modes  are  pretty  much 
upon  an  equality. 

1  wish  to  state,  that  it  appears  proper  in  all  cases,  not  only 
(o  use  the  nitrate  followed  by  gaseous  ammonia,  but  also  to 
try  the  ammoniacal  nitrate  upon  a  drop  of  the  suspected  fluid 


considered  n  hypaihctical  eunilil 


of  DiiKeH  which  hni  ncm  actuilly  occurrctl. 
Alford,  vhich  various  writeri,  baih  British  and  foreign,  have  dooe  me  the  ho 
quote,  are  recorded  in  (he  18th  volume  of  this  Journal,  wherein  pcnioD  wu  i 
itered  to  (evenJ  indivitlUBla,  \>y  meiaa  of  anenie  put  among  the  sail  made  m 

the  family. 
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placed  upon  paper.     This  is  mentioned,  because  I  find  that 
sometimes  the  ammoniacal  nitrate,  and  sometimes  its  compo- 
nents, used  separately,  are  the  best  means  of  forming  the  ar- 
senite  of  silver.     Either  of  these  modes,  particularly  in  organic 
liquids,  often  produces  a  more  decided  arsenite  than  we  meet 
with  in  the  common  tube  experiment ;  and  both  methods  alto 
possess  the  advantages,  consisting  in  great  facility  of  execution, 
and  in  withdrawing  so  little  of  the  liquid,  as  not  to  interfere 
with  the  trial  of  any  other  experiments  which  may  be  deemed 
necessary.     It  ought  to  be  noticed,  that  I  have  more  than  once 
seen  a  yellowish  liquid  deepened  in  colour  by  the  ammoniacal 
nitrate  or  its  ingredients  applied  separately,  which  caused  just 
such  a  change  as  ammonia  or  any  alkali  produces  with  a  yege» 
table  liquid  of  the  colour  referred  to.   This  appearance,  howerer, 
is  quite  different  from  that  of  the  arsenite  of  silver,  which,  as 
formed  upon  paper,  usually  exhibits  a  decidedly  yellow  glased 
surface,  having  a  degree  of  metallic  lustre.     Unless  the  yellow 
is  well-marked,  it  ought  not  to  be  trusted  to  as  a  token  of  arse- 
nic ;  and  keeping  this  remark  steadily  in  view,  it  is  satisfactory 
to  think,  that  though  liquids  may  be  met  with  which  contain 
arsenic,  without  its  being  possible  to  prove  its  existence,  yet,  (m 
the  other  hand,  no  case  will  occur  wherein  this  poison  is  not 
present,  in  which  the  silver  test  applied  upon  paper  will  lead  us 
to  pronounce  that  arsenic  has  been  detected.     In  short,  if  a 
bright  glistening  yellow  surface  is  formed,  not  by  the  nitrate  of 
silver  alone,  but  upon  the  subsequent  application  of  ammonia, 
we  are  entitled  to  believe  that  arsenic  is  present.     It  ought  to 
be  recollected,  that  if  we  operate  upon  an  arsenical  liquid  hav- 
ing alkaline  characlj^rs,  the  nitrate  itself  will  produce  the  yellow 
arsenite  of  silver. 

As  to  the  quantity  of  arsenic  detected  in  the  preceding  expe- 
riments, it  is  difficult  to  make  an  accurate  statement,  as  opinion 
difiers  very  much  regarding  the  strength  of  a  watery  solution  of 
this  substance,  and  also  because,  in  the  course  of  the  investiga- 
tion, difierent  solutions  were  used  at  different  times.  These 
were  prepared  with  no  particular  pains,  and  no  means  were  used 
to  estimate  their  composition ;  but  judging  in  a  rude  way  by  the 
efiect  of  tests  upon  them,  when  much  diluted  with  water,  my 
impression  is,  that  the  solutions  alluded  to  were  much  below 
what  is  usually  alleged  to  be  the  full  strength  of  liquids  of  the 
same  kind.  Were  it  to  be  supposed  that  they  contained  10 
grains  of  arsenic  in  the  ounce,  then  the  addition  of  1  part  of  the 
solution  to  4  parts  of  another  liquid  would  create  a  compound 
containing  2  grains  per  ounce.  When  the  proportion  is  1  to  9^ 
we  have  1  grain  per  ounce,  and  there  is  half  a  grain  in  the  same 
quantity  when  1  part  of  the  arsenical  solution  is  added  to  19 
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parts  of  another  liquid,  and  so  on.  The  proportion  of  areenic 
that  may  be  detected  will  depend  in  part  both  upon  the  nature 
and  the  quantity  of  the  liquid  to  which  the  arsenical  solution  is 
added ;  and  this  leads  me  to  say,  that  several  of  the  liquids  em- 
ployed in  these  experiments  were  filtered,  and  that  the  tea  made 
use  of  was  perhaps  below  an  average  strength.  I  must  express 
a  suspicion,  not,  indeed,  a  new  one,  that  the  simple  addition  of 
arsenic  in  powder  to  a  compound  liquid,  will  sometimes  be  fol- 
lowed by  very  little  solution  indeed, — but  it  is  evident  that  when 
the  nature  of  the  liquid  creates  an  obstacle  to  solution,  to  a  si- 
milar extent  are  the  thances  increased  of  getting  the  arsenic  in 
a  solid  form,  by  means  of  a  careful  examination ;  and  if  so  ob- 
tained, it  may  be  distinguished  by  any  of  the  methods  proposed 
in  the  first  of  these  papers.  It  is  also  apparent  that  in  these 
cases  the  addition  of  boiling  water  may  cause  the  solution  of  the 
arsenic,  and  reduce  the  whole  to  the  state  of  a  liquid,  to  which 
(.as  in  these  experiments)  a  proportion  of  arsenical  solution  has 
been  added. 

Regarding  the  manner  of  performing  the  experiments,  I  have 
little  to  ofler.  They  may,  so  far  as  my  observation  goes,  be 
performed  upon  all  the  common  kinds  of  writing  paper ;  but  they 
do  not  succeed  upon  bibulous  paper,  because  the  liquid  runs 
into  its  texture;  nor,  for  a  similar  reason,  can  arsenic,  when 
combined  with  strong  spirituousliquors,  be  detected  upon  common 
paper.  In  these  remarks,  a  drop  of  the  arsenical  hquid  has  usual- 
ly been  referred  to  ;  but  a  smaller  proportion  is  amply  sufficient, 
and  is,  indeed,  perhaps  a  filter  quantity.  The  method  which  I 
have  usually  adopted,  both  with  the  ammoui&cal  nitrate  and  its 
ingredients,  used  separately,  has  been  to  place  upon  paper  as 
much  of  the  arsenical  liquid  as  was  litled  on  the  point  of  a  small 
rod,  which  was  afterwards  spread  out  a  little,  so  that  it  could 
scarcely  be  said  to  be  raised  above  the  surface.  In  a  similar 
way  the  ammoniacal  nitrate  was  added,  or  the  nitrate  when  it 
was  used  in  solution.  I  am  unable  to  give  a  general  rule  as  to 
whether  the  nitrate  of  silver  should  be  used  in  this  form,  or  in 
the  solid  state.  At  first  I  made  use  of  the  solid  nitrate,  from  a 
fear  of  the  effect  being  impaired  by  the  addition  of  a  diluent, 
but  it  afterwards  occurred  to  me  that  dilution,  in  place  of  being 
injurious,  might  perhaps  have  a  very  different  ell'cct,  as  it  ap- 
peared possible  that  the  addition  of  water,  though  weakening 
the  arsenical  strength  of  the  liquid,  might  often  more  than  coun- 
terbalance this,  by  removing  or  diminishing  some  of  the  obstacles 
created  by  organic  liquid,  namely,  the  want  of  transparency,  and 
the  action  which  such  fluids  exert  upon  arsenical  compounds. 
The  following  short  memorandum  proves  that  the  concentration 
of  suspected  liquid,  with  the  view  of  favouring  the  efi'ect  of  tests. 
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may  be  often  a  step  of  questionable  propriety^  and  they  perhi^ 
suggest  a  line  of  proceeding  vhich  might  be  sometimes  resorted 
to  with  advantage  in  practice. 

Equal  parts  of  tea  and  arsenical  solution  were  mixed ;  and 
when  a  portion  of  this  was  put  in  a  tube  along  with  4  parts 
of  water,  the  ammoniacal  nitrate  produced  a  distinct  arsoute. 
Three  parts  of  tea  were  added  to  1  of  the  solution  ;  and  upon 
a  portion  of  this,  combined  with  3  parts  of  water,  the  test  pr<K 
duced  an  evident  yellow.  With  7  or  8  waters,  a  beautiful  arsenite 
was  formed.  One  part  of  arsenical  solution  was  added  to  6  parts  of 
tea ;  and  when  the  compound  was  put  into  a  tube  along  with  se- 
Teral  volumes  of  water,  a  distinct  enough  arsenite  was  formedi 
though  it  soon  became  dark.  One  part  of  arsenical  solutton 
and  9  of  tea  were  diluted  with  water,  when  the  ammoniacal  ni. 
tratc,  in  a  favourable  light,  produced  a  good,  though  evanescent 
yellow.  Contrast  with  these  observations  the  fact,  that  when 
the  strongest  of  these  combinations,  viz.  equal  parts  of  the  two 
liquids,  were  tried  in  a  tube  with  the  ammoniacal  nitrate,  the 
precipitate  was  brownish,  and  entirely  unlike  the  yellow  arsenite. 
One  part  of  arsenical  solution  was  added  to  1^  of  port  wine ;  upon 
this,  in  a  tube,  the  silver  test  produced  a  brown  precipitate,  but 
when  diluted  with  water  a  good  enough  yellow  was  formed. 
When  the  proportion  was  1  part  to  2  arsenical  solution,  the 
combination  when  diluted  was  distinctly  acted  upon  by  the  teet, 
which  produced  a  good  yellow ;  but  even  this  strength  wbcA 
undiluted  was  only  yellow  at. the  very  surface.  When  touched 
with  a  rod  dipped  in  the  ammoniacal  nitrate,  1  part  of  arsenical 
solution  was  added  successively  to  1,  2,  3,  and  4  parts  of  lau- 
danum. With  the  greatest  strength,  (viz.  equal  parts)  the  sil- 
ver test  produced  in  a  tube  and  watch-glass  a  whitish  yellow 
curdy  precipitate  ;  in  the  other  cases  an  indistinct  reddish  pre- 
cipitate. All  these  four  combinations  were  diluted  with  various 
quantities  of  water,  by  which  means  a  decided  enough  arsenite 
was  formed  in  all  of  them. 

Not  a  few  other  experiments  were  made;  but  I  shall  not  add 
many  more,  as  these  remarks  have  already  extended  far  beyond 
the  length  originally  contemplated.  It  may,  however,  be  men- 
tioned, that  the  effect  of  the  ammoniacal  nitrate  upon  arsenical 
solution  and  coffee  was  greatly  improved  by  dilution  ;  but  that 
in  the  case  of  milk  and  of  broth  no  advantage  was  observed* 
The  plan  alluded  to  was  tried  with  various  mixtures ;  and  n 
some  it  occasioned  great  improvement,  and  in  others  little  or 
none.  Lastly,  it  was  tried  with  litmus  and  Fowler^s  ague-drop; 
with  the  first,  on  account  of  its  intense  colour ;  and  with  tlie 
last,  because  Mr  Phillips,  the  proposer  of  a  method  of  destrojp* 
ing  the  colour  of  animal  and  vegetable  liquid^  mentions,  a»  • 
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P  proof  of  the  value  of  his  process,  that  it  enables  the  silver  ti 

I  to  set  in  its  tisual  v&\  upon  Fowler's  arsenical  solution. 

I  One  part  of  n  very  deep  blue  solution  of  litmus  in  water  I 

I  wne  added  to  the  same  quaniity  of  solution  of  arsenic.      Thil  I 

I  combination  being  put  into  a  tube,  the  atnmoniacal  nitrate  pro-  J 

I  duced  B  precipitate  which  had  a  green  appearance  ;  hut  when  «  1 

^^^_      portion  of  the  liquid  was  diluted  with  1 S  waters,  the  test  occa-  | 
^^^^L     sioned  sn  undoubted  yellow  precipitate.     The  proportion,, 
^^^^H    part  arsenical  solution,  3  parts  solution  of  litmus,  was  next  suV  J 
^^^^    jected  to  observation.     Now  the  colour  of  the  precipitate  could  1 
I  not  be  specified  but  by  adding  water,  until  ihe  colour  was  al-  I 

I  most  removed.     The  ammonincal  nitrate  oceusioned  a  distinct 

L  yellow  precipitate.     A  jwrtion  of  Fowler's  solution  was  put  into    , 

^^^H  a  watch-glass,  with  which  the  ammoniacal  nitrate  produced  a  | 
^^^^k  yellowish-red  precipitate ;  in  a  tube  the  character  of  the  arseniti  1 
^^^^P  V8S  rather  better  developed.  The  same  test  occasioned  a  good  I 
^^^B  yellow  in  a  watch-glaes  with  the  same  liquid,  after  it  had  been  J 
1  diluted  with  about  10  waters,  and  a  still  better  one,  upon  tha  1 

addition  of  20  volumes  of  water.  In  all  the  cases  whcreia  1 
Fowler's  solution  was  used,  the  nitrate  was  found  to  act  leu  | 
readily  than  the  ammoniuret. 

Before  concluding,  I  may  observe,  that  when  water  is  added  I 
to  a  liquid  supposed  to  contain  arsenic,  the  investigation  oughi  I 
to  be  conducted  in  a  tube,  as  the  experiment  upon  paper  doei  J 
not  appear  to  be  superior  or  even  equal  to  the  more  commoa.  J 
node,  when  the  arsenical  solution  is  weak  .-iiid  transparent. 
Aberdeen,  iWi  May  1834. 
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wkich  Amputation  was  successfully  performed.     By  DAVidl 

Eebii,  £sq.  Surgeon,  Aberdeen. 

In  May  1833,  I  lirst  saw  David  Milne,  the  subject  of  thvl 
following  memoir,  al  that  time  13  years  old.     Eight  or  nine  1 
months  previous  to  this  date,  he  had  been  seized  with  seveif  J 
deepscated  pain,  and  other  symptoms  of  inflammation,  a  Httlf  I 
shove  the  right  knee.    Soon  after  the  commencement  of  the  ditf 
ease,  the  part  affected  had  swelled  to  a  great  extent ;  the  Inflam^ 
mation  went  on  to  suppuration,  and  the  matter  escaped  througb 
an  opening  on  the  inner  side  of  the  thigh,  three  or  four  incbet  | 
above  the  joint. 

From  the  history  of  the  ease,  as  given  by  his  parents,  ths 
disease  Eeemed  to  have  gradually  extended  up  the  limb;  and   I 
when  I  saw  him,  the  swelling,  which  was  most  extensive,  no!  ' 
only  involved  the  whole  thigh,  but  had  even  reached  the  pttbifi 
aod  lower  border  of  the  abdomen;  and  a  large  abscess  was  ready 
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to  burst  on  the  outer  side  of  the  limby  immediately  below  the 
great  trochanter.  The  thigh  was  everted,  and  immoveably  fixed 
at  a  right  angle  to  the  trunk,  and  the  leg  and  foot  highly  oede-» 
matous.  He  appeared  to  be  in  the  last  stage  of  hectic ;  ema- 
ciated in  the  extreme ;  pulse  feeble  and  rapid,  with  profuse  night 
perspirations.  On  examining  the  bone  through  the  opening,  I 
found  that  it  was  not  only  exposed,  but  that  there  also  existed  a 
complete  solution  of  its  continuity. 

I  saw  him  a  second  time  a  few  days  after,  and  found  that  the 
abscess  below  the  trochanter  had  burst,  and  was  profusely  dis- 
charging matter  of  a  fetid  and  unhealthy  nature.  He  now 
seemed  more  exhausted  than  formerly  ;  pulse  ranging  from  140 
to  150,  and  extremely  feeble.  I  did  not  ascertain  the  state  of 
the  bone  through  the  upper  opening,  as  the  limb  was  lying  on 
its  outer  surface,  and  could  not  be  moved  without  greatly  ag- 
gravating his  sufferings. 

Owing  to  circumstances,  which  it  is  unnecessary  here  to  men- 
tion,  I  did  not  see  him  again  till  the  end  of  November,  when  I 
had  occasion  to  be  in  the  neighbourhood  where  he  resided,  and 
being  informed  that  he  was  still  alive,  I  paid  him  a  visit.  I 
found  him  lying  in  the  same  position  as  formerly,  (on  his  back,) 
to  which  he  had  now  been  confined  upwards  of  fifteen  months, 
wholly  unable  to  move  himself.  He  did  not,  however,  seem  so 
much  exhausted  as  when  I  last  saw  him  in  May.  The  two  fis* 
tubus  openings  were  still  discharging  matter,  which  was  now  of 
a  more  healthy  nature.  No  change  had  taken  place  with  respect 
to  the  enlargement  of  the  limb,  except  that  it  was  now  of  a  fir- 
mer consistence.  The  disease  could  not  be  ascribed  to  any 
cause  unless  exposure  to  cold. 

On  considering  the  nature  and  extent  of  the  disease,  the 
difficulty  of  repairing  the  breach  of  structure,  and  the  ex- 
hausted  state  of  the  constitution,  it  did  not  appear  to  me  pos- 
sible to  save  the  life  of  the  patient  without  removing  the  limb; 
but  as  this  expedient  was  deemed  imprudent  by  some,  who  seem- 
ed to  think  that  the  disease  had  extended  beyond  the  reach  of 
the  knife,  a  statement  of  the  case  was  transmitted  to  Mr  Syme 
of  Edinburgh,  who  entertained  no  doubt  whatever  as  to  the  pro- 
priety of  amputating  the  limb,  not  merely  as  the  only  means  of 
remedy  of  which  the  case  admitted,  but  as  one  which  in  all  pro* 
bability  would  prove  successful.  To  this  gentleman  I  beg  leave 
publickly  to  return  thanks  for  the  kindness  and  readiness  with 
which  he  transmitted  his  opinion,  the  accuracy  of  which,  with 
respect  to  the  extent  of  necrosed  bone,  was  confirmed  by  the 
dissection  of  the  thigh. 

The  hopeless  nature  of  the  disease  being  explained  to  the  pa^- 
tient  he  not  only  gave  his  consent  to  amputation,  but  soon  be- 
came anxious  to  be  relieved  from  a  mass  of  disease,  and  firom 
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nifferings  to  which  death  alone  could  have  otherwise  put 
Various  untoward  circumstances  which  took  place  prevented  my 
operating  bo  early  as  I  could  have  wished.  Soon  after  he  ws» 
brought  to  Aherdeen  in  January,  he  had  an  attack  of  diarrhcea^ 
ftttended  with  an  aphthous  state  of  the  tongue,  which  reduced 
liiin  much.  When  recovering  from  this,  he  caught  influenza^ 
Ihen  epidemic  at  Aberdeen,  and  it  was  not  till  the  beginning 
March  that  he  was  in  a  favourable  state  for  the  operation.  > 
On  the  7th  of  this  month,  assisted  by  Dr  Firrie,  Lecturer 
on  Anatomy  to  the  Un i vers i  ties,  and  in  presence  of  Dr  DavicU 
■on,  ProfcMor  of  Natural  History  in  Alsriachal  ('ollege,  and 
Mr  Campbell,  one  of  the  surgeons  to  the  General  Dispensary^ 
1  amputated  the  limb.  As  every  drop  of  blood  that  could  ba 
taved  was  of  paramount  importance  in  this  case,  it  was  deemed 
the  safest  plan  to  secure  the  femoral  artery  by  a  ligature  iramw 
diately  below  Poupart's  ligament  as  the  first  step  of  the  opeT% 
tion.  Id  consequence  of  the  diseased  and  thickened  state  of  the 
parts  through  which  I  had  to  cut,  and  the  bleeding  from  serei 
Tal  small  vessels  that  took  place  and  obscured  my  view,  this  st^ 
was  more  tedious  and  embarrassing  than  might  have  been  ei* 
pected.  The  vessel  being  secured,  I  formed  an  anterior  and 
posterior  Hap,  and  removed  the  limb  by  an  oblique  section  of 
the  great  trochanter,  barely  leaving  the  attachment  of  the  short 
TOUsclcB.  Several  vessels  sprang,  but  none  of  them  required  tb« 
apphcaciun  of  a  ligature.  The  flaps  were  secured  towards  ea<^ 
-  extremity  by  a  single  stitch,  and  supported  in  the  middle 
three  sUps  of  adhesive  plaster,  which  completed  the  dressii  _ 
The  temperature  of  the  stump  was  afterwards  regulated  by  t^ 
application  of  cold  water.  The  quantity  of  blood  lost  during 
the  operation  did  nut  exceed  four  or  live  ounces ;  and  to  this 
circumstance  the  success  of  the  operation  is  in  a  great  measure 
to  be  ascribed- 

Although  a  partial  union  by  adhesion  only  took  place, 
effects  produced  by  the  removal  of  so  great  a  source  of  ii 
tation  were  highly  gratifying,  and  far  surpassed  my  most  s; 
guine  expectation.  The  consecutive  fever  and  suppuration 
which  ensued  were  much  less  than  might  have  been  expected. 
He  was  somewhat  restless  during  the  early  part  of  the  first  and 
I  second  night,  but  it  conld  not  be  said  that  fac  passed  a  single 

bad  night,  and  on  the  second  day  after  the  operation  his  ap- 
i  petite   was   completely  re-established,  and   he   slept   nine  or 

I  ten   hours   with  little  or  no  intermission.      During  the  time 

I  he  remained  in  town  his  sleep  and  appetite  continued  such  as 

I  might  have  been  expected  in  one  who  had  been  long  deprived 

B  of  these  enjoyments.     But  the  effects  produced  on  his  sleep  and 

I  appetite  were  not  more  remarkable  than  tliose  which  naturally 

I  followed  them.     Instead  of  a  countenance  meagre,  contracted, 


a<^_H 

the 
■ing 
this 
iure 

i3^5 


eaftenrive  NecroHa  of  the  0%  Femoris.  101 

and  care-worn»  he  began  to  Msume  cbaracteni  of  an  opposite  na- 
ture. He  daily  increased  in  flesh  and  strength^ — his  features 
began  to  expand, — and  he  assumed  an  air  of  cheerfulness  and 
tranquillity  to  which  he  had  long  been  a  stranger. 

As  soon  as  healthy  granulations  sprung  up,  the  sides  of  the 
wound  were  gradually  brought  together  by  slips  of  adhesive 
plaster,  Unt  being  applied  to  the  surface  of  the  sore  to  absorb 
the  matter.  The  contracting  process  went  on  rapidly.  The 
ligature  separated  from  the  femoral  artery  on  the  23d  day,  and 
on  the  ^5th  April  he  was  sent  to  the  country  with  the  wound 
all  but  whole. 

Dissection  of  the  Limb. — The  subcutaneous  cellular  tissue 
and  muscular  interstices  were  greatly  loaded  with  adipose  mat- 
ter. The  muscles,  as  was  to  be  expected,  were  much  wasted. 
The  sequestrum^  which  embraced  the  whole  thickness  of  the 
shaft  of  the  femur ^  except  at  its  upper  extremity,  was  seven 
inches  in  length,  extending  from  a  little  above  the  condyles  aL 
most  to  the  trochanters.  A  considerable  quantity  of  new  osse* 
ous  matter  was  deposited  around  the  dead  bone,  but  in  such  a 
manner  that  the  sequestrum  was  not  completely  enveloped  by 
it.  Anteriorly  and  posteriorly  the  union  was  complete,  so  that 
a  continuous  shaft  was  formed.  On  the  outer  and  inner  aid^ 
there  was  a  considerable  deficiency,  the  sequestrum  being  turned 
obliquely, — the  upper  extremity  projecting  inwards,  while  Um 
lower  was  turned  in  the  opposite  direction ;  and  to  these  pro- 
jections corresponded  the  deficiencies  in  the  new  bone.  This 
circumstance  we  must  regard  as  a  wise  provision  of  nature  in  htn 
endeavours  to  throw  off  the  sequestrum^^^the  imprisonment  of 
which  within  a  complete  osseous  shell  would  have  formed  an 
insurmountable  barrier  to  its  escape. 

There  ivas  another  circumstance  which  particularly  attracted 
my  attention.  On  laying  open  the  knee-joint,  and  cutting  away 
the  articulating  cartilages,  which  appeared  healthy,  I  found  the 
whole  cancellated  structure  of  the  head  of  the  tibia  and  condyles 
of  the  femur  <*onverted  into  a  soft  reddish-looking  mass^  which 
at  first  I  took  for  a  scrofulous  degeneration  ;  but  finding  thai 
It  not  only  extended  through  the  whole  of  the  tibia  and  fibula^ 
—•the  only  part  of  these  bones  that  remained  being  a  thin  exteiw 
nal  shell,  which  also  appeared  to  a  considerable  extent  deprived 
of  its  earthy  matter, — but  that  the  neck  of  the  Jemur  where  it 
was  divided  was  in  a  similar  condition,  I  was  obliged  to  come 
to  a  different  conclosion,  especially  as  the  cartilages  of  the  knee 
were  sound,  which  I  do  not  think  could  have  been  the  case  in 
a  scrofulous  affection  involving  the  whole  limb,  nor  do  I  think 
that  the  wound  could  have  healed  up  so  kindly  over  a  bone  that 
was  actually  diseased. 

The  only  way,  then,  in  which  I  can  account  for  the  softeninj; 
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^^H  of  the  bones  ia  by  supposing  either  that  the  absorbents  had 
^^B  Tobbcd  them  of  their  earthy  matter,  in  order  to  supply  the  ae- 
^^^  ccming  veasels  of  the  thigh  wiih  materiala  for  the  tbrmation  of 
W  the  new  bone,  or,  which  appears  to  me  more  in  accordance  with 

I  the  laws  of  the  animal  economy,  thai  the  vessels  bad,  as  it  were 

^^^  by  a  sort  of  organic  intelligence,  (if  I  may  be  allowed  the  expres- 
^^^L  sion,)  concentrated  their  whole  power  on  the  thigh,  while  they 
^^^H  neglected  the  rest  of  the  limb,  the  absorbents  at  the  same  time 
^^^P  acting  with  their  wonted  energy,  and  depriving  the  bones  of  their 
^^^^  earthy  matter,  which  not  being  suppbed,  produced  the  appear- 
W  ance  above  described.   Similar  examples  might  be  adduced  where 

I  one  function  of  the  body  is  unusually  active,  while  another  that 

^^^^  ia  supplemental  to  it  ia  diminished  in  a  corresponding  degree, 
^^^^  or  where  one  part  is  preternaturally  devWoped  at  the  expense  of 
^^^H  another.  I  do  not  recollect  having  read  of  a  similar  occurrence, 
^^^V  and  I  am  not  aware  that  softening  of  (he  bones  of  an  extremity 
^^^^  ia  taken  notice  of  by  any  writer  as  a  consequence  of  necrosis,  and 
whether  it  be  one  that  universally  obtains,  future  observation 
alone  can  determine. 

I  cannot  conclude  this  report  without  expressing  my  obliga- 
tions and  thanks  to  Dr  Davidson  of  Marischal  College,  for  the 
deep  interest  he  took  in  the  case, — for  his  kindness  and  readiness 
in  forwarding  my  views  regarding  it, — and  for  his  valuable  sug- 
gestions concerning  the  management  of  the  case,  more  especially 
as  regarded  the  after-treatment. 

I  saw  Milne  ten  days  ago,  and  I  have  much  pleas.ure  in  being 

Eable  to  state  that  his  improvement,  since  he  went  to  the  coub>  , 
try,  has  been  uniform  and  progressive.  h 

Aberdeen,  May  18,  1834-  ^ 


Akt.  XI. — Canein  which  an  Ear  of  Grass  impncledin  a  Bron- 
chial Tube  gave  rise  to  the  symptoms  ofbi/enie  Bronchial 
Inflammation.     By  William  Donaldson,  M.  D.  Ayr. 
Miss  E.  P.,  ret.  11,  on  the  7th  August,  complained  of  cough 
and  exceedingly  deranged  stomach  and  bowels,  with  very  fiEiid 
breath-     She  got  two  or  three  doses  of  medicine,  (senna  and 
salts,)  as  nothing  else  than  a  deranged  stomach  was  apprehend- 
ed.    About  the  4th  of  September  she  was  seized  with  violent 
vomiting,  of  green  bilious-looking  matter,  with  much  cough,  and 
purulent  expectoration  so  fcetid  that  the  smell  was  almost  in- 
sufferable ;  but  without  any  fever  or  symptoms  of  inflammation, 
le  got  medicine, which  produced  most  offiensive  stools. 
The  cough  still  continuing,  although  there  was  no  pain  in 
the  chest,  a  blister  was  applied  ;  this  discharged  freely.    About 
this  time  the  pulse  ro^c  to  J  00.    The  cough  continuing  the 
bliater  was  reapplied.     She  complained  no»  rt'Bome  pain  under 
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the  blistered  part,  which  she  described  as  some  rough  substance 
pMsiog  up  and  down  under  the  sternum;  for  t!iis  leeches  were 
applied.  On  Thursday  the  19th  September,  she  had  a  violent 
fit  of  coughing,  when  she  brought  up  a  head  of  grass  (Cyno* 
eurus  cristatus, ) 

From  this  time  she  felt  easier,  and  the  expectoration  became 
less  foetid.  The  cough  still  continuing,  the  blister  was  agun 
applied,  and  as  it  began  to  discharge  the  cough  abated,  and  the 
expectoration  lost  its  fetor.  In  a  week  after  the  cough  and  ex- 
pectoration were  nearly  gone.  She  was  able  to  leave  her  room, 
and  has  continued  to  recover  strength  rapidly. 

It  appears  (for  it  was  concealed  at  the  time)  that,  about  the 
Ist  of  August,  having  some  grass  in  her  mouth,  she  was  seised 
with  a  fit  of  coughing  which  almost  choked  her,  when  of  course 
it  must  have  got  down.  But  this  circumstance  was  never  men* 
tioned  to  any  of  the  family,  or  the  medical  attendant,  till  it  came 
up.  There  never  was  appearance  of  blood  with  expectoration  but 
once. 

The  above  case  is  very  curious  and  interesting  in  many  re- 
spects. The  rough  substance  must  have  stuck  either  in  the 
windpipe  or  in  one  of  the  middle-sized  bronchial  tubes.  It  did 
not  seem  to  have  lodged  behind  the  palate,  because  the  patient 
never  complained  of  sore  throat,  or  of  any  unpleasant  feeling  there. 

I  send  you  the  case,  with  the  head  of  grass  as  it  was  dis- 
charged, as  I  am  not  aware  of  any  case  so  remarkable  on  record. 

Annotation  on  the  above  Case^  by  David  Cuaigie,  M.  D.» 
F.  R.  S.  £.,  Physician  to  the  Royal  Infirmary. 

Though  no  case  in  which  an  ear  of  grass  impacted  in  the 
windpipe  or  a  bronchial  tube,  and  giving  rise  to  symptoms  of 
acute  bronchial  inflammation,  may  be  on  record,  there  are 
many  examples  of  different  species  of  foreign  bodies  which  had 
slipped  through  the  glottis,  and  which  had  subsequently  given 
rise  to  all  the  symptoms  of  bronchitis  or  peripneumony,  first 
acute,  then  chronic,  and  even  symptoms  which  were  mistaken 
for  those  of  phthisis  pulmonalis.  Some  of  the  most  remarkable 
of  these  cases  are  the  following. 

1.  Dr  Lettsom  mentions  a  case  in  which  the  foil  or  covering  of 
a  button  had  dropped  into  the  windpipe  of  a  boy  in  October  ITSS, 
and  remained  there  the  whole  winter.  It  gave  rise  to  urgent 
cough,  hoarseness,  difficult  breathing,  expectoration  of  dense 
mucus,  quick  pulse,  night-sweats,  and  wasting  of  the  flesh  and 
strength.  It  was  eventually  coughed  up  after  a  lapse  of  seven 
or  eight  months,  and  the  symptoms  of  bronchial  and  pulmonary 
disease  subsided.  * 

*  Memoirs  of  the  Life  and  Writiogt  of  the  Late  J.  C.  Lettaom,  M.  D.,  by  T.  J. 
Pettigrew,  F.  L.  S.    Lond.  1817.     vol.  iu.  p.  82. 
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2.  Dr  Mervin  Nooth  relates  of  himself,  that  he  laboured  fbt>  J 
many  months,  first  under  a  sense  of  weight  and  fulness  in  the 
left  side  of  the  breast,  with  some  difliculty  of  breathing,  theiL  \ 
urgent  cough,  expectoration  of  dense  mucus,  congtaiit,  quick,  nn3i  j 
irregular  pulse,  and  much  anxiety  and  pectoral  distress  ;  and,  at,  | 
length,  alter  all  remedial  means  had  been  tried  in  vain,  cough- 
ed up  a  leaden  shot  about  one-eighth  of  an  incll  in  dianicterw'  j 
vith  very  speedy  alleviation  of  all  the  painful  symptoms.*     Ha ^ 
afterwards  recollected,  that  one  day  after  drinking  the  last  glasa  T 
of  a  bottle  of  wine,  be  was  immediately  seized  with  a  convulsive) - 
cough,  which  at  the  time  he  attributed  to  some  drops  of  tba  J 
liquor  passing  into  the  larynx,  but  which  he  then  was  satisfied 
must  have  been  the  leaden  shot,  which  its  weight  in  this  mam 
ner  carried  into  the  windpipe,  and  lodged  probably  in  one  of  \ 
the  middlc-sised  bronchial  tubes. 

S.  Another  case  is  given  by  Mr  Howsbip  of  the  same  train  of 
■ymptoms  being  produced  by  a  nail  which  had  slipped  into  the  ^ 
trachfa. 

"  James  Butler,  aged  C5,  employed  by  Chippendale,  of  St 
Martin's  Lane,  was  working  in  the  repair  of  an  ornamental 
ceiling.  He  had  two  nails  in  his  mouth,  and  while  looking  j 
upward  at  his  work,  a  little  irritation  set  him  coughing,  whea  J 
one  of  the  nails  was  thrown  out  of  his  mouth,  and  the  other,  in  T 
recovering  his  breath,  to  use  his  own  words,  '  slipt  down  hii  J 
windpipe.' 

"  Incessant  irritation,  pain,  and  cough,  directly  followed,  and  j 
BO  continued  till  the  man  was  worn  away  to  a  skeleton  ;  spicttDg  I 
up  blood,  and  mucous  phlegm. 

"  All  the  Faculty  who  were  consulted  pronounced  his  case  | 
hopeless  ;  and  if  rightly  represented,  (in  themselves  convinced^- 
that  had  such  an  occurrence  taken  place,  it  must  quickly  have  i 
proved  fatal,)  assured  him  it  went  down  into  the  stomach,  atid  ' 
must  have  passed  oif  through  the  bowels.  They  said  that  whal  1 
he  experienced  arose  from  the  irritation  it  produced  when  in  the  j 
stomach,  but  that  it  was  not  in  his  lungs  as  he  imagined,  or  sub  i 
pected. 

"  Dr  Pitcaim,  Mr  Cruickshanks,  and  others  saw  him.  Mt  J 
K.  of  St  Martin's  Lane,  was  with  him  directly  after  it  happened,.] 
Prescriptions  mitigated  his  sufferings  a  little,  but  could  not  re-  T 
move  them.  The  pain  and  all  his  complaints  were  fixed  in  the  1 
right  lobe  of  the  lungs,  and  he  could  then,  as  at  the  first  instant  ] 
after  the  acddcnt,  cover  the  exact  spot  with  his  hand.  Spitting  j 
of  blood  continued  to  recur  at  intervals,  and  the  poor  fellow  was  ( 
consigned  to  certain  death. 

"  This  lasted  from  the  I5th  of  April  to  the  I2ih  of  Auguat  \ 
following,  when,  after  a  copious  spitting  of  blood,  with  a  sudden  , 

■  TruHKiiani  of  B  Sodciy,  &c  Vol.  Ui.  p.  I.  Load.  IBIS. 
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fit  of  coughing,  he  threw  up  something  with  violence  towards  his 
teeth,  against  the  roof  of  his  mouth,  mixed  with  blood.  Peru 
ceiving  it  a  hard  substance,  and  ever  having  the  nail  in  hiif 
mind,  he  spit  into  his  hand,  and  found  it  to  be  the  identical  nail 
that  had  slipt  down  the  trachea  so  long  before.  The  head  of 
the  nail  was  rusty  when  thrown  up. 

'^  April  1815.  Eleven  or  twelve  years  have  elapsed  since 
this  event  took  place,  and  the  man  has  enjoyed  pretty  good 
health  ;  subject,  however,  to  occasional  cough,  slight  spitting  of 
blood,  and  a  painful  sensation,  precisely  in  the  old  spot.^* 

4.  When  conversing  with  Dr  Abercrombie  regarding  the  case 
communicated  by  l)r  Donaldson,  and  referring  to  those  now 
mentioned,  he  informed  me,  that  he  and  Dr  Maclagan  had  somt 
years  ago  met  with  a  case  in  many  respects  similar,  in  which  the 
foreign  body  had  been  an  artificial  tooth; 

The  patient  was  a  lady  of-  middle  age,  who  had  an  artificial 
tooth  pivoted,  as  the  dentists  term  it,  upon  the  stump  or  root  of 
a  natural  tooth.  In  the  act  of  masticating  a  bit  of  oat-cake  one 
evening  in  October  1821,  this  had  been  detached  from  its  posi- 
tion and  swept  into  the  throat  in  an  unusually  strong  inspiration. 
Much  irritation  of  the  laryrus^  with  gasping,  cough,  and  difficult 
breathing,  recurring  in  fits,  were  the  consequence ;  and  after  the 
urgency  of  these  symptoms  subsided,  frequent  harassing  cougb^ 
with  dense  mucous  expectoration,  quick  pulse,  uneasiness  in  the 
breast,  and  other  symptoms  of  bronchitis  ensued,  and  continued 
for  several  months.  The  treatment  was  directed  chiefly  to  ob- 
viate and  abate  the  bronchial  inflammation,  and  to  palUate  the 
symptoms  of  laryngeal  and  tracheal  irritation  ;  and  the  patient 
continued  long  in  a  doubtful  state. 

At  length,  after  much  suffering,  and  when  the  bronchial  dis- 
ease had  passed  into  a  chronic  state,  the  artificial  tooth  was 
coughed  up  by  expectoration  on  the  morning  of  Sunday  the 
^Sd  May  1824,  aflter  the  lapse  of  two  years  and  seven  months 
from  its  descent  into  the  windpipe.  Much  irelief  then  ensued 
in  the  breathing  and  sense  of  stifling  and  weight  in  the  chest ; 
the  cough  became  less  frequent  and  urgent ;  the  pulse  fell ;  and 
the  patient  recovered  some  degree  of  her  previous  health  and 
strength.  She  continued,  however,  to  cough  and  expectorate 
dense  mucus ;  and,  being  very  susceptible  of  bronchial  attacksy 
she  caught  cold  in  July  1824,  and  spit  up  some  blood  in  Au- 
gust. In  the  latter  part  of  1824,  the  bronchial  symptoms  as- 
sumed a  greater  degree  of  intensity  ;  and,  after  much  distress 
from  cough  and  expectoration,  she  died  on  the  1st  February  1825. 

In  this  case  Dr  Abercrombie  entertains  no  doubt,  he  informs 
me,  that  the  artificial  tooth  had  stuck  in  one  of  the  middle-sized 

*  Practical  Observations  in  Surgery  and  Morbid  Anatomy,  Ac     By  John  How- 
ship,  p.  222.  Lond.  1816. 
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bronchial  tubes.  After  passing  the  glottis  it  could  readily  get.  I 
down  the  trachea  ;  but  it  could  not  easily  pass  into  the  smallsr  \ 
uied  tubes. 

The  citse  given  by  Dr  Houston  of  a  real  tooth  slipping  down  I 
the  larynx,  which  shall  be  given  in  a  subsequent  division  of  thit  I 
annotation,  affords  an  interesting  necroscopic  comment  on  tha  | 
case  of  Dr  Abercrombie. 

6.  DrAbercrombieinformedmcitthcsametime,  that  he  had  1 
seen,  along  with  Dr  John  Scott  of  this  city,  a  case  in  which  f 
there  was  reason  to  believe,  from  the  history  and  circumstances  J 
of  the  case,  that  a  foreign  body  impacted  in  one  of  the  bronchial  ] 
tubes  was  giving  rise  to  a  train  of  symptoms  of  the  same  charao^  I 
ter.  Of  this  case  I  was  favoured  with  the  leading  circumstances  | 
by  the  kindness  of  Dr  Scott. 

"  H.  S.,  nearly  4  years  of  age,  about  six  weeks  ago,  while 
iiis  sister  was  eating  a  walnut,  requested  a  piece  of  it.    She  put  ' 
something  into  his  mouth,  but  whether  it  was  a  portion  of  the 
nut  or  the  shell  could  not  be  learned  from  her.     The  circu 
stance  was  followed  by  immediate  violent  coughing,  which  con-  J 
tinned  to  recur  in  fits  of  from  three  to  four  hours'  duration. 

"  When  I  saw  him  about  two  days  after  the  accident,  I  re- 
cognized,  with  general  distress,  anxious  breathing  and  feverish* 
ness,  absence  of  respiration  in  the  right  lung,  puerile  respiratiort  I 
in  the  left,  and  some  sonorous  rattle  in  the  right  bronchial  tube. 
Next  day,  though  the  febrile  symptoms  were  abated,  the  fits  of  ] 
coughing  were  repeated  and  violent,  with  intense  sonorous  rattle  i 
in  the  right  bronchial  divisions. 

"  Since  that  time  with  the  sonorous  rattle,  the  cough  has  been)  1 
more  croupy  than  bronchial,  with  expectoration  of  dense  opaque  ] 
puriform  mucus,  and  occasional  exacerbation  of  ail  the  febrile  1 
symptoms.  The  tits  of  coughing  are  most  frequent  and  severs  1 
in  the  night  and  morning,  and  are  trifling  during  the  day.  Th«  I 
pulse  keeps  at  about  140,  and  there  is  considerable  wasting  ofl 
flesh  and  strength,  but  without  night-sweats.  The  symptuma  \ 
occasionally  exhibit  intervals  of  alleviation;  and  some  days  heU  J 
comparatively  easy.  During  the  nights,  also,  the  symptoms  art  1 
liable  to  vary  in  intensity  ;  and  while  he  spends  some  nights  f 
comparative  ease,  others  are  attended  with  high  and  very  rapid  1 
breathing,  much  increase  of  heat,  pectoral  distress,  and  genersl  I 
fever,  with  more  frequent  and  violent  fits  of  coughing." 

In  this  case  Dr  Scott  remarks,  that  though  wc  have  only  cii4  i 
Gumstantial  evidence,  there  is,  nevertheless,  very  strong  reasofl  1 
to  believe  that  all  the  symptoms  depend  on  bronchial  inflamms^  ] 
tion,  induced  and  maintained  by  the  presence  of  a  foreign  body  1 
in  one  of  the  bronchial  tubes. 

6-  TothevatuablecaseofDrGilroy,  recorded  in  the  thirty -fifth 
volume  of  this  Journal,  it  is  merely  requisite  to  refer  the  readers^  J 
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That  case  is  peculiar  in  showing  that  a  foreign  body  of  a  peca^ 
liar  mechanical  configuration  may  give  rise  not  only  to  bronchial 
inflammation,  but  to  pneumonia  and  abscess  of  the  lungs*  The 
chicken  bone,  nevertheless,^  lay  in  the  usual  situation,  the  upper 
part  of  the  right  bronchos, 

7.  In  the  thirteenth  number  of  the  Dublin  Journal  of  Medi- 
cal and  Chemical  Science,  Dr  Evanson  gives  the  particulars  of  a 
case,  in  an  infant  of  one  year  and  one  month,  in  which  the  pre- 
sence, in  all  probability,  of  a  herring  bone  in  the  trachea  or  up- 
per division  of  the  bronchial  tubes,  gave  rise  to  symptoms  not 
only  of  bronchitis  of  the  right  lung,  but  of  croup  and  urgent 
suffocation.  The  cough  in  this  case  was  harassing  and  teasing, 
and  occasionally  very  severe.  The  difficult  breathing  was  most 
intense  and  conspicuous  during  inspiration  ;  the  voice  was 
hoarse,  and  occasionally  stridulous ;  the  surface  was  hot,  and 
the  pulse  rapid ;  and  there  was  much  general  uneasiness  and 
restlessness.  This  was  the  state  of  symptoms  on  Tuesday,  the 
fourth  day  after  it  was  believed  a  portion  of  herring  bone  had 
been  allowed  to  slip  into  the  larynx. 

After  the  employment  of  antiphlogistic  remedies,  as  leeches 
to  the  throat,  purging  by  means  of  jalap  and  calomel,  and  the 
use  of  a  solution  of  tartrate  of  antimony,  without  alleviation  of 
the  bronchitic  symptoms,  Mr  Crampton  performed  the  operation 
of  tracheotomy,  by  removing  a  small  -^lip  of  the  trachea^  yet 
without  finding  or  extracting  any  foreign  body.  Next  day,  how* 
ever,  the  symptoms  of  suffocation  were  less  urgent ;  and  though 
the  respiration  continued  laborious,  stridulous,  wheezing,  and  at 
rate  of  70  in  the  minute,  with  a  copious  secretion  of  thick  ma* 
cus  in  the  trachea^  in  the  course  of  a  few  days  these  symptoms 
diminished  in  intensity,  and  the  discharge  became  less  abundant 

As  the  improvement  proceeded,  the  wound  was  allowed  to 
heal  and  become  closed  ;  and  though  the  cough  remained,  and 
the  voice  continued  hoarse  and  faint  for  months,  it  at  length 
became  natural,  clear,  full,  and  loud ;  while  the  cicatrix  of  the 
wound  was  so  much  contracted  as  to  become  hardly  perceptible. 

Though  in  this  case  no  foreign  body  was  found  at  the  time 
of  operation,  it  appears  that  the  mother  confessed,  that,  on  the 
fourth  night  after  the  operation,  when  she  was  removing  ^om  the 
wound  the  viscid  mucus  which  had  collected,  she  felt  something 
hard  sticking  in  the  sponge.  A  projecting  point  now  began  to 
appear  whenever  the  child  coughed ;  and  the  direction  of  this 
body  seemed  to  be  from  the  upper  part  and  side  of  the  wound. 
1  his  circumstance,  however,  she  concealed  from  the  attendants, 
from  the  apprehension,  she  stated,  of  further  operation ;  and 
before  morning  it  projected  so  much  that  she  attempted  its  re- 
moval herself,  and  after  some  force,  and  the  discharge  of  a  little 
bloody  matter,  effected  her  purpose.  The  body  thus  removed 
was  sharp,  and  looked  like  a  portion  of  herring  bone^  VaxX.  wsie^vvVix 
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Eoflened,  and  of  a  greenish  colour.  These  qualities,  boveveTf 
it  lost  in  drying ;  and  vhen  presented  to  Dr  Kvanson,  it  had  th« 
appearance  of  a  bone  of  herring  or  tiome  Bimilar  small  fish,  though 
rather  less  firm  than  natural. 

Dr  Evauson  admits  that  in  this  case  the  evidence  of  the  bone 
having  been  within  the  windpipe  is  less  complete  than  could  be 
desired,  since  it  rests  solely  on  the  veracity  of  the  mother.  -But 
he  observes,  in  confirmation  of  the  general  accuracy  of  her  state- 
ment, that  while  she  dwelt  much  on  the  manifest  and  decided 
alleviation  which  the  symptoms  underwent  in  the  course  of  the 
day,  afler  this  piece  of  bone  was  represented  to  have  been  remov- 
ed from  the  wound  and  the  interior  of  the  windpipe,  the  report 
of  the  case  as  kept  by  Mr  Hamilton,  who  knew  nothing  of  th« 
woman's  story,  and  remains,  Dr  Evanson  believes,  still  incredu- 
lous, shows  distinctly,  that  on  the  same  day  a  great  alleviation 
took  place,  and  continued  to  proceed. 

8.  In  the  same  number  of  the  same  journal,  Dr  Houston,  sur- 
geon to  the  New  Hospital  in  Baggot  Street,  details  a  very  inte- 
resting and  melancholy  case,  to  which  the  same  objection  of 
deficient  evidence  does  not  apply.  Of  this  case  I  shall  give  an 
abridged  account. 

John  Clare,  aged  29.  in  the  condition  of  a  servant,  of  tempe- 
rate habits  and  sound  constitution,  had  occasion  to  have  the  se- 
cond molar  tooth  of  the  right  upper  jaw  extracted  in  May  18S0. 
On  the  first  application  of  the  tooth  key,  part  of  the  crown  waa 
chipped  off,  and  removed  from  the  moutli  by  the  operator.  &^ 
a  second  attempt  the  tooth  was  started  from  its  socket,  but  on 
being  loosened  from  the  claw  of  the  instrument,  it  shpped  down 
the  throat,  and  was  not  afterwards  seen  either  by  patient  or 
operator. 

About  four  hours  aflcr,  the  patient  called  on  Dr  Houston, 
and  presenting  the  upper  fragment,  with  the  statement  now 
given,  informed  Dr  Houston  that  he  felt,  after  the  extraction 
was  completed,  a  momentary  sharp  pricking  pain  at  the  top  of 
the  windpipe,  followed  by  a  severe  fit  of  coughing,  which  soon 
went  oft',  but  recurred  again  several  times  without  evident  cause, 
and  at  each  time  with  abated  severity,  until  after  a  few  hours  it 
ceased  to  produce  annoyance.  He  complained,  however,  of  a 
feehng  of  undefinable  uneasiness  in  the  chest;  a  sensation  of 
weight  in  breathing ;  and  a  tendency  to  draw  heavy  sighs,  which 
kept  his  mind  in  a  state  of  continued  inquietude.  Occasionally, 
and  at  irregular  intervals,  he  coughed  up  a  little  frothy  mucus, 
untinged  with  blood  or  purulent  matter.  He  had  not,  previous 
to  the  accident,  been  subject  to  any  cough  or  other  all'ection  of 
the  chest;  and  all  these  symptoms  both  the  dentist  and  himself 
agreed  in  ascribing  to  the  passage  of  the  tooth  down  the  throat. 

In  a  consultation  held  twenty-four  hours  after  the  accident, 
m^OK  following  stethoscopic  signs  were  recognized. 
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**  There  was  a  mucous  rattle  in  the  lower  part  of  the  trachea* 
audible  even  to  the  naked  ear,  but  very  distinct  when  heard 
through  the  stethoscope.  Both  sides  of  the  chest  gave  a  per- 
fiectly  and  equally  clear  sound  on  percussion ;  but  notwithstand- 
ing  their  similarity  in  this  respect,  there  was  a  marked  difference 
in  the  intensity  of  the  respiratory  murmur — the  sound  of  the 
air  entering  into,  and  expanding  the  right  lung,  being  obviously 
more  feeble  than  that  heard  at  the  same  moment  in  the  left 
lliere  was,  likewise,  under  the  right  clavicle  a  slight  sonorous 
ralCf  a  deviation  from  the  natural  sound  of  breathing  not  dis- 
coverable in  any  part  of  the  left  lung.  These  signs  were  fixed 
and  not  modified  or  removed  by  any  alteration  in  the  position 
of  the  body  ;  nor  by  causing  the  patient  to  expire  with  violence^ 
or  to  take  a  full  breath.^ 

It  is  unnecessary  to  give  the  conflicting  opinions  entertained 
as  to  the  presence  or  not  of  a  foreign  body  in  the  windpipe. 
The  man  was  placed  in  the  hospital ;  and  after  passing  succes- 
sively through  the  several  stages  of  bronchitis^  pneumonia jBXkd. 
pleurisy^  first  of  the  right,  and  then  of  the  left  lung,  expired  on 
the  eleventh  day  after  the  accident.  Upon  inspecting  the  body 
sixteen  hours  after  death,  the  following  was  the  state  of  the  or- 
gans of  the  chest. 

The  lungs  on  both  sides  presented  their  natural  fulness,  with« 
out  collapse  on  either  side.  The  right  lung  adhered  to  the 
pleura  costalis  every  where,  except  behind,  where  a  quantity  of 
thin  bloody  fluid  lay  between  the  pkurce.  The  left  lung  adhered 
by  universal  adhesion.  The  lymph,  interposed  between  the 
pulmonary  and  costal  pleurce  on  the  right  side,  was  considerable 
in  quantity,  firm,  and  opaque,  and  evidently  of  several  days* 
duration ;  that  in  the  posterior  region  of  the  chest  especially 
was,  for  a  space  of  seven  or  eight  inches,  abundant  and  tenaciona. 
The  lymph  forming  the  adhesions  on  the  left  side  was  smaller 
in  quantity,  and  presented  the  appearance  of  a  thin  semigelati* 
nous  layer.  All  the  adhesions  were  soft  and  easily  broken  ;  and 
when  removed,  the  pulmonary  pleura  was  seen  very  red  and 
vascular,  and  on  the  right  side  livid. 

The  substance  of  the  right  lung  was  dense  and  indurated  in 
every  point ;  its  tissue,  nevertheless,  readily  gave  way  under 
the  finger;  and  sections  exposed  surfaces  discharging  much 
dark  fluid  blood  and  serum.  The  substance  of  the  lefl  lung 
was  less  heavy  and  engorged,  but  exhibited  marks  of  intense  in- 
flammation. 

Upon  slitting  open  the  windpipe  from  the  larynx  to  the  lung, 
the  tooth  was  found  lying  in  the  right  bronchial  tube  about 
one  inch  beyond  its  commencement,  with  the  fangs  directed 
towards  the  lung,  and  the  broken  surface  of  the  crown  towards 
the  larynx.  It  lay  loose  or  unattached,  and  was  readily  re- 
moved when  caught  between  the  pointe  of  the  scissora.    tVL% 
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broken  surface  fitted  accuratety  ta  that  of  the  croi«n,  as  pr»-  I 
Bested  to  Dr  Houston  by  the  patient.  ^  ■ 

The  mucous  membrane  ol'  the  uir-paasagcs,  from  the  larynaS  I 
to  thf  smallest  branches  of  the  bronchial  tubes  in  both  lun^*^ ' 
was  swelled,  softened,  and  of  a  deep  red  colour,  as  if  minutely' 
injected;  and  tlie  bronchial  tubes  were  filled  by  muco-purulent 
fluid  round  the  tooth,  but  without  abscess  or  breach  of  surface 
is  the  vicinity  of  the  spot  where  it  was  lodged. 

I  have  given  the  foregoing  cases,  the  number  of  which  might' 
have  been  much  enlarged,  for  the  purpose  of  showing,  that 
nrnptoms  of  intense  bronchial  inflammation,  first  acute  and  then' 
dironic,  often  simulating  pulmonary  consumption,  and  evem 
■ymptoms  of  intense  peripneumony,  may  be  induced  in  this  man-' 
ner,  and  may  continue  until  the  foreign  body  is  expelled  from- 
Ae  cavity  of  the  bronchial  tube  or  trachea. 

These  cases  further  show,  that  the  presence  of  such  bodies- 
'   is  not  necessarily  followed  cither  by  ulceration  or  abscess  of  the 
parts  with  which  they  are  in  contact,  and  that,  however  intensai  j 
and  alarming  the  symptoms  may  appear,  they  depend  chiefly, 
on  inflammation  of  the  bronchial  membrane,  more  or  less  acute*'  I 
and  more  or  less  intense  and  enduring.     Thecaseof  Dr  Gilroy  I 
IB  the  only  one  in  which  abscess  with  breach  of  substance  of  the 
lung  took  place. 

In  all  these  cases  it  may  be  pretty  confidently  inferred  from' 
the  one  given  by  Ur  Houston,  that  the  foreign  body  does  not 
pass  beyond  the  middlesixed  bronchial  divisions.    To  its  further  J 
descent,  indeed,  there  is  at  once  an  anatomical  and  a  physical 
L impossibility ; — anatomical,  in  so  far  as  the  caHbre  of  the  smalL' 
1^  IVonchial  tubes  will  not  admit  of  further  introduction ; — and  phy- 
ical,  in  so  far  as  the  size  and  figure  of  the  body  in  general  willr  i 
ause  it  to  stop  in  the  upper  ramification. 
It  is  further  pretty  evident  that  these  bodies  descend  into  the' 
I   l^fht  bronchial  tube  in  preference  to  the  left,  because  it  is  more 
is  continuation  with  the  trachea  than  the  left  bronchus, 

Dr  Houston  seems  to  imagine,  that,  in  the  interesting  cast 

which  he  has  published,  the  weight  of  the  tooth  operated  as  S 

great  and  almost  insurmountable  impediment  to  its  expulsion  by 

coughing.     But  when  we  remember  that  the  leaden  shot  tD- 

,,  g)ired  by  Dr  Mervin  Nootb,  and  the  iron  nail  inspired  by  James 

J   Butler,  were  both  expelled  after  a  long  period  by  coughing,  it  ia 

1^  ]iardly  possible  to  admit,  that  this  should  form  a  difficulty  to  the 

I  dection  of  a  tooth,  which  is  certainly  lighter  than  either  a  leaden 

.  ahot,  or  an  iron  nail  of  the  same  bulk.     The  mechanical  confi- 

I  guration  of  the  bodies  seems  to  constitute  the  raost  serious  diffii 

I  tulty  to  their  ejection  by  coughing. 

For  some  observations  on  the  propriety  of  performing  tracheoi 
tomy  in  these  accidents,  I  may  refer  to  the  paper  of  Dr  Browne, 
Mibliehed  in  the  35th  volume  of  this  Journal.  '    ' 


[  HI   I 


PART  11. 

CRITICAL  ANALYSIS. 


Aht.  I. — I.  Caroli  Franciaci  BelUngeri  E.  S.  Agatha  Berths 
nenaiy  Phil,  et  Med,  Doct.  Amplisaimi  Med,  Collegii  Can- 
didati  Dissert,  Inauguralis  qrmm  Publice  defendehatj  in 
Athenceo  Regio  Anno  mdcccxviu.  die  ix,  Maii  hora  iw.  ma- 
tutina.  Augustas  Taurinorum  Excud.  Joseph  Favale.  8vo. 
Pp.  337.  Ex  Anatome ;  De  Nervis  Faciei^  Ex  PhysioUh 
gia  ;  Quinti  et  Scptimi  Paris  Functiones,  Ex  Mededna 
Theorica;  De  Neurafgia  Faciei.  ExPraxi;  CuraNeuralgicB 
Faciei.  Ex  Materia  Medica ;  Specimen  de  Remediis  Nervinis, 

2.  C.  F,  BeUingeriDe  Medulla  Spinali.     Turini,  4to.»  1823. 

8.  Ragionamentif  Sperienze  ed  Osservazione  Patologiche 
comprovanti  PAntagonismo  Nervosa,  esposti  e  RaccoUe  da 
Carlo  Francisco  BeUingerij  Medico  Delia  Real  Corte  Pel 
Solo  Titoloy  Preside  della  Facolta  Medica  NeUa  R,  UnUter^ 
sitOy  ^c.     Torino,  1833,  8vo.  pp.  397. 

To  those  who  take  interest  in  the  progress  of  physiological 
science,  it  is  well  known  that  during  the  last  twelve  or  fourteei;^ 
years,  much  light  has  been  thrown  upon  the  properties  and  func- 
tions of  the  nervous  system,  by  the  experimental  researches  and 
inquiries  of  several  distinguished  physiologists  in  this  country 
and  in  France.  Among  the  facts  established,  the  new  views 
unfolded,  the  obscurities  cleared  up,  and  the  intricacies  unraveL 
led,  perhaps  none  is  more  interesting  and  important  than  that 
which  may  be  now  admitted  to  prove,  that  distinct  orders  of 
nerves  are  subservient  to  the  functions  of  motion  and  of  sensa- 
tion. They  tend  not  only  to  explain  anomalies,  reconcile  dis- 
crepancies, and  elucidate  difficulties,  but  they  have  placed  the 
physiologist  and  pathologist  on  a  new  train  of  observation,  and 
have  enabled  both  classes  of  inquirers  to  conduct  their  investi- 
gations in  a  clearer  and  more  satisfactory  manner  than  hereto- 
fore. 

Though  this  important  distinction  of  the  difference  between 
nerves  of  motion  and  nerves  of  sensation  was  known  to  Galen, 
and  more  or  less  distinctly  suspected  or  expressed  by  many  of 
the  modern  anatomists  and  physiologists,  it  is  well  known  that 
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the  merit  of  placing  it  in  a  conspicuous  light  before  the  physio- 
logists of  the  present  day,  has  been  partly  claimed  by  Sir  Char- 
les Bell  and  M.  Magcndte,  and  is  partly  divided  between  these 
eminent  persons.     Sir  Charles  Bell,  indeed,  informs  ua  that  ha    ' 
had  demonstrated  experimentally  in  1811,  in  his  unpublished  1 
tract  containing  the  Idea  of  a  New  Anatomy  of  the  Brainy 
that "  the  poster! or /a«c ten /wa  of  spinal  nerves  might  be  detach* 
ed  from  its  origin  without  convulsing  the  muscles  of  the  back  ;" 
whereas,  *'  that  on  touching  the  anterior  fasciculus  with  ths  I 
point  of  the  knife,  these  muscles  were  immediately  convulsed ;"  j 
#nd  both  he  and  his  pupil,  and  assistant,  Mr  John  Shaw,  sp-  I 
jiear  to  have  conducted  their  inquiries  and  explained  their  AoCm  I 
,  trines  of  the  functions  of  the  nervous  system  on  this  principle  1 
tot  several  years.     We  do  not  conceive,  however,  that  it  is  do-  1 
fag  any  injustice  to  Sir  Charles  Bell  to  say,  that  he  does  not  ] 
feppear  to  have  been  fully  aware  of  the  exact  nature  of  the  di^  | 
I  luiction  thus   indicated  or  of  its  important  tendency  fur   se-  J 
,  .Teral  years  after  he  had  announced  it{    and,   at   all  events^  I 
while  he  inferred  that  the  anterior  and  posterior /dsdcu /us  were  I 
.distinct  in  physiological  properties  and  in  anatomical  origio*  I 
lie  attributed  to  the  anterior  both  sensation  and  motion,  and  Cbj 
.the  posterior  those  organic  properties  which  modify  the  growth  I 
^d  circulation  of  parts.     It  was,  indeed,  only  in  1821,  that  Sir  1 
Charles  Bell  began  to  form  a  distinct  o|»Dion  of  the  separate  1 
characters  of  nerves  of  motion  from  nerves  of  sensation,  and  to  1 
fipply  this  distinction  in  investigating  and  explaining  the  pecu-l 
liar  functions  of  the  fifth  and  seventh  pairs  of  nerves  as  nervetl 
of  the  head  and  face. 

In  that  paper,  which  was  rend  to  the  Royal  Society  on  th«  1 
12th  of  July  1821,  Sir  Charles  Bell  undertook  to  establish  tb^  I 
principle,  that  of  the  two  nervous  trunks  distributed  to  th^  I 
race,  viz,  the  trigeminus  or  fifth  cerebral  nerve,  and  the  porti^  I 
dura  of  the  seventh  or  the  lateral  facial  nerve,  the  former  pr^  I 
.ndes  over  the  sensations  or  common  sensibility  of  the  head  an^  1 
filce,  and  wherever  it  is  injured  or  destroyed,  sensibility  undei^  ] 
goes  proportional  diminution  or  abolition  ;  that  it,  neverthelea^ 
possesses  muscular  branches  for  the  purpose  of  raastieatii 
whereas  the  latter  nerve  regulates  the  muscular  motions  of  tht  j 
lips,  nostrils,  and  velum  palali,  and  especially  when  in  co»»  j 
neciion  or  associated  action  with  the  motions  of  respiration}  | 
,   and  that  every  paralytic  affection  of  the  muscles  of  the  (ace  m»y 
,  be  traced  to  some  disorder  or  injury  of  the  portio  dura  of  th« 
[  leventh  pair. 

Without  adopting  all  the  inferences  which  Sir  Charles  Bell 
I  conceived  himself  justified  in  drawing  regarding  the  influence  of 
[  the  seventh  pair  on  the  motions  of  respiration,  Magendie  coiu 
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ceded  the  point,  that  the  English  physicdogist  wm  entitled  to 
the  merit  of  showing  experimentally,  that  the  fifth  cerebral  Borvt 
is  a  nerve  of  sensation  and  sensibility,  and  that  the  motions  of 
the  face  are  dependent  on  the  portio  dura  of  the  seTenth  oers* 
faral  nerves.  In  making  this  concession,  however,  the  French 
physiologist  denied  that  any  general  distinction  had  been  taught 
or  established  previous  to  his  own  time  between  nerves  intend* 
ed  for  sensation,  and  nerves  intended  for  motion ;  and  maintain* 
ed,  that  he  was  the  first  who  demonstrated  experimentally  the 
hct  of  this  distinction,  and  showed,  that  of  the  double  row  of 
nervous  roots  issuing  in  parallel  lines  from  the  lateral  regions  of 
the  spinal  chord,  the  anterior  are  destined  for  motions,  and  the 
posterior  for  sensation* 

In  other  respects,  several  of  the  most  characteristic  doctrines 
of  Sir  Charles  Bell  have  failed  to  be  established  by  other  in- 
quirers. Thus  not  only  have  his  principles  regarding  the  con- 
nection alleged  to  subsist  between  the  seventh  pair  and  the  as- 
sociated motions  of  respiration,  or  what  he  termed  the  instine- 
tive  motion  of  the  face,  been  contradicted  by  the  experiments 
of  Fodere  and  Mayo,  but  his  inferences  regarding  the  fifth 

Eair  being  a  nerve  of  sensation  and  voluntary  motion  jointbrt 
ave  required  to  be  rectified  and  modified  by  the  results  of  the 
experiments  of  the  latter  inquirer. 

Mr  Mayo  showed,  by  dividing  in  the  ass  the  firm  portion 
of  the  seventh  pair,  not  on  one  side  but  on  both,  that  this  nerve 
presides  over  simple  voluntary  motion  only ;  and  by  dividing 
similarly  the  second  and  third  branches  of  the  fifth,  at  their 
points  of  emergence  in  another  animal  of  the  same  genus,  he 
showed  that  the  lips  were  deprived  of  sensation,  but  not  of  mo- 
tion. 

In  the  subsequent  prosecution  of  the  inquiry,  Mr  Mayo, 
partly  by  dissection,  partly  by  reasoning,  and  partly  by  expe« 
riment,  observing  that  the  masseter  muscle,  the  temporal,  the 
two  pterygoids,  and  the  drcumflexus  palati  receive  no  branches 
from  any  nerve  except  the  fifth,  and  yet  receive  branches  from 
the  ganglionic  portion  of  that  nerve,  arrived  at  the  conclusion^- 
that  almost  all  the  branches  of  the  large  or  gangli<mic  portion 
of  the  fifth  are  nerves  of  sensation,  while  those  of  the  small 
fasciculus  or  ganglionless  portion  are  nerves  of  motion. 

Meanwhile  Sir  Charles  Bell,  in  a  paper  communicated  to  the 
Royal  Society  in  May  1829,  illustrated  at  greater  length  thtr 
doctrine  regarding  the  compound  character  of  the  fifth  pair. 
By  the  anatomical  distribution  of  that  nerve,  by  experiments 
on  its  trunk,  and  by  the  efiects  of  injury  and  disease,  he  infisr-- 
red  that  its  motive  or  ganglimless  portion,  which  is  distributed* 
not.  only  to  the  masseter,  temporal  and  pterygoids,  but  to  the 
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buccioator,  is  not  only  n  nerve  of  manducatlun,  to  close  the  ja<T, 
aod  give  it  its  lateral  or  grinding  motion,  but  that  it  is  a  nerve 
of  prehension,  to  place  the  morsel  under  the  influence  of  the 
cheeks  and  teeth,  and  also  that  it  supplies  the  muscles  tor  opea- 
ing  the  jaw, — and  all  this  because  it  was  requisite  that  the  ao>  - 
tions  of  mastication  and  prehension  of  the  food,  as  well  as  a 
uiion,  ought  to  be  in  association  or  concert. 

We  do  not  propose  to  enter  minutely  into  the  consideration    i 
of  the  absolute  soundness  of  all  these  doctrines,  which,  upon  a 
I  ibrmcr  occasion,  we  brought  so  fully  before  the  attention  of  our 
\  leaders,  that  it  is  unnecessary  now  to  resume  ihe  examination  of  ■' 
the  subject  in  that  light.     Much  less  do  we  think  of  investigaU 
J  the  justice  nf  those  opinions  promulgated  by  Sir  Charles 
'  Bell  regarding  the  connection  of  the  facial  motive  nerves  with 
L  tbe  organs  of  respiration.     But  we  propose,  in  giving  some  ao- 
I  count  of  the  inquiries  of  the  learned  foreigner  whose  writings  are 
lumerated  at  the  head  of  this  article,  to  consider  the  doctrines 
Light  on  the  fiflh  and  seventh  nerves  by  that  physician  several  ■ 
I  years  before  the  time  at  which  Sir  Charles  Dell  published,  and  " 
'  Id  see  to  what  extent  they  agree  or  difl'er  from  those  inculcftteii  - 
1-^  the  latter  author.     It  is  a  remarkable  fact  that,  five  years  at  ' 
I  l^st  before  Sir  Charles  Bell  communicated  to  tbe  Hoyal  Societjr 
I  of  London  his  peculiar  doctrines  on  the  uses  of  the  fif^h  and  si 
f  Tenthpairsofnerves,  Bellingerihadpubli&hedamostminuteand  ' 
•laborateviewoftheanatomical  distribution  and  physiological  uses,  i 
[   sf  these  nerves,  and  on  many  of  the  most  important  points  of  the 
[  latter  department  had  anticipated  the  British  physiologist.   That  i 
\  Ais  circumstance  has  not  been  known  tg  English  physiologists  at 
l-at)  earlier  period  is  not  wonderful,  when  we  consider  how  indifie-  '' 
I  KDt  the  profession  at  targe  are  to  the  elaborate  and  elegant  pro.  j 
I  Ructions  of  the  anatomists  and  physiologists  of  the  transalpine  * 
Ipeninsula;  and  how  few  even  of  those  who  pretend  to  keep  pace  1 
I  with  the  medical  btcralure  of  the  continent  extend  their  studies 
beyond  tbe  productions  of  France.     Something  also  roust  be  ^ 
attributed  to  the  slow  progress  and  difficult  transmi^ision  of  Iia-  | 
lian  works  into  this  tramontane  region ;  since,  unless  under  par-  '•I 
ticular  circumstances,  a  wotk  of  much  value  and  interest  may 
be  published  in  Italy  for  fifteen  or  twenty  years,  and  yet  be  al- 
most unknown  in  Great  Britain.     The  treatise  to  which  we  al- 
lude was  published  at  Turin  in  1U18.     Yet  we  believe  it  has 
never  hitherto  been  noticed  in  any  way  by  any  English  author- 
It  is  necessary,  in  the  meanwhile,  to  premise  a  few  observo. 
tions  on  the  nature  of  the  treatise  which  contains  the  doctrines 
now  specified.    Though  denominated  an  Inaugural  Dissertation, 
that  treatise  must  not  be  confounded  with  the  usual  rtu  of  these 
productions,  nor  must  it  be  considered  as  of  that  class  of  literary 
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performances.  An  inaugural  dissertation  indeed  it  is ;  but  not 
in  the  sense  understood  in  this  country.  In  several  of  the  Ita- 
lian states  there  exists  a  custom  of  promoting  a  candidate  for 
professional  distinction  and  honours,  tirst  to  a  degree  as  an  aca* 
demical  title ;  and  then,  as  this  title  conveys  no  privilege  to  un- 
dertake the  care  of  patients,  of  promoting  him,  after  furthor 
proof  of  elementary  and  practical  knowledge,  to  the  rank  of  a 
fellow  or  licentiate  of  the  Local  College.  In  the  latter  ordeal* 
which  is  much  more  serious  and  lengthened,  it  is  understood 
that  the  candidate  shall  give  proof  not  only  of  accurate  know- 
ledge of  some  subject  in  the  elementary  sciences  of  medicine* 
but  of  considerable  clinical  experience  and  knowledge  in  the 
practical  applications  of  the  art.  In  this  ordeal,  therefore,  not 
only  does  he  undergo  strict  personal  examination,  but  he  must 
by  writing,  give  proof  of  a  respectable  degree  at  least  of  ac- 
quaintance with  the  literary  and  scientific  history  of  some  inte- 
resting and  impctrtant  branch  of  medicine  or  surgery.  It  is  un- 
der such  a  system  that  the  names  of  Scarpa,  Caldani,  Palletta, 
Jacobi,  Brera,  Martini,  Speranza,  Buflalini,  and  the  present 
author  have  acquired  distinction;  and  as  the  Italian  universi-' 
ties  and  their  professors  have  not  yet  made  the  discovery,  that 
Valsalva  and  Santorini,  Morgagni,  Fontana  and  Spallamant, 
Haller,  Zmn,  and  Meckel,  and  all  their  great  and  eminent 
preceptors  had  lived  in  vain,  and  consequently  have  been '  un- 
able to  discard  entirely  the  literary  history  of  the  sciences  which 
they  profess  to  teach,  the  writings  thus  produced  evince  a  much 
more  thorough  acquaintance  with  the  literature  of  anatomy,  phy- 
siology, and  pathology,  than  those  of  any  other  European  na- 
tion. No  one  in  that  country  undertakes  to  instruct  his  profes- 
sional brethren  without  making  himself  perfectly  acquainted 
with  every  thing  that  has  been  already  accomplished  on  the  sub- 
ject ;  and  as  all  of  them  are  previously  systematically  imbued 
with  the  leading  facts  of  the  literary  history  of  their  art,  minute 
and  intimate  acquaintance  with  one  department  becomes  a  raat» 
ter  of  comparative  facility.  It  is  thus  that  the  medical  writert 
of  the  Italian  states  produce  invariably  much  more  learned  and 
classical  treatises  than  those  of  any  other  country,  and  that  their 
writings  present  a  much  clearer  and  more  logical  method  of  ar- 
rangement, and  breathe  a  more  philosophical  spirit  than  those  of 
either  France  or  England. 

Of  the  qualities  now  specified,  the  treatises  before  us,  and  es- 
pecially that  first  named,  are  very  happy  examples.  It  consists 
of  six  pans  or  divisions,  each  devoted  to  a  subject  in  physics, 
anatomy,  physiology,  theory  of  medicine  or  pathology,  practice 
or  therapeutics,  and  materia  medica.  With  the  first,  which  ia 
devoted  to  the  elaborate  ezaminadon  of  the  physico-ehtmiod 


i\6 


M.  Bellingeri  an  the 


properties  of  AlbumeD,  and  which  is  not  imracdiatcly  connected 

with  the  present  subject,  wo  ahall  not  interfere.     To  the  aecond 

and  third,  devoted  respectively  to  tlie  anatomical  history  and 

physiological  theory  of  the  uses  of  the  nerves  of  the  face,  we 

propose  to  request  theatteutionof  our  readers  more  particularly 

and  closely.     The  three  latter  divisions  of  the  diiisertation  on 

i/euralgia  of  the  face,  its  treatment,  and  the  employment  of  re> 

nedies  reputed  antinervous,  it  is  not  probable  that  we  shall  have 

I   ipace  at  present  to  consider  with  any  justice ;  but  we  shall  on 

wune  future  occasion  perhaps  advert  to  their  most  important 

pontents.    After  these  explanations,  we  may  proceed  to  bring  be- 

I  fiire  our  readers  the  principal  facts,  anatomical  and  physiologi- 

I   nl.  enumerated  by  Bellingeri  in  the  present  essay. 

I       Al.  Bellingeri  begins  his  inquiry  with  a  learned  and  elaborate 

f  account  of  the  origin,  composition,  and  course  and  distribution 

L  of  the  fiflh  pair  of  nerves,  or  the  trifacial  of  Chaussier. 

L      In  describing  the  origin  of  the  nerve,  he  appears  to  follow 

Ldiiefly  Santorini,  Girardi,  and  Soemmering,  in  representing  it 

Bto  issue  by  two  roots  from  the  peduncles  or  crura  of  the  cere- 

Tititum,  and  from  the  olivary  eminences ;  and  though  the  nascent 

r  fibres  are  collected  from  the  different  points  to  form  a  single 

'   tnmk,  yet  this  consists  of  two/asct'cu^i  from  the  point  of  issue 

I  bom  the  substance  of  the  brain.     This  twofold  composition  of 

I  the  origin  of  the  nerve,  ihougli  known  by  Willis  and  Vieussens, 

I  HAS  hrst  well  deliueated  by  Scarpa,  and  was  particularly  describ- 

^  td  by  Palletta  in  his  account  of  the  nerves  of  the  temporal  and 

I  twccinator  muscles.     Of  these  two  component  faaciculi,  one, 

\  «hich  is  anterior  and  superior  in  origin,  is  ihe  smaller  of  the.  1 

two ;  the  other,  which  is  posterior  and  inferior,  is  the  larger, 
I  vbich  corresponds  properly  to  the  trunk  of  the  fifth  pair.  They 
I  are  separated  from  each  other  either  by  filamentous  tissue,  by 
I  Uoi>d-vesselB,  or  by  a  medullary  lamina ;  and  cacli  consists  of 
}  luunerous  distinct  filaments. 

The  larger  division  of  the  fifth,  on  emerging  from  the  pedun- 
r  ties  of  the  brain,  assumes  the  aspect  of  a  tubercle  or  medullary 
t  fiapiUa,  much  softer  than  the  trunk,  and  which  was  first  accu— 
I  lately  described  by  liichat.     To  this  papillary  eminence  ths 
I  nervous  filaments  adhere  on  all  sides,  and  are  so  distinct  that 
I  Wrisberg  counted  in  it  from  thirty-four  to  forty-five  and  Sdj' 
I  filaments.     They  vary  in  thickness  from  their  origin  to  the 
Bemilunar  plexus,  and  do  not  proceed  in  a  direction  parallel  to 
each  other,  but  are  interwoven  variously  and  connected  by  other 
nervous  fibres  jtrocceding  transversely,  as  has  been  accurately- 
observed,  and  faithfully  represented,  by  Piochaska  in  the  fourth' 
ftnd  fifth  figures  of  his  second  engraving. 

These  filaments,  however,  are  speedily  collected  into  a  single 
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faecictUuSf  which,  enveloped  in  pia  maters  with  the  smaller  por- 
tion here  placed  below  it,  is  conveyed  to  the  sides  of  the  poste- 
rior clinoid  process,  and  received  in  a  peculiar  furrow  formed  by 
the  dura  mater^  entirely  separate  from  the  cavernous  sinus,  as 
has  been  shown  by  Meckel,  in  opposition  to  Vieussens  and 
Winslow,  and  there  it  constitutes  a  tdexusj  which  from  its  sfaapw 
has  been  denominated  semilunar,  while  the  trunk  itself  is  ali- 
mented at  least  sixfold.  This  ptemss,  which  is  surrounded  1^ 
very  dense  cellular  tissue,  to  which  Malacame  applied  the  namer 
of  a  bracelet  (armtUa^)  and  was  shown  by  Haller  to  abound  in 
blood-vessels,  M.  Bellingeri  contends,  was  very  improperly  named 
by  Hirsch  the  Gaeserian  ganglion^  in  memory  of  his  preceptor, 
since  it  is  not  a  genuine  ganglion  ;  and  the  filaments,  though 
much  intermixed,  are  not  so  much  ocmiused  that  they  cannot  be 
traced,  as  has  been  actually  done  by  Palletta  and  Wrisberg ; 
but  though  in  external  aspect  it  resembles  the  ganglions,  in  in. 
temal  arrangement  it  is  a  plexus. 

On  the  question  proposed  by  anatomists,  whether  nervous 
filaments  proceed  firom  the  semilunar  plexus  or  the  branc^s  of 
the  fiflh  pair  to  the  dura  mater j  Bellingeri  agrees  with  Wrisberg 
and  Malacame  in  thinking,  that  the  filaments  regarded  as  ner- 
vous are  mere  cellular  tissue  or  Mood-vessels. 

After  forming  the  semilunar  plexus,  the  trunk  of  the  fiftk 
pair  is  parted,  like  the  foot  of  a  bird,  into  three  branches  vn* 
equal  in  thickness,— one  anterior  «id  small,  the  Opkthatnrie  of 
Willis ;  another  intermediate  in  siae  and  position ;  and  a  thirds 
which  is  posterior  and  the  largest,  constitute  the  two  nervea 
named  by  Winslow  Superior  and  Inferior  maxillary. 

It  is  neither  our  intention,  nor  is  this  the  proper  plaee,  to 
follow  the  learned  author  in  his  minute  and  accurate  descrip* 
tion  of  the  course,  divisions,  «id  final  distribution  of  these  three 
branches.  It  is  sufficient  to  say,  that  Bellingeri,  afker  a  minuftt 
and  elaborate  siurvey  of  them,  shows,  that  the  intemid  structme 
of  the  ophthalmic  nerve  has  a  plexiform  character,  is  of  an  adu 
gray  colour,  and  appears  to  be,  as  Bichat  accurately  observed,  a 
direct  continuation  of  the  semilunar  j^exus.  He  niows,  never- 
theless, that  there  is  in  the  cavernous  sinus  no  communieatiott 
by  nervous  filaments  between  it  and  the  origin  of  the  intercostal 
nerve,  as  has  been  generally,  but  erroneously,  taught  by  many 
anatomists ;  but  admits  with  Willis,  Camper,  Miuacame,  and 
Chaussier,  an  anastomotic  communication  with  the  sixth  pair 
and  the  intercostal  at  the  point  where  the  ophthalmic  issuing 
from  its  own  canal  unites  with  the  sixth.  He  then  traces  this 
branch  into  three  subdivisions,  which  enter  the  orbit  separately 
by  the  sphenoidal  fissure,  and  of  which  the  largest,  upper,  and 
most  external  is  ^ef rental  or  eupercUi&ry  nerve,  and  seems  a 
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continuatitm  of  the  trunk  ;  the  external  and  smallest  is  the 
taorymal ;  and  the  lower,  which  is  middle  in  point  of  Biie,  is 
the  tiasal,  or  nann-ocular. 

Of  these  three  branches,  the  author  shows  that  the  first  only 

sends  some  of  its  filaments  to  such  muscles  as  the  orbU^nlaria 

palpebrarum,  the  su/ierciliarin.  and  the  frontal  muscle :  while  in 

these  they  seem  chiedy  to  act  as  sensitive  organs.     Uf  the  other 

iwo,  the  lacrymal  is  principally  expended  on  the  lacrymal  gland, 

i  with  the  exception  of  a  few  filaments,  which  maintain  a  nervoua 

LoDmmunication  with  that  organ  and  the  deep  temporal  nerve, 

lil'lfae  facial  nerve,  and  the  levator  palpebroe  xujieriori.^. 

The  nasal,  or  what  is  termed  more  properly  by  Soemmering 
the  naso-ocuJar,  after  sending  a  large  branch  to  form  with  the 
E.tbird  pair  the  ophthalmic  ciliary  or  lenticular  ganglion,  is  prin- 
^pally  ramitied  in  the  membrane  of  the  ethmoid  cells  and  the 
mucous  membrane  of  the  nostrils,  as  far  as  the  aper  of  the  nose. 
It  is  important,  Bellinger!  reminds  us,  to  observe,  that  all  the 
nerves  of  the  face,  but  especially  the  most  minute  branches  of 
tiie  fifth  pair,  are  every  where  accompanied  by  a  very  small  ar. 
•  tery,  which  merely  runs  along  their  investing  membrane. 

The  superior  maxillary  nerve  issuing,  as  already  stated,  from 
I  the  middle  of  the  semilunar  plexus,  and  emerging  from  the  cra- 
^um  by  ihefuramen  rotiimlnm  of  the  sphenoid  bone,  after  send- 
ing a  communicating  filament  to  the  lacrymal  and  two  molar  and 
temporal  twigs,  the  former  giving  filaments  to  the  nrbiniuiria 
falpebritTum,aiiCi  the  upper  eyelid,  forms  in  the  ptcry go- palatine 
depression  the  upper  palatine  ganglion  discovered  and  described 
by  Meckel,  a  reddish  body,  of  rather  firm  consistence,  iriangulav   { 
r  heart-shaped  in  figure,  convex  in  its  outer  surface,  (latteneid  in-  j 
f  temally  where  it  is  directed  to  the  spheno- palatine  hole.     Fro 
iU  convex  surface  this  ganglion  sends  the  superior- anterior  nasal  1 
nerves ;  from  its  base  issues  the  naso  palatine  nerve  ;  from  it«  | 
posterior  surface  the  Vidian  nerve ;  and  from  its  lower  apex  J 
■pring  the  palatine  nerves. 

The  first  class  of  nervous  filaments  is  distributed  entirely  to  I 
the  nasal  cavities,  the  ethmoid  cells,  the  superior  and  middle  I 
turbinated  bones,  the  upper  passages  of  the  nostrils,  and  the  sep*  ] 
turn,  running  in  this  course  between  the  pituitary  membrane  and  I 
the  periosteum,  and  forming  anastomotic  conjunctions  with  th*  | 
nerves  of  the  first  pair. 

The  naso-palatine  nerve  discovered  by  Cotugno  and  illu*  1 

L  ^ated  by  Scarpn,  sends  twigs,  according  to  Wrie>berg,  to  tlwl 

I  pituitary  membrane,  and  arriving  at  the  palate,  either  forms^  I 

■  with  the  nerve  of  the  opposite  side  a  sort  of  plexus,  or  proceed^  1 

ing  apart  terminates  in  a  membranous  papilla  behind  the  inch  I 

Mr  teeth.     According  to  Cotugno,  who  ha«  traced  the  ncrv*  J 
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most  carefully,  it  forms  communications  with  a  tiranch  of  the  fa- 
cial nerve,  with  one  or  two  recurrent  branches  of  the  nervus  oo- 
gus^  and  forms  below  the  inferior  wing  of  the  spheno^occipital 
bone  a  ganglion,  which,  however,  was  not  found  by  Wrisberg 
or  Soemmering.  The  whole  of  the  twigs  of  these  two  branches 
are  distributed  to  parts  void  of  motion. 

The  Vidian  nerve  sends  branches  to  the  mucous  membrane 
of  the  sphenoidal  sinus,  to  the  septum  of  the  nose,  branches 
called  superior  and  posterior  nasal  to  the  pituitary  membrane 
of  the  nostrils,  where  they  communicate  with  those  of  the  olfac- 
tory nerves,  to  the  membrane  of  the  vault  of  the  throat  and  Eu- 
stachian tube,  a  few  twigs  to  the  superior  constrictor  pharyngie^ 
and  then,  after  traversing  the  Vidian  canal,  divides  into  two  con* 
siderabie  branches,  a  superior  or  superficial,  forming  the  reflect- 
ed branch  which  returns  into  the  cranium  by  the  hiatus  of  Fal- 
lopius,  and  externally  unites  with  the  trunk  of  the  facial  nerve^ 
— and  an  inferior,  deep-seated  or  carotid  branch,  which  perforat- 
ing the  dura  mater ^  enters  the  carotic  canal,  and  joining  the  sixth 
at  an  acute  angle,  thus  forms  the  upper  extremity  of  the  in- 
tercostal nerve.  These  branches,  excepting  those  sent  to  the 
upper  part  of  the  pharynw^  are  equally  expended  on  organs  void 
of  motion. 

The  palatine  branches  send  anterior  filaments  to  the  posterior 
nasal  cavities,  where  they  run  between  the  pituitary  membrane 
and  the  periosteum  over  the  middle  and  inferior  turbinated  bones, 
to  the  glandular  substance  of  the  palate,  the  arch  of  the  palate 
or  roof  of  the  mouth,  the  gums,  the  mucous  membrane  of  the 
palate,  and  the  mucous  glands  of  the  mouth ; — posterior  fila- 
ments to  the  tonsils,  the  circumJUivus  palatij  and  the  muscu- 
lar substance  of  the  soft  palate  and  uvuta ; — and  external  fila- 
ments to  the  uintla^  tonsils,  and  palatine  glands. 

After  emitting  the  numerous  nervous  branches,  twigs,  and 
filaments  now  briefly  referred  to,  the  superior  maxillary  nerve 
traversing  the  infra-orbital  canal  becomes  the  infra-orbital  nerve, 
and  is  finally  lost  upon  the  nose,  the  teeth  of  the  superior  jaw^ 
and  the  lips. 

The  inferior  maxillary  nerve,  Bellingeri  shows,  sends  a  larger 
proportion  of  filaments  to  muscles  than  either  of  the  two  first  di- 
visions of  the  trifacial.  But  while  these  filaments  are  distri- 
buted to  muscles,  they  are  also  sent  to  organs  not  muscular,  as 
glands,  membranes,  and  teeth.  Thus,  while  the  temporal  cuta- 
neous branch  sends  filaments  to  the  duct  of  the  parotid,  the  ar- 
ticulation of  the  lower  jaw,  the  parotid  glands,  and  ear  and  the 
skin  of  the  forehead,  vertex  and  occipital  region,  the  same  branch 
which  sends  filaments  to  the  mylo-pkaryngeus  and  external  ptery- 
goid muscles,  supplies  also  the  bones,  the  submaxillary  and  sub- 
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lingual  glands,  and  the  inside  of  the  gums,  and  the  membrane 
■f  the  mouth.  The  sixth  division  of  this  nerve,  or  the  inferior  al- 
Teolar,i8,bowever,thcone  mostcompletely distributed  to  musdcs. 
Yet  even  in  this  the  same  branch  which  sends  Olaments  to  the 
genvo-ghssua,  atyto-glossus,  and  Imgualis,  sends  several  to  the 
membrane  of  the  tongue ;  that  which  transmits  filaments  to  the 
mylo-hyoid,  genio-hyoid,  and  digastriC)  suppbes  also  the  glands 
and  the  fuur  posterior  molar  teeth ;  and  the  mental  or  labial 
branches,  send  blaments  at  once  to  the  muscles  and  skin  of  the 
chin  and  lips. 

Of  the  smaller  portion  of  the  fifth  pair,  or  that  issuing  from 
)be  pedimcles  of  the  brain,  and  to  which  he  has  given  the  de- 
aomiuation  of  the  A'erwus  Maslicatorius,  Bellingeri  gives  b 
Aort  but  clear  and  accurate  description,  which  shows  that  he 
Jiad  formed  at  an  early  period  distinct  notions  of  the  remark- 
^le  diderence  of  this  division  of  the  nerve  from  the  larger.  Its 
peculiar  characters  he  justly  represents  to  consist  in  the  follow- 
ing circumstances ;  ^rstf  that  it  has  a  different  origin,  and  puw- 
■mea  a  distinct  course  from  the  larger  portion ;  secondly,  that  it 
neither  forms  a  semilunar  plexus,  or  what  has  been  named  the 
iGasserian  ganglion,  nor  is  invested  by  the  bracelet  described  \yf  ' 
Malacame  in  the  large  portion ;  thirdly,  that  its  structure  is 
quite  different,  its  component  filainenta  being  whiter,  thicker  and 
stronger  than  those  of  the  larger  or  plexiform  portion  ;  and,  last-  \ 
^(iu  this,  that  as  Bichat  already  observed,  it  presents  thecommon 
aspect  of  other  nerves. 

With  this  description  before  us,  we  confess  we  are  much  as-  I 
tonished  at  the  assertions  so  gravely  made  by  Sir  Charles  Bell,  I 
ia.  his  second  paper  on  tlie  Nerves  of  the  Face,  communicated  ] 
to  the  Royal  Society  on  the  S8th  of  May  18^.  I 

In  that  paper,  after  some  introductory  observations  illuatr*-  J 
tive  of  the  respective  properties  of  the  fifth  and  seventh  pair  of  1 
nerves,  the  author  proceeds  to  give  a  description  of  the  Motor  I 
,er  Manducatory  portion  of  the  pfth  nerve,  in  which  we  find  | 
the  following  statement. 

"  Since  the  publication  of  my  first  paper  this  inquiry  has  a 
«uned  importance  ;  although  the  principal  facts  of  the  anatom 
were  known  to  Wrisberg,  Santorini,  Pailetta,  Prochaska,  aiH 
£oemmering.  But  in  no  author  is  the  anatomy  of  the  mottf 
nerve  traced  with  sufficient  minuteness,  in  regard  to  the  distinrt 
uses  of  the  muscular  and  sensitive  divisions." 

From  this  statement  every  reader  must  infer,  that  no  descri] 
•tion  of  this  nerve,  as  a  pure  motor  agent,  existed  before  S 
iCltarlea  Bell  gave  the  one  which  we  must  presume  he  wish«l 
UB  to  regard  as  not  only  the  first,  but  the  most  minute  and  a 
curate.     It  is  neverthcJcse,  a  very  remarkable  fact,  that  tm 
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present  dkwerUtion,  published  actually  eleven  years  before  the 
paper  of  Sir  Charles  Bell  was  read  to  the  Royal  Soriety,  con- 
tains not  only  a  most  minute  and  accurate  description  of  this 
Bfjotor  division  of  the  fifth  pair,  but  one  which  is  greatly  supe- 
rior to  that  in  the  Transactions  in  accuracy,  precision,  and  me^ 
thod.  In  proof  of  the  truth  of  this  statement  we  have  merely 
to  refer  our  readers  to  the  six  paces  included  between  the  93d  and 
100th  of  the  dissertation  of  BeTlingeri,  and  to  the  distinct  and 
instructive  tabular  view  of  this  nerve,  its  divisions,  anastomotic 
communications  and  distributions,  from  all  of  which  it  will  re- 
sult clearly,  that  the  description  given  as  original  in  the  Tran- 
sactions of  the  Royal  Society  in  1 829,  is  not  only  not  original, 
but  is  greatly  behind  the  Italian  description  of  1818,  in  accti- 
racy  and  minuteness. 

It  is  almost  superfluous  to  add,  that  he  distinguishes  the 
emergent  branches  into  four,  the  Nervus  MassetericuSy  the  N. 
CrotaphiticuSj  the  N.  BuccinatoriuSy  and  the  N.  Fterygotdeus^ 
all  distributed  principally  to  the  muscles  from  which  they  are 
denominated,  but  connected  by  anastomotic  communication  witli 
other  branches  of  the  fifth,  and  the  Buccinatorias  with  those  of 
the  seventh. 

We  have  also  to  mention  that  the  description  which  Sir 
Charles  Bell  gives  of  the  nerve  which  he  denominates  Buc^ 
nalis  LabialiSf  and  which  is  the  Bucco  LabiaKs  of  Chaussier  and 
BeUingeri,  is  completely  anticipated  by  the  latter  author.  In- 
deed, now  Sir  Charles  Bell  can  pretend  to  prefer  the  claim  of 
distinguishing  this  as  a  manducatory  nerve,  is  to  us  quite  in- 
comprehensible, when  BeUingeri,  in  the  year  1818,  appned  to  it 
the  denomination  of  Nervus  MasHcatoriuSf  and  maintained  po- 
sitively that  is  was  entirely  subservient  to  the  muscles  of  mastic- 
cation. 

M.  BeUingeri  concludes  his  account  of  these  two  nerves  hr  a 
general  summary  of  their  leading  anatomical  characters,  which 
we  think  it  may  be  useful  to  submit  to  our  readers. 

''  The  larger  or  plexiform  portion  of  the  fifth  pair,"  he  observes, 
"  appears  to  spring  chiefly  from  the  olivary  body,  viz.  from  a  sort 
of  ganglion^-'traverses  the  annular  protaberance,— constitutes  a 
ganglioform  plexus^  the  fibres  in  the  trunk  and  chief  branches 
being  many  wise  interwoven ;  and  all  its  considerable  branches  are 
every  where  occupied  by  ganglions,  and  interlaced,  while  its  chief 
ramifications  are  accompanied  by  blood-vessels;  tt  forms  not  only 
numerous  manifold  anastomoses  between  its  own  branches,  so  ibat 
it  seems  to  constitute  a  nervous  circle,  but  also  often  repeated  aiuii^ 
iomotic  communications  with  the  third,  fourth,  and  sixth  pair  ai 
nerves,  especially  with  the  seventh;  with  the  pneumogastric»^  the 
hypoglossal,  and  the  cervical  branches  of  the  second  and  Ihinl 
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spinal  nervex ;  and  it  establishes  a  remarkable  ci 
the  intercostal.  By  the  ciliary  nerves  it  comr 
optic :  by  the  nasal  with  the  ollaetory  ;  by  the 
the  Vidian  with  the  facia! ;  and  by  the  filaraeni 
chorda  tgmpani  with  the  internal  ear. 

'■  The  fifth  pair  gives  branches  to  all  the  inusrles  of  the  fsce,  to 
the  whole  integuments  of  the  head,  to  the  globe  of  the  eye,  to 
the  niucoua  membrane  of  the  nostrils,  and  the  maxillary  sinusei.t  -j 
to  all  the  glands,  viz.  the  lacrj'fnnl  gland,  the  tonsils,  ull  the  salff  | 
Vary  glands,  and  the  mucous  glands  of  the  nostrils,  mouth,  and  I 
ears;  to  the  membrane,  glands,  and  muscles  of  the  palate,  and  thi  \ 
upper  part  of  the  pharynx  ;  to  the  muscles  and  membrane  of  tiM  I 
tongue,  and  all  the  teeth  ;  further,  to  the  periosteum,  and  the  eBt   I 
ternal  duct  of  the  meadi' aurfi/onuji;  in  one  word,  to  every  part  I 
of  the  face.     In  this  manner  it  maintains  a  communication  with  all 
the  organs  of  the  senses;  with  the  neck  aud  trunk,   and   whola 
body,  by  means  of  the  intercostal  nerve.  ■ 

"  Meanwhile  it  is  important  to  observe  with  Procha-ika,  th^  J 
nature  has  in  no  part  of  the  animal  frame  more  strikingly  evincM  J 
her  proteiform  character  than  in  the  construction  of  this  nerve  anal 
the  nervous  system  in  general.  It  varies  almost  in  ail  individual^  I 
a  little  in  origin,  structure,  volume,  and  consistence,  in  the  numL  J 
ber  and  divisions  of  its  branches,  in  its  insertions,  and  anasto*  f 
mosea,  than  which  there  is  no  circumstance  more  fitted  to  explai: 
the  great  varieties  of  physiognomy. 

*'  The  smaller  portion  of  the  fifth  pair  issuing  from  the  pedun*  I 

cles  of  the  brain  constitutes  a  gangliuform  plexus  with  the  inferiof  I 

aiaxillary  only,  presents  the  common  aspect  of  most  nerves  of  tbftl 

human  body,  and  is  distributed  to  the  chief  muscles  concerned  jq  f 

the  process  of  mastication."  I 

From  these  statements  we  think  it  cannot  be  doubted  thkt  I 

Bellingeri  understood  and  announced  in  the  year  1818  the  pe-  T 

cutiar  characters  of  the  Trifacial  Nerve,  as  one  which  regulate!  1 

many  functions  and  properties  of  common  sensation,  and  even  of  I 

physiognomical  expression,  and  maintains  a  must  extensive  coo.  ] 

ncction  with  the  nerves  of  automatic  motion  or  organic  action,  J 

and  that  he  equally  understood  the  distinctive  characters    oF  I 

its  smaller  portion  as  a  nerve  which  regulates  and  controls  mus-  | 

cular  actions  principally  if  not  exclusively.  '  I 

I        Of  the  firm  portion  of  the  seventh  pair,  the  origin  is  three-'  \ 

I  fold;  one  from  the  medullary /nic/Vc  of  the  fourth  ventricle, 

I  4Hie  from  the  restifunn  bodies,  and  one  from  the  olivary,  and 

I  perhaps  partly  from  the  annular  protuberance. 

I       It  would  be  tedious  to  attempt  to  follow  the  author  in  tr**  J 

L'Cnng  the  numerous  divisions  and  subdivisions  of  the  nerve.     I(  i| 

''  k  sufficient  to  say,  that  the  author  shows  that  the  great  majoii*  I 

\y  STC  sent  to  muscles ;   and  that  a  very  few  filaments  only  1 

are  distributed  to  such  parts  as  tlic  vestibule  of  the  internal  eai^  I 
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the  substance  of  the  tongue,  the  skin  of  the  cheek,  of  the  lips, 
and  of  the  neck  ;  and  that  even  these  may  be  sent  principally 
to  muscular  fibres.  It  is  indeed,  as  Bichat  justly  named  it,  a 
nerve  of  animal  life, — in  other  words,  presides  over  voluntary 
motions. 

In  the  third  division  of  his  Dissertation  on  the  Functions  of 
the  Fifth  and  Seventh  Pairs  of  Nerves,  these  principles  are  still 
more  clearly  explained  and  demonstrated. 

After  staling  briefly  the  sentiments  of  Galen,  Willis,  Vieus- 
sens,  Meckel,  Soemmering,  Bichat,  Gall,  and  Boyer  upon  the 
distinctive  character  of  the  l>ifacial  Nerve,  M.  Bellingeri  pro- 
ceeds to  consider,  in  very  methodical  order,  the  arguments  fur- 
nished by  anatomy,  physiology,  pathology,  and  the  general  cha- 
racter of  sympathetic  actions,  in  illustration  of  the  nature  and 
properties  of  this  nerve  and  its  branches,  and  to  prove  that  it 
contributes,  particularly  to  those  actions  which  belong,  in  the 
language  of  Bichat,  to  organic  life. 

He  observes,  in  the  first  place,  that  its  structure,  in  which  it 
resembles  closely  the  nerves  of  the  organic  life,  the  interlaced 
arrangement  of  filaments,  the  universal  presence  of  ganglions,  ita 
repeated  anastomotic  communications,  the  occasionally  augment- 
ed size  of  its  branches,  as  in  the  trunk  of  the  fifth,  in  the  ciliary 
nerves,  in  the  external  nasal  nerve,  and  in  the  posterior  palatine 
nerve,  which  establishes  some  similitude  to  the  intercostal,  and  its 
being  uniformly  accompanied  by  arteries ;— a  remarkable  proof, 
acbui^ding:  to  Bichat,  of  connection  with  the  functions  of  organic 
life, — are  all  in  favour  of  this  opinion.  To  this  he  adds,  that  the 
same  view  is  confirmed  by  the  circumstance  of  its  origin  from 
the  olivary  bodies,  which  may  be  justly  cimsidered  as  ganglia, 
-  Arguments,  however,  still  more  forcible  he  deduces  from  the 
pliysiological  history  of  the  fifth  pair.  Thus,  he  observes,  that 
its  distribution  to  the  iriB^  the  lacrymal  gland,  the  wide  ex- 
tended pituitary  membrane  of  the  nostrils,  the  maxillary,  sphe- 
noidal, and  frontal  sinuses,  the  teeth,  the  internal  parts  of  the 
ear,  all  the  salivary  and  mucous  glands,  the  tonsils,  thepharynw^ 
and  periosteum^  shows  that  it  perfonns  only  functions  proper  to 
organic  life.  If  it  be  objected  that  it  is  also  distributed  to  vo- 
luntary muscles,  and  to  the  integuments,  it  must  be  observed^ 
nevertheless,  that  the  filaments  of  the  fifth  pair  are  not  alone 
distributed  to  such  parts,  but  that  other  nerves  are  superadded* 
Thus,  in  the  case  of  its  emergence  upon  the  face,  above  and  be- 
low the  orbit,  at  the  temples,  in  the  region  of  the  cheeks,  and 
at  the  mental  hole,  M.  Bellingeri  justly  observes,  that  filaments 
of  the  seventh  pair  are  immediately  conjoined  with  those  of  the 
fiflth  by  anastomosis  so  close,  as  to  constitute  almost  one  nerve* 
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If,  on  the  contrary,  he  argues,  the  parts  to  whicb  the  ramific*- 
tions  of  the  fifth  pair  only  are  distributed,  as  in  the  lacrymal, 
nasal,  dental,  and  palatine  nerv«B,  possess  only  organic  proper- 
des,  and  none  of  those  connected  with  animal  life,  does  it  nob 
become  probable,  he  asks,  that  when  it  is  distributed  to  the  mua^ 
cles  and  integuments  of  the  forehead,  the  lips,  nose,  and  mouth, 
ftnd  the  whole  face,  it  contributes  only  to  involuntary  oi  orga* 
nic  actions,  and  that  the  voluntary  motions  in  those  of  animal 
life  and  animal  sense  depend  on  the  accessory  nerves  ?  When^ 
indeed,  the  Gf^h  pair  is  distributed  to  organs  of  sense,  he  infers, 
I  that  the  organic  part  of  the  properties  of  the  organ  depend  an 
it,  and  the  animal  or  voluntary  on  the  proper  nerves  sent  to  the 
organs.  Thus  the  involuntary  motion  of  the  iris,  and  of  the 
muscles  of  the  internal  ear,  and  the  organic  sensibility  of  the 

S'tuitary  membrane,  are  all  equally  under  the  inHuence  of  the 
'th  pair,  the  filaments  of  which  are  distributed  to  the  parts  re- 
l  qwctivcly  specified  ;  whereas  vision  depends  on  the  optic  nerv^ 
I  flmelliog  on  the  olfactory,  and  hearing  on  the  acoustic  nerve  ^   ' 
I  and  by  parity  of  analogy,  he  infers,  that  it  is  reasonable  to  think    I 
I  Uiat  the  voluntary  motion  of  the  muscles  of  the  face,  and  the    i 
f  animal  sense  of  touch,  depend  on  the  influence  of  the  seventh 
I   pftir.     To  this  he  adds,  that  in  the  velum  and  its  muscles,  and 
I  a  the  yharynai,  to  which  filaments  of  the  fitlh  only  are  sent#   ' 
I   the  movements  of  these  parts  arc  almost  entirely  withdrawn  from 
the  dominion  of  the  will. 

He  repeats  at  the  same  time  the  observation  made  by  Gall, 

that  tlte  nerve  of  the  fifth  pair  is  more  developed  than  all  the 

netveB  of  the  head  in  new-born  infants,  and  even  in  the  lowet 

[  animale  its  size  is  proportionally  greater  than  in  the  human  sub-    | 

ject-     The  life  of  the  fcetus,  however,  being  entirely  organic,    ' 

I   and  the  life  of  brute  animals  in  the  face  making  a  nearer  ap-    ' 

proach  to  instinctive  or  organic  action  than  in  the  human  sub.    ' 

ject, — he  infers,  that  this  circumstance  also  is  in  favour  of  the 

I  influence  of  the  fifth  pair  being  of  that  kind  denominated  orga-   ' 

I  aic  or  involuntary. 

I       He  next  proceeds  to  show  that  the  pathological  evidence  is 
I  also  in  favour  of  this  doctrine ;  and,  in  the^r£^  place,  adduces 
I  tbe  fact,  that  division  of  the  infra-orbital  nerve  in  neuralgia  of 
I  the  face  is  not  followed  by  palsy  of  the  muscles,  and  then  refers   J 
\  to  the  case  of  monstrosity  observed  hy  Mr  Lawrence.  1 

I       But  while  he  maintains  that  the  fifth  pair  presides  chiefly  I 
I  AVer  the  actions  of  organic  life,  he  admits,  nevertheless,  that   ] 
I'  inimal  lite  must  depend  secondarily  upon  it,  and  upon  the  into-   1 
grity  of  the  actions  which  it  thus  insures ;  and  upon  this  prin- 
ciple explains  the  phenomena  of  the  following  interesting  and 
chiiracteiistic  case. 
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"  Muflsano  Joseph  Antonio^  aged  85,  of  Bibia,  an  agricul- 
turist^  of  sanguine  temperament  and  robust  habits  after  witnea- 
sing  several  times  an  epileptic  woman^  was  attacked  by  an  intense 
mental  affection,  in  which  his  sleep  was  disturbed,  restless,  and 
terrific.  After  some  months  he  was  attacked  by  weighty  pain  in 
the  right  occipital  region^  and  after  a  few  days  palsy  of  the  same 
side  of  the  face  ensued.  He  applied  at  the  Hospit^  of  St  John  a 
month  and  a-half  aft;er  the  commencement  of  the  disiease,  when  the 
following  symptoms  were  remarked. 

"  Distortion  of  the  mouth  to  the  left  side,  pain  above  and  below 
the  orbit  round  the  proper  holes,  also  at  the  cheek  bone,  and  near 
the  foramen  menti  on  the  right  side ;  palsy  of  the  frontal  muscle, 
the  superciliaris,  the  orbicularis  palpebrarum,  the  incisive  muscles, 
the  caninus,  zygomalicus,  triangularis  and  quadratus  menti,  and  the 
orbicularis  of  the  lips  on  the  right  side.  The  temporal,  masseter^ 
buccinator  muscles,  and  tongue  moved  easily,  and  deglutition  was 
unimpaired.  Hearing,  vision,  and  the  motion  of  the  iris  were  un- 
impaired, and  smelling  in  both  nostrils,  as  was  ascertained  by  ex- 
periment. Meanwhile  the  irritation  from  pungent  snuff  was  less 
in  the  right  nostril,  and  there  was  a  scanty  flow  of  tears  from  the 
right  eye ;  but  when  snuff  was  drawn  into  the  left  nostril,  the  irri- 
tation was  more  violent,  and  there  was  a  more  proftise  discharge 
of  tears ;  and  when  the  nostrils  were  irritated  by  extraneous  Im» 
dies,  sneezing  followed  if  the  left  was  touched,  but  none  if  the 
right  Taste  was  much  impaired  and  injured  on  the  right  side  of 
the  tongue,  and  touch  was  very  much  blunted  in  the  integuments 
of  that  side  of  the  face.     There  was  also  pain  in  the  right  scapula* 

"  From  this  case,  we  are  taught  that  motion  was  destroyed  in 
those  muscles  in  which  the  large  portion  of  the  fifth  pair  is  distil* 
buted,  while  it  was  entire  in  those  to  which  the  small  portion  sends 
nervous  filaments;  that  the  organic  sensibility  of  the  pituitary 
membrane  was  impaired ;  that  its  sympathy  with  the  intercostu 
nerve,  and  with  the  filaments  of  the  lacrymal  gland,  was  impaired 
and  almost  abolished ;  and  that  while  sight,  hearing,  and  smelling 
were  entire,  taste  and  touch  were  much  injured." 

• 

The  particulars  of  this  case  and  the  explanations,  which  were 
published,  as  we  have  stated  in  1818,  show,  we  conceive,  moet 
satisfactorily  that  Bellingeri  understood  perfectly  the  distinctive 
physiological  properties  of  the  two  divisions  of  the  fifth  pair 
several  years  before  the  theory  of  the  influence  of  these  parts 
was  explained  by  Sir  Charles  Bell  and  Mr  Mayo.  To  us,  al- 
so, it  appears  that  the  explanation  given  by  Bellinfferi  is  much 
clearer,  more  precise,  and  more  methodical,  more  logical,  and 
less  embarrassed  with  irrelevant,  statements  than  we  any  where 
find  it  in  the  writings  of  Sir  Charles  Bell. 

Bellingeri  next  proceeds  to  illustrate  and  enforce  the  same 
principles,  by  taking  a  view  of  the  influence  of  the  fifth  pair 
over  mental  emotions,  sympathetic  actions  generally,  and  in  the 
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expression  of  paEsion  ;  and  here  we  cannot  refrain  from  expres- 
sing our  admiration  of  the  interesting  and  ingenious  manner  ia 
nhiL-h  the  author  has  applied  his  Itnowledge  of  the  distribution 
of  the  branches  of  the  fifth  pair,  to  explain  some  of  the  most 
im])ortani  eraodona,  sympathies,  and  expressions  of  feeling. 
We  remenit>er  well  the  interetit  with  which  we  perused  at  an 
early  period  the  few  scanty  observations  of  the  first  Monro  on 
this  subject,  thrown  out  often  in  the  form  of  queries,  to  excite 
the  inquiry  of  the  student.  We  have  also  very  a<jreeable  re- 
collections of  the  immense  number  of  beautiful  and  interesting 
funeral iea lions  brought  forward  in  the  clearest  manner  by 
Whylt  on  the  subject  of  sympathy  generally.  And  lastly,  we 
shall  not  soon  forget  the  feelings  with  which  we  read  the  bold 
and  imposing,  and,  though  sometimes  loose,  often  philosophical 
views  given  by  Uichat,  of  the  chain  of  sympathetic  actions 
vhieh  his  happy  distinctions  and  powerful  genius  enabled  him 
to  trace  so  clearly.  One  painful  thought  alone  interrupted 
this  feeling.  Too  often  the  French  physiologist,  in  his  eager 
precipitation  to  establish  a  complete  and  perfect  view  of  a  parti- 
cular theory  or  hypothesis,  and  to  prove  his  doctrines  in  all  points 
accurate  and  applicable,  availed  himself  of  doubtful  facts  or 
loose  analogies,  which,  when  detected,  necessarily  produced  a 
general  feeling  of  diffidence  even  of  the  most  perfect  and  finish- 
ed of  his  doctrines  ;  and  made  us  return  with  renewed  pleasure 
to  the  calm  and  patient  deductions  of  the  Edinburgh  professor. 

We  frankly  acknowledge,  that  the  observations  and  reflec- 
tions  of  the  present  author  on  this  subject  appear  to  us  valuable, 
in  making  a  nearer  approach  to  those  of  Whytt  than  those  of 
Bichat.  These  observations  the  author  has  tlistinguished  into 
physiological,  pathological,  and  therapeutical,  and  into  those 
proper  to  the  fifth  pair,  and  tJiose  illustrating  the  functions  com- 
mon to  it  with  other  nerves ;  and,  though  our  limits  will  not 
admit  of  our  reproducing  them  here,  we  recommend  them  to  the 
diligent  atteniiou  of  our  readers,  as  extremely  interesting  and  im- 
portant,  in  affording  the  satisfactory  explanation  of  many  physi- 
ological, pathological,  and  therapeutic  facts  of  daily  occurrence- 
Some  of  the  remarks  on  the  general  theory  of  the  operation  of 
sympathies  may  he  properly  noticed. 

Sympathetic  sensations  and  actions  are  performed,  according 
to  physiologists,  Bellingeri  remarks,  by  the  cellular  tissue,  the 
blood-vessels,  membranous  tissue,  either  serous  or  mucous,  by 
the  similar  construction  of  an  organ  or  by  similitude  of  function, 
and  finally  by  means  of  nerves.  Bellingeri  is  of  opinion,  that 
they  depend  on  the  connected  or  associated  action  of  nerves  only; 
and  to  this  principle  he  refers  sympathies  of  sensations,  motioos, 
secretions,  augmented,  diminished,  and  perverted  circulation ; 
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none  of  which,  he  maintains,  can  be  explained  by  means  of  the 
other  organic  systems.  The  inquiry  into  the  nature  of  the  exact 
process  by  which  these  sympathies  are  accomplished,  however, 
has  given  rise  to  a  good  deal  of  controversy.  While  Astruc,  Van 
Swieten,  Haller,  Monro,  and  Whytt  maintained  that  they  took 
place  by  means  of  the  intermediate  agency  of  the  brain,  Vieus- 
sens,  Boerhaave,  Walther,  Meckel,  and  others,  on  the  contraryi 
asserted  that  they  were  effected  by  anastomotic  communications* 
plexuses,  and  ganglions ;  while  Scarpa,  adopting  an  intermediate 
doctrine,  allowed  that  the  anastomoses,  plexuses,  and  gangliona 
contributed  their. proportion  to  the  accomplishment  of  sympa- 
thies, but  maintained  that  they  were  completed  by  means  of 
the  roots  of  the  nerves  connected  with  the  brain  and  spinal 
chord.  Bichat,  distinguishing  all  sympathies  into  those  of  ani« 
mal  sensibility  and  contractility,  and  organic  sensibility  and  con- 
tractility— sensible  and  insensible,  maintained  that  those  which 
affect  animal  contractility  are  performed  by  the  brain  by  meana 
of  the  nerves,  and  that  all  the  others  are  executed  without  the 
agency  of  the  nerves,  and  in  a  manner  hitherto  unknown. 

The  present  author,  adopting  part  of  this  view,  proposes  to 
distinguish  all  sympathies  into  animal  and  organic,  the  former 
depending  on  the  brain,  the  latter  independent  of  it  That 
sympathy  he  refers  almost  always  to  the  head  of  animal  which 
causes  desires  of  food  or  the  venereal  appetite  to  be  excited  by 
smell,  vision,  and  hearing,  since  they  are  performed  with  men- 
tal consciousness,  and  may  be  prevented  by  an  effort  of  the  will. 
Organic  sympathy,  on  the  other  hand,  he  represents  to  be  that 
which  takes  place  without  the  intervention  of  the  brain,  and  in* 
voluntarily  ;  for  instance,  when  in  the  case  of  stone  in  the  kid- 
ney, the  stomach  is  deranged  and  vomiting  ensues,  which  take 
place  without  the  privity  of  the  mind  and  against  its  will. 
That  these  sympathies  take  place  without  the  intervention  of 
the  brain  he  thinks  is  satisfactorily  established  by  the  expeii* 
ment  of  Whytt,  in  which,  after  removal  of  the  head  of  a  firogt 
upon  irritating  the  inferior  extremities,  the  muscles  of  the  whole 
body  were  convulsively  affected  ;  and  to  this  he  adds  the  fact, 
that  the  greatest  part  of  these  sympathies  is  accomplished  by 
nerves  which  depend  least  on  the  control  of  the  will,  viz.  the  inter- 
costal, pneumo-gastric,  and  trifacial,  and  therefore  infers,  that 
all  organic  sympathies  generally  depend  on  anastomotic  com- 
munication, plexiform  arrangements,  or  ganglions. 

In  the  case  of  the  fifth  pair,  indeed,  he  observes,  that  it  is 

impossible  to  explain  its  consent  with  the  intercostal  by  the 

medium  of  the  brain,  or  in  any  other  mode  than  by  anastomoses 

and  ganglions,  since  the  communication  of  the  intercostal  with 

the  fifth  is  completed,  not  in  the  brain  but  in  the  course  of  the 
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fifth,  whetber  ttie  latter  sends  or  receives  tlic  communicating 
branch,  or  does  both.  Lastly,  he  adds,  the  few  examples  of  in- 
fanta void  of  brain  and  spinal  chord,  who  have  lived  eome  httle 
time  and  taken  food,  afford  evidence  of  the  same  description. 

Bellingeri  then  proceeds  to  show  on  what  evidence  and  in 
what  manner  the  fifth  pair  regulates  the  involuntary  motions  of 
the  various  organs  of  sense,  viz.  the  motions  of  the  iris,  of  the 
internal  ear,  and  of  the  pendulous  velum  and  pharynx. 

The  iris,  he  observes,  derives  its  nerves  from  the  ophthalmic 
ganglion,  which  is  formed  by  the  fifth  in  conjunction  with  the 
third  pair.  In  some  very  rare  instances,  he  observes,  the  motion 
of  the  iris  has  been  found  to  be  dependent  on  the  will,  and  in 
these,  he  argues,  that  the  ciliary  nerves  received  no  hranches 
from  the  fifth,  as  he  shows  in  several  instances  in  the  anatomi- 
cal description.  It  is,  at  all  events,  he  observes,  known  that 
in  certain  species  of  animals,  for  instance  the  parrot,  owl,  and 
the  ray  genus  among  tishes,  the  circumstance  of  the  iris  being 
under  the  will  of  the  animal  is  connected  with  that  of  the  want 
of  ophthalmic  ganglion. 

The  involuntary  motions  of  the  internal  ear  he  in  like  man- 
ner attributes  to  the  .anatomical  fact,  that  the  chorda  it/mpani 
consists  of  filaments  of  the  lingual  branch  of  the  fifth  pair  ex- 
tended over  the  chord,  and  to  the  associated  fact,  that  the  mus- 
cles of  the  stapes  and  malleus  receive  no  branches  from  the 
seventh  pair,  until  the  latter  has  been  formed  by  the  petrous 
branch  of  the  Vidian  nerve  of  the  fifth  pair,  afler  which  it  im- 
mediately distributes  the  appropriate  filaments  to  the  muscles 
specified. 

In  like  manner,  when  we  consider  the  motions  of  the  uvula, 
velum  pendulum  palali,  and  upper  region  of  the  pharynx,  all 
of  which  are  involuntary  and  instinctive,  we  find  that  these  parts, 
and  the  ciTcumfiexus  palati,  and  the  levator  palati,  are  all 
supplied  by  the  palatine  nervous  filaments  of  the  fifth  pair ;  and 
he  properly  contends,  that,  though  mastication  and  deglutition 
be  in  some  degree  voluntary  motions,  those  of  the  uvula,  palate, 
and  upper  division  of  the  pharynx  are  entirely  involuntary, 
and  accomplished  without  the  effort  or  consciousness  of  the  in- 
dividual. 

From  the  palatine  he  proceeds  to  the  lingual  branches  of  the 
Fifth.  And  here  he  accurately  observes,  that  the  various  ner- 
vous sources  from  which  the  tongue  is  supplied,  are  connected  with 
the  various  sorts  of  functions  assigned  to  it.  The  tongue,  he  re- 
marks, receives  three  distinct  orders  of  motive  nerves  of  consi- 
derable size,  viz.  the  lingual  of  the  fifth  pair,  the  glosso -pharyn- 
geal, and  the  hypo-glossal,  the  greater  part  of  both  of  whicK  _ 
latter  nerves  are  expended  on  the  organ.  '  I 
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To  explain  this  distiibatioii,  he  obfierves,  that  the  tongue 
performs  a  mixed  class  of  motions,  which  are  sometimes  volnn** 
tary,  sometimes  involuntary.  The  involuntary  or  instinctive 
motions  are  those  exhibited  in  sucking,  mastication,  deglutitbn, 
and  crying,  in  the  performance  of  which  the  tongue  assists  much, 
and  whidi,  indeed,  the  new-bom  infant  exercises  instinctively. 
The  lingual  branch  of  the  Fifth  Pair  contributes  to  the  invo» 
luntary  motions,  partly  anterior,  partly  posterior,  since  it  sends 
filaments  to  the  internal  pterygoid,  the  myh^haryngeus^  the 
atyto-gioasusy  the  ImguaUsj  and  the  genio^losaus^  giving  these 
muscles  some  degree  of  an  ojganic  and  involuntary  character,-*-* 
and  communicates  a  more  complete  involuntary  character  to 
the  pharynx,  the  tonsils,  and  the  submaxillary  and  suUiiq^ual 
glands. 

But  the  complete  organic  and  involuntary  charact^,  the 
author  observes,  is  communicated  to  the  tongue  by  the  gloeso^ 
pharyngeal  nerve,  which  not  only  sends  filaments  to  the  whole 
pharynx,  but  to  all  the  muscles  of  the  tongue,  both  its  basis 
and  body  and  apex.  As  the  organic  character  of  this  nerve 
is  questioned  by  none,  the  author  therefore  infers,  that  the  in- 
voluntary motions  of  the  tongue  are  communicated  in  the  grcat- 
est  degree  by  the  glosso-pharyngeal  with  the  branches  of  the 
fifth  and  the  pneumo-gastric  nerves. 

As,  however,  the  tongue  performs  various  important  volun- 
tary motions,  it  is  requisite,  he  observes,  to  be  supplied  hy 
branches  from  a  nerve  of  voluntary  motion ;  and  this  he  proceeds 
to  show  is  effected  by  the  hypoglossal  nerve,  which,  besides 
being  distributed  to  the  whole  of  the  tongue  and  its  musdes, 
and  the  voluntary  muscles,  which  move  the  organs  of  voiee, 
transmits  also  twigs  to  the  diaphragm.  As  in  this  distribution 
it  is  evident,  the  author  remarxs,  that  the  hypoglossal  nerve  is 
subservient,  in  the  other  organs,  to  voluntary  motion,  he  infers 
that  it  must  perform  the  same  function  to  the  tongue ;  and  he 
thence  infers,  that  the  hypoglossal  is  the  nerve  for  artieulats 
speech,  and  modulated  sound  in  singing.  This  inference  de« 
rives  very  strong  confirmation  from  tibe  fact,  that  in  fishes 
(pisces  mutiy)  the  hypoglossal  nerve  is  wanting. 

In  the  case  of  the  inferior  maxillary  he  argues,  that  its  dis- 
tribution shows  that  it  is  also  a  nerve  of  involuntary  or  organic 
action ;  for,  though  it  sends  filaments  to  the  mglo^hyoideuSy  the 
anterior  belly  of  the  digastric,  and  all  the  muscles  of  the  chin 
and  vicinity,  and  thence  opens  the  lower  jaw,  shuts  and  sepa- 
rates the  mouth,  yet,  as  these  actions  are  connected  with  the  or- 
ganic process  of  nutrition,  in  the  prehension,  mastication,  and 
deglutition  of  food,  they  must  be  viewed  as  motions  connected 
with  organic  life;  and  the  mere  fact,  of  the  other  filaments  of 

VOL.  XLII.  NO.  120.  I 


1130 


M.  Bellingeri  o 


^^^V  tlie  i&me  nerve  being  sent  la  the  teeth  and  the  labial  glands,  ■ 
^^^B  ifaows  that  the  whole  nervous  branch  muat  be  viewed  as  a890>'  I 
^^^^      ciated  with  the  organic  class  of  tissues.  I 

^^^H  This  part  of  the  subject  he  then  cimcludcs  by  pointing  out  tbstj 
^^^H  influence  of  the  Mth  pair  over  all  the  secretions,  viz.  the  lacrymaLI 
^^^H  that  of  the  Meibomian  glands,  the  mucous  secretion  of  the  pitojiB 
^^^^^  ttiy  membrane  of  the  nostrils,  the  salivary  secretion  of  the  Gub-^ 
^^^^F  fingual,  maxillary,  and  parotid  glands,  the  mucoua  of  the  mucU-l 
^^^H  parous  follicles  of  the  palate,  mouth,  cheeks,  tongue,  lips,  andv 
^^^B  tonsils,  and  even  the  cerumen  of  the  ears.  He  even  maintaiu  S 
^^^  that  its  constant  association  with  the  minute  arteries  of  the  face'  fl 
is  intended  to  regulate  the  circulation  of  that  part  of  the  body,  I 
and  that  all  the  variable  changes  which  the  colour  of  the  cheeta  I 
undergoes  in  shame,  rage,  terror,  indignation,  horror,  joy,  hope*;  1 
and  desire,  arc  to  be  attributed  to  the  sovereign  influence  of  the  I 
fifth  pair  over  the  facial  capillary  circulation.  I 

He  then  enters  upon  a  minute  inquiry  into  the  influence  o(  I 
the  Fif^b  I'air  over  the  sensible  functions  of  touch,  smelt,  and  I 
taste.  •1 

Distinguishing  [ouch  with  Magendie  into  the  two  moditic»-B 
tions  of  common  or  general  touch,  and  the  delicate  and  reflned  I 
sense  named  jTacf,  and  subdividing  the  former  into  phyaiologicalkl 
and  pathological  touch,  or  cutaneous  sense,  he  admits  that  coiii>J 
mon  or  ordinary  tact  is  entirely  guided  by  the  fifth  pair ;  but  ■ 
this  is  the  ordinary  species  of  sense  common  to  all  nerves,  andtj 
I     equally  belonging  to  those  regulating  secretion,  and  those  pra-^ 
I     nding  over  motion.    The  peculiar  tact  called  human  or  ammalj^ 
lound  in  the  face,  he  ascribes  neither  to  the  6fth  pair  aloa^fl 
nor  to  any  individual  nerve,  but  to  the  numerous,  repeated,  anAl 
multiplied  inosculations  of  the  Fifth  with  the  Seventh  pair,     -m 
In  the  case  of  the  sense  of  smell,  he  distinguishes  the  fune/l 
tion  into  two  divisions,— one,  animal  smell,  properly  so  namc^fl 
exercised  by  the  will ;  the  other,  natural  or  instinctive  eme^, J 
which  is  exercised  independent  of  the  will.     The  first  divisiofr  V 
of  the  function  he  regards  as  under  the  influence  of  the  first  1 
I      pair,  or  proper  oltincicnt  nerves ;  tlie  second  division  he  cond-  i 
I      ders  to  l>e  performed  by  the  filaments  of  the  fifth  pair.     Henca  I 
this  division  of  the  faculty  of  smell  is  common  to  infants;  or  I 
when  the  fiiih  pair  is  large,  and  is  very  powerful  and  cnergetii^  I 
in  moat  of  the  lower  animals,  fur  instance  dogs,  and  certain  birdv  I 
as  the  owl,  the  crow,  in  which  the  fifth  pair  is  exceedingly  larg*.  I 
and  well  developed.  I 

Of  an  apparent  difliculty  in  this  part  of  the  inquiry,  he  next  j 
aflbrda  a  very  ingenious  explanation.     If  it  be  atikcd,  he  say^  I 
why  the  nerves  distributed  to  the  chambers  of  the  nostrils  issu»  j 
.     in  so  complex  and  multiplied  a  manner,  some  directly  from  thv   j 
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brain,  some  from  the  spheno-palatine  ganglion,  others  from  the 
Vidian  nerve,  and  others  from  the  palatine  nerves  ?  it  is  answer- 
ed, that  it  is  manifest  that  no  single  nerve  could  have  answered 
the  purpose  intended.  Although  the  olfactory  nerve  might 
communicate  the  specific  faculty  of  distinguishing  smell,  yet 
that  faculty  could  not  be  exercised  properly,  unless  the  pituitary 
membrane  was  always  in  a  certain  state  of  humidity,  and  unless 
its  circulation  and  secretion  were  so  perfect  as  to  keep  it  always 
sensible,  and  hence  the  necessity  of  branches  from  the  spheno- 
palatine  ganglion.  Smell  is  so  inseparably  connected,  in  prac- 
tical exercise,  with  taste  and  deglutition,  tnat  a  degree  of  union 
of  action  between  the  organ  of  smell,  and  the  palate  and  organ 
of  taste,  is  also  necessary ;  and  this  purpose  is  accomplished  by 
the  nervous  filaments  derived  from  the  palatine  branches.  And, 
lastly,  the  sense  of  smell  is  one,  the  impressions  of  which  must 
be  conveyed  to  the  heart,  stomach,  intestines,  and  even  the  ge- 
nital organs,  according  to  the  constitution  of  the  animal  frame ; 
and  this  purpose  is  effected  by  means  of  the  filaments  derived 
from  the  Vidian  nerve.  It  is  upon  this  physiological  principle, 
the  author  conceives,  that  natural  smell  presides,  at  least  in 
savage  life  and  brute  animals,  over  the  function  of  nutrition, 
by  aiding  in  the  choice  of  food,  and  over  that  of  respiration, 
by  aiding  in  the  choice  of  proper  air,  for  the  purpose  of  respi- 
ration. 

Belliugeri  next  proceeds  to  consider  the  question,  whether 
the  lingual  branch  of  the  fifth  pair,  or  the  hypoglossal,  be  the 
proper  nerve  of  taste  ? '  and  afler  a  general  survey  of  the  opi- 
nions maintained  by  Willis,  Vieussens,  Haller,  Boerhaave, 
Guericke,  Albinus,  Meckel,  Portal,  Richerand,  and  Magendie, 
directs  the  attention  of  his  readers  to  the  anatomical  distribution 
and  physiological  properties  of  the  various  branches  of  nerves 
ramified  in  the  tongue.  This  organ,  he  remarks,  derives  nerves 
from  four  different  pairs  of  nerves,  viz.  the  glosso-pharyngeal, 
the  hypoglossal,  the  lingual  branch  of  the  fifth,  and  the  seventh 
pair. 

Among  these  nerves,  he  observes  that  it  is  impossible  to  sup- 
pose  the  glosso-pharyngeal  to  be  a  nerve  of  taste,  because, 
though  its  filaments  are  distributed  to  the  papillcBy  yet  they  are 
especially  sent  to  the  cup-like  papilUs  behind  the  foramen 
ccecunij  where  no  taste  exists ;  and  it  is  further  a  ganglioned 
nerve,  and  was  already  shown  to  preside  over  the  involuntary 
or  instinctive  motions  of  the  tongue  and  larynx. 

The  question  would,  therefore,  be  between  the  hypoglossal 
and  the  lingual  branch  of  the  fifth  pair.  The  former  must,  he 
had  already  shown,  be  regarded  as  a  nerve  of  voluntary  motion, 
and  contributing  principally  to  the  regulation  of  the  movement 


M.  HelHngcri  on  the 

of  the  tongue,  especially  in  speccli  and  articulation.     It  further 
appears  that  ubservatiuns  sIidw,  that  nhen  the  tongue  is  detiti- 
tute  of  the  faculty  of  artleulaiiun,  taste  may  remain  unimpair- 
ed, and  conversely,  from  certain  observationa  of  Columbus  and  l 
Rolfink,  in  which  the  lingual  branch  of  the  fiflh  vas  vanting^'V 
that  taste  was  also  gpn^,  but  that  the  voluntary  motion  of  tiur% 
tongue  remained.     From  these  circumstances,  lie  infers  th«k1 
taste,  and  the  animal  motion  of  the  tongue,  arc  under  the  h 
fluence  of  different  nervous  trunks,  and  that,  in  all  probahilityt] 
and  BO  far  as  such  an  inquiry  can  become  the  subject  of  accuratn 
reaeoning,  the  hypoglossal  may  serve  for  touch,  and  that  tbra 
more  delicate  faculty  of  taste  is  under  tlic  inHucnce  of  anotlia 
nerve  entirely  distinct. 

This,  he  thinks,  is  the  twig  denominated  dtotda  f.i/"'{'ftli^_ 
which  supplies  nut  only  the  animal  sense  of  taste,  but  the  part*^ 
ly  voluntary  motion  of  the  tongue  ;  and  he  thinks  further,  thi 
this  arrangement  is  in  accordance  with  that  of  the  other  orgai  _ 
of  sense,  in  which  we  lind  a  double  nervous  system,  one  of  th4 
proper  sense  peculiar  to  the  organ,  the  otlier  performing  certs' 
common  sensitive  functions  to  the  organ.  The  principal  poidf 
to  be  noticed  in  this  part  of  the  inquiry  is,  that  to  the  linguj 
branch  of  the  iifth  pair,  according  to  him,  is  assigned  the  facid^ 
of  communicating  and  regulating  the  intensity  of  this  commul' 
or  organic  sensibility  of  the  tongue. 

In  this  manner  Bcllingeri  shows,  or  at  least  studies  to  show, 
that  the  Fifth  Pair  of  nerves  is  in  every  respect  to  be  regarded 
as  possessed  of  organic  properties,  and  whether  it  presides  over 
organs  of  motion  or  sensation,  circulation  or  secretion,  these 
motions  are  invariably  of  the  class  indejicndeut  of  the  will,  or 
what  are  to  be  regarded  as  strictly  organic.  All  this  is  to  be 
understood,  however,  ho  adds,  of  the  larger  or  plexused  or  gaa> 
glioned  portion  only.  J 

One  circumstance  has  been  forcibly  impressed  upon  us  i^H 
studying  the  views  given  by  the  author  on  this  nerve.  It  i^^ 
this.  The  great  use  of  the  Fifth  Pair  appears  to  be  not  so  much 
to  perform  any  specific  or  particular  function  in  relation  to  one 
organ,  but  to  exercise  a  general  control  or  influcncp  over  the 
whole.  Bellinger!,  for  example,  shows  that  it  communicates  with 
all  the  organs  of  sensation, — with  the  eye,  the  ear,  the  nasal  cavi- 
ties, the  palate,  mouth,  and  tongue,  and  that  it  is  diHiised  along 
with  the  minute  arteries  over  tlie  whole  face.  The  general  re- 
sult of  this  arrangement  must  be,  that  it  is  a  nerve  neither  of  vi- 
sion nor  of  hearing,  of.  smell  nor  of  taste,  or  deglutition,  nor  of 
touch,  or  physiognomical  expression,  but  that  it  exercises  a  ge- 
neral and  common  modulating  power  over  the  whole  of  ihesflr  ■ 
GKulties  and  their  proper  organs,  and  that,  in  all  probability, ; 
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maintains  between  them  a  mutual  consent  or  sympathetic  rela- 
tion absolutely  necessary  to  the  proper  separate  exercise  of  each 
and  the  conjoined  exercise  of  all. 

The  author  then  explains  shortly  his  views  on  the  function 
of  the  small  or  muscular  portion  of  the  fifth  pair.  These  it  is 
unnecessary  to  detail,  as  they  amount  simply  to  this,  that  the 
nerve  evidently  regulates  the  movements  of  the  temporal,  mas- 
seter,  buccinator,  and  pterygoid  muscles,  to  which  it  is  distri- 
buted. One  circumstance  only  merits  notice.  It  appears  in 
certain  parts  to  preside  over  involuntary  motions ;  for  example, 
the  buccinatoriai  branch,  not  only  regulates  the  movements 
of  the  buccinator  muscle,  but  it  transmits  filaments  to  the  duct 
of  Steno  and  the  buccal  glands.  It  may  be  here  asked,  does  it 
not  receive  these  filaments  from  the  larger  or  gangliophorous  por- 
tion of  the  nerve  ? 

Bellingeri  next  proceeds,  in  his  second  chapter,  to  adduce 
such  evidence  as  may  show  that  the  seventh  pair  of  nerves  or 
the  facial  presides  over  the  animal  functions  of  the  head,  face, 
and  neck,  that  is  to  say,  over  sensation  and  motion,  as  animal 
or  voluntary  faculties. 

This  he  does,  first  by  referring  to  its  anatomical  peculiarities, 
in  which  it  altogether  resembles  the  nerves  of  the  animal  func- 
tions. Thus  it  nowhere  forms  ganglions;  it  has  a  common 
structure  with  that  of  the  nerves  of  animal  life,  by  the  remark- 
able plexuses  and  the  frequent  anastomotic  communications ;  it 
is  inserted  almost  entirely  into  the  skin  and  muscles ;  and  it 
may  be  therefore  denominated  the  musculo-cutaneous  nerve  of 
the  head  and  neck.  In  favour  of  the  same  fact  also,  he  adduces 
its  origin,  principally  from  the  medullary  bundles  and  the  resti- 
form  body,  and  from  some  filaments  of  the  olivary  bodies ;  and 
he  adds,  that,  as  it  issues  principally  from  the  productions  of 
the  brain  and  cerebellum,  we  must  infer  that  it  is  subservient  to 
animal  sensation  and  motion. 

In  so  far  as  it  is  distributed  to  the  skin  of  the  head,  face,  and 
neck,  Bellingeri  thinks  that  it  must  be  regarded  as  contribudng 
to  animal  sensation  ;  and  when  it  is  also  added,  that  it  is  distri- 
buted to  all  the  muscles  of  the  external  surface  of  the  head,  ex- 
cepting the  temporal,  into  the  stylo^hyoid^  and  the  posterior  part 
of  the  digastric  and  the  pUUyama  myoides,  it  must  be  considei^ 
ed  as  probable,  from  what  was  stated  already  regarding  the  fifth, 
that  it  contributes  essentially  to  the  faculty  of  animal  or  involun- 
tary motion. 

Under  the  head  of  pathological  evidence  to  the  same  effect, 
the  author  gives  the  following  characteristic  case  :— 

"  In  the  Hospital  of  St  John^  under  the  care  of  Professor  Geri«, 
was  a  roan  who  had  long  laboured  under  an  inflammatory  tumour, 
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extending  behind  the  right  enr,  above  and  below  the  mastoid  pro- 
cega,  in  such  a  manner,  that  it  compressed  the  facial  nerve  at  its  point 
of  emergence  from  the  stylo-mastoid  hole,  as  was  the  decided  opinion 
not  only  of  the  professor,  but  of  Dra  Gallo  and  Riberi.  Mean- 
while, almost  universal  palsy  of  the  right  aide  of  the  face,  and  dis- 
tortion of  the  mouth  to  the  left,  was  observed.  'Iliere  was  com- 
plete palsy  of  the  frontal  muscle,  the  supraeiliarls,  the  orbicularis 
palpebrnrum,  the  levator  ala  nasi  labiique  tuperioiii,  the  caninut, 
zggomalicus,  I'ight  side  of  the  urbieularis  oris,  tlie  triangularis  and 
quadralMt  menii,  and  the  plalgsma  m^dea.  The  motion  of  the 
temporal,  masaeter,  buccinator,  and  pterygoid  muscles,  was  entire, 
or  very  slightly  affected  ;  and  of  the  digastric  we  could  form  no 
accurate  judgment.  The  motion  of  the  globe  of  the  eye  and  the 
upper  eyelid  was  unaflected,  but  vision  was  a  little  disordered  in 
the  right  eye  ;  the  tongue  was  moved  with  some  difficulty,  yet  taste 
waaexperimentallyshowato  be  unimpaired  in  both  sides;  the  sense 
of  touch  was  entire  in  the  face;  hearing  was  very  much  impaired 
in  the  right  ear,  but  the  abscess  had  opened  in  the  external  ear. 
Death  took  place  after  about  two  months. 

"  Upon  inspecting  the  parts,  purulent  matter  was  found  in  the 
cavity  of  the  t^vipanum,  and  contained  in  the  aqueduct  of  Fallopius 
and  compressing  the  facial  nerve  in  its  course.  There  was  no  pu- 
rulent matter,  nor  traces  of  inflammation  after  death,  round  the 
atylo-mastoid  bole ;  but  marks  of  recent  inflammation  and  suppu- 
ration were  found  in  the  right  lobe  of  the  cerebellum.  The  fibres 
and  trunk  of  the  fifth  pair  were  entire  and  uninjured." 

He  adds  at  the  same  time,  tliat,  wherever  the  facial  nerve  is 
affected  with  neuralgia,  a  spasmodic  and  convulsive  tnotion  of 
the  muscles  of  the  face  and  neck  ensues. 

With  the  view,  however,  of  determining  the  respective  influ- 
ence of  the  fifth  and  seventh  pairs,  the  author  appeals  not  only 
to  comparative  anatomy,  but  to  experiments  performed  on  the 
bodies  of  the  lower  animals. 

He  divided,  for  instance,  the  seventh  pair  in  a  rabbit,  in  its 
course  near  the  parotid  gland ;  and  palsy  of  the  muscles  of  the 
eyelids,  and  upper  and  lower  lip  on  that  side  ensued.  Upon 
dividing  on  both  sides  nearly  in  the  same  place,  the  seventh  pair 
of  nerves,  complete  palsy  of  the  eyelids  and  upper  and  lower 
lips  ensued ;  and  the  sensibility  of  the  face  appeared  very  much 
impaired,  for,  on  plucking  out  hairs  by  the  roots,  it  gave  no 
signs  of  sensibility  or  pain;  yet  the  animal  continued  to  move 
its  ears,  to  open  the  jaw,  and  to  protrude  the  tongue  from  the 
mouth. 

Bellingeri,  however,  proceeds  still  further  in  the  properties 
which  he  assigns  to  this  nerve.  Instead  of,  like  Sir  Charles 
Bell,  saying  that  it  is  devoted  to  the  voluntary  motions  of  the  head 
and  face,  he  represents  it  also  to  be  the  agent  of  that  class  of 
sympathetic  actions  which  are  distinguished  by  the  name  of  ani- 
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mal ;  that  is  to  say,  those  which,  in  the  language  of  Bichat,  de- 
pend on  animal  sensibility  and  contractility,  are  performed  by 
the  intervention  of  the  brain  and  the  consciousness  of  the  mind, 
and  may  be  interrupted  by  a  voluntary  effort.  Thus  the  sym- 
pathetic action  by  which  an  animal,  on  hearing  a  particular 
sound,  pricks  up  his  ears  to  listen  and  watch,  and  the  winking 
motion  of  the  eyelids  which  take  place  in  man  upon  hearing 
startling  sounds,  or  seeing  suddenly  a  bright  object,  he  ascribes 
to  the  general  connecting  influence  of  the  seventh  pair.  It  is 
upon  the  same  principle,  he  says,  that  so  many  persons  exhibit 
the  tendency  to  beat  time  in  accordance  with  certain  measured 
or  modulated  sounds,  that  the  soldier  marches  to  the  cadence 
of  martial  airs,  and  the  dancer  poises  his  person  and  moves  his 
limbs  to  the  measures  of  the  minuet,  the  waltz,  or  the  hornpipe* 
We  must  now,  however,  hasten  over  some  other  ingenious 
and  interesting  observations,  in  order  to  give  the  general  sum- 
mary, which  we  think  will  be  best  done  in  the  language  of  the 
author. 

''  We  have  seen,  therefore,  hitherto  that  the  seventh  pair  of 
nerves  is  chiefly  subservient  to  actions  of  the  animal  order ;  and  if 
any  one  urge  the  objection,  that  it  presides  over  involuntary  motion 
in  the  internal  ear,  let  him  consult  what  we  have  said  on  this  sub- 
ject on  the  fifth  pair ;  let  him  further  observe,  that  there  it  forms  a 
small  ganglion^  as  takes  place  in  the  ciliary  nerves ;  but  since  it  also 
gives  several  branches,  equally  considerable,  to  the  parotid  gland, 
there  will  always  be  a  difficulty  in  this,  that  in  certain  places  it  is 
subservient  also  to  involuntary  motions  and  the  actions  of  organic 
life.  It  must  be  further  allowed  to  be  subservient  to  the  latter  di- 
vision of  the  aniraal  frame,  when  it  sends  filaments  to  the  mastoid 
cells^  the  tympanal  membrane,  the  long  limb  of  the  anvil,  round 
the  jugular  foramen^  and  the  muscle  inserted  into  the  Eustachian 
tube. 

*'  Upon  this  point,  however,  I  shall  observe,  that  the  seventh 
pair  ought  not  to  be  regarded  as  a  single  nerve,  but  as  one  consisU 
ing  of  two  portions,  viz.  a  larger  and  a  smaller,  discovered  by  Wris- 
berg,  which  has  a  distinct  origin  and  structure,  and  preserves  a 
separate  course  from  the  larger  portion  of  the  nerve.  1  must  sus- 
pect, therefore,  that  the  few  involuntary  actions  which  the  seventh 
pair  performs  depends  on  the  smaller  portion,  which  would  be 
better  known,  perhaps,  if  its  distributions  were  also  known.  It  is 
only,  indeed,  by  knowing  the  distribution  of  the  smaller  portion  of 
the  fifth  pair,  that  we  have  been  enabled  to  demonstrate  the  fact, 
that  it  performs  different  duties  from  those  of  the  larger  portion ; 
since  the  smaUer  alone  obeys  the  will,  while  the  larger  is  not  under 
that  influence. 

"  Further,  we  may  so  far  conjecturally  infer,  that  the  small  por- 
tion of  the  facial  nerve  is  subservient  to  organic  functions ;  for  since 
its  filaments  seem  to  issue  partly  from  the  substance  of  the  Pont 
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fovoHi,  and  partly  from  the  olivary  eminenceB  near  llie  origin  of  the 
glosSH- pharyngeal  nerve ;  and,  as  it  was  said  above,  that  nervous  fila- 
ment* issuing  from  the  olivary  eminence  contribute  to  the  actions 
of  organic  life,  it  must  follow  that  this  diaracter  is  applicable  to 
the  smaller  portion  of  the  seventh  pair.  As,  therefore,  the  large 
portion  of  liie  fifth  pair,  in  my  judgment,  is  subservient  to  the 
functions  of  organic  life,  and  its  small  portion  is  dedicated  to  mus- 
cles of  voluntary  motion  ;  so  conversely,  the  larger  portion  of  the 
seventh  pair  is  devoted  itotbe  purposes  of  animal  life,  and  its  smaller 
portion  to  those  of  organic  life  ;  and  if  this  be  admitted,  it  will  be 
easily  granted,  that  the  muscles  of  the  internal  ear  are  moved  by 
the  filaments  of  the  small  portion  of  the  facial  nerve.  Since,  there- 
fore, the  origin  and  structure,  and  function  also,  of  the  email  por- 
tion of  the  fifth  and  seventh  pairs  are  different  from  those  of  the 
large  portion,  i  justly  infer  that  both  portions  constitute  a  distinct 
pair  of  nerves. 

"  We  conclude,  therefore,  that  the  facial  nerve  performs  almost 
all  the  voluntary  motions  in  the  head,  presides  over  animal  sensa- 
tion in  the  face  and  neck,  produces  laughter,  expresses  the  emotions 
of  the  mind  and  the  passions  of  the  soul,  and  is  the  agent  of  all  the 
animal  sympathies ;  hence  we  also  observe  the  reason  why  the 
branches  are  connected  by  so  frequent  anastomotic  unions  and 
plexuses: — to  act  in  mastication,  deglutition,  voice,  speech,  and  sing- 
ing, and,  like  the  fifth,  to  constitute  some  part  of  all  the  organs  of 
the  senses.  It  sends  branches  to  the  internal  and  external  ear,  de- 
fends the  eyes  by  means  of  the  eyelids,  enters  the  inferior  cham- 
bers of  the  nostrils,  gives  the  tongue  a  considerable  branch,  is  the 
agent  of  animal  touch  on  the  skin,  and  everywhere  in  these  parts  is 
subservient  to  the  functions  of  animal  life." 

At  this  point,  which  forme  the  conclusion  of  the  physiological 
part  of  the  dissertation,  we  must  for  the  present  jiause.  It  is 
alh^etlier  unnecessary  to  point  out  to  our  readers  lioo'  com- 
pletely Bellinger!  has  anticipated  by  several  years  all  the  phy- 
raologifits  who  have  devoted  tlieir  attention  and  inquiry  to  this 
Bul^ect.  That  must  have  appeared  abundantly  manifcEt  in  the 
course  of  this  article ;  and  we  have  no  doubt  that  every  one 
who  peruses  the  dissertation  with  attention  will  be  satisfied  that 
the  Italian  has  given  a  much  more  clear  and  connected  view  of 
the  anatomical  and  physiological  history  of  these  two  nerves, 
than  any  one  of  the  writers  wlio  have  yet  attempted  the  task. 
The  most  extraordinary  pari  of  the  business  is,  that  the  views 
of  Bellingeri  should  have  been  so  loog  unknown  and  overlooked, 
that  his  claims  to  discovery  should  have  been  disregarded,  and 
that,  in  all  the  discussions  relative  to  this  subject,  his  name  is 
never  once  mentioned- 

AIl  this  has  an  appearance  so  much  the  more  unfavourable 
for  this  country,  that  the  author  sent  to  the  Royal  Society 
of  London  in  1819,  a  copy  of  the  dissertation  now  before  us. 
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and  that  it  was  presetiled  to  that  learned  body  on  the  20th 
of  January  1820,  as  is  proved  by  its  being  acknowledged  at 
that  date  amon^  the  list  of  donations.  There,  however,  it 
appears  to  have  been  either  buried  in  the  inglorious  oblivion  of 
the  multitude  of  works  which  find  their  way  into  that  far-famed 
institution,  or, — ^but  no,  we  cannot  allow  ourselves  to  give  ut^ 
terance  to  the  alternative.  Is  this,  we  beg  to  ask,  the  treatment 
awarded  to  scientific  foreigners  by  the  Royal  Society  of  London  ? 
Is  this  the  encouragement  given  to  long,  patient,  and  assiduous 
inquiry,  to  learning  and  knowledge  of  a  subject  almost  unrivalled, 
to  genius,  we  may  say,  rectifying  errors,  reconciling  discordan.* 
ces,  bringing  order  and  method  out  of  confusion,  and  facilitat- 
ing the  labours  of  the  future  generation,  by  the  establishment  of 
a  series  of  beautiful  general  deductions  ? 

By  other  bodies  and  by  other  individuals,  the  researches  of 
this  able  observer-  have  been  more  kindly  treated.  Not  only 
did  Omodei,  the  editor  of  the  best  journal  in  Italy,  give  an  ac- 
count of  his  labours  in  his  Journal  for  November  1818,  but  a 
short  extract  was  published  in  the  Bibliotfieca  Italiana  in  Au- 
gust 1819-  The  leading  physicians  of  Italy  also,  as  Scarpa, 
Joseph  Frank,  Borda,  Tomassini,  Brera,  Medici,  and  Francis 
Hildenbrand,  all  admitted  the  originality,  as  well  as  the  value,  of 
the  views  of  Bellingeri ;  and  Professor  Martini,  in  the  fomrth 
volume  of  his  Leziani  di  Fisiologiay  giving  a  historical  sketch 
of  opinions  on  the  functions  of  the  nerves,  assigns  the  priority 
to  his  countryman. 

Lastly,  Francis  Hildenbrand,  in  the  second  volume  of  the  An^ 
nals  of  the  CUniccU  School  of  Pavia^  has  given  a  clear  and 
unequivocal  testimony,  not  only  to  the  justice  of  the  distinc- 
tions of  Bellingeri,  but  to  their  originality,  and  of  his  having 
preceded  all  the  other  inquirers. 

**  Qui  hancce  Neurophysiologiae  Spartam  hodiemo  aevo  ex- 
coluerunt,  Viri  eximii.  Bell,  Magekdie,  Rolaici>o,  aliique, 
posteritatis  gratitudinem  sibi  omnino  vindicant.  Singularis 
vero  laus  debetur  clarissimo  Bellingsrio,  cujus  amidtiam 
honori  duco.  Indefessus  iste  naturae  scrutator,  Taurinensium 
medicorum  decus,  primus  sanefuit^  qui  nervorum  cerebralium 
functiones  baud  communi  pervestigabat  dcx^//Sf/a,  atque  difieren- 
tiam  essentialem  inter  nervos  motorics  et  mere  sensitives  vali- 
dissimis  evicit  argumentis,  teste  pulcherrima  dissertationc,  quam 
anno  1818  typis  edidit.*^ 

It  is  from  a  sense  of  justice  that  we  have  now  endeavoured 
to  render  to  a  distinguished  foreigner  the  meed  of  merit  and 
honour  which  is  unquestionably  his  due.  Though  we  avow 
our  regret  that  we  have  been  so  tardy  in  performing  this  dutv, 
we  have  some  satisfaction  in  knowing  that  it  was  not  earlier  m 
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oar  power.  No  copy  of  the  dissertation  was  sent  to  uh  ;  and 
for  the  use  of  the  present  we  have  been  indebted  to  the  kindnesi 
of  a  distinguished  friend. 

In  pepisiug  it  we  have  another  proof  of  the  superiority  of 
the  Italian  genius  for  inquiries  of  the  kind  now  mentioned.  The 
reasonings  in  the  present  essay  reflect  the  greatest  credit  on  the 
country  of  Mondini,  Berenger,  and  Eustachi,  Varoli,  and  Ar«n- 
zi,  Valsalva,  Santorini,  and  Morgagni,  and  show  that  the  in- 
genious author  is  fitted  to  maintain  the  reputation  acquired  for 
Eis  native  land  by  so  many  illustrious  names. 
I  It  must  be  rather  mortifying  for  Sir  Charles  Bell  to  find,  that, 
f  while  on  the  one  band,  Magendie  lays  claim  to  his  discovery  of 
the  different  functions  of  the  anterior  and  posterior  roots  of  the 
spinal  nerves,  and  concedes  to  hira  the  merit  of  distinguishing 
the  sensifcrous  faculty  of  the  larger  portion  of  the  fifth  pair,  and 
the  motiferous  faculty  of  the  small  portion,  and  of  the  seventh 
pair,— ^)n  the  other,  the  just  claims  of  M.  Bellingeri  deprive 
him  even  of  any  title  to  the  latter  discovery ;  and  the  dissertation 
of  that  author  affords  abundant  evidence  that  he  had,  in  1818, 
explained  the  whole  of  these  distinctions  in  the  clearest  manner. 
Tlie  only  parallel  situation  which  we  can  remember  is  that  of 
the  old  Abbot,  who,  when  told  that  some  person  had  before  said 
all  that  he  was  now  saying,  addressed  his  remembrancer  in  the  - 
following  characteristic  language  :  "  Pereant  il/i  qui  ante  noa 
nostra  diaerunt.'^ 


L  Abt.  II. —  The  Principles  and  Practice  of  Obsietricy,  as  at 
present  tavght  by  James  Blunukll,  M.  D.  Professor  of  I 
Obstetricy  at  Guy's  Hospital.     In  Five  Parts.   /.  The  Ana- 
tomy of  the  Female  System.     II.  The  Physiology  of  the  Fe- 
male System.     III.  The  Signs  and  Diseases  of  Pr^nancy.  , 
IV.   The  Jri  of  Delivery.      V.   The  After- Management  of  \ 
the  Puerperal  State,  the  Diseases  of  Puerperal  Women,  and  ■ 
Stricture.t  on  the  Diseases  of  Infants.     To  which  are  added  , 
JVo^es    and   Illustrations,    by    Thomas    Castle,    M.  D. 
F.  L-  S.  Member  of  Trinity  College,  Cambridge,  &c,  &c 
London,  1834.     Hvo,  pp.  838. 
It  is  certainly  a  subject  much  to  be  deplored,  that  those  whose 
talents  and  experience  have  invested  them  with  celebrity  as 
teachers  and  practitioners  too  often  feel  neither  leisure  nor  dis- 
position to  give  to  the  profession  an  accurate  view  of  the  system 
of  principles  and  practice  by  which  they  have  obtained  so  much 
distinction.     The  name  of  Dr  Blundell  stands  so  high  as  a  phy- 
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Biologist  and  obstetrical  teacher,  and  as  the  not  unworthy  pupil 
and  successor  of  Dr  Haighton,  that  all  who  are  interested  in 
the  diffusion  of  correct  practical  knowledge  must  feel  great  anxie- 
ty to  see  a  just  view  of  that  body  of  valuable  instructions  which 
his  judgment  and  experience  have  enabled  him  to  collect  and  to 
verify.  For  digesting  these  instructions,  however,  and  prepare 
ing  them  for  the  public  eye,  Dr  Blundell  appears  never  hither* 
to  to  have  been  able  to  command  sufficient  leisure;  and  the  duty, 
therefore,  has  been  undertaken  by,  or  delegated  to,  Dr  Thomas 
Castle. 

This  duty  may  not  have  been  the  worse  performed  on  this 
account ;  and  perhaps  it  is  actually  done  in  a  better  style,  and 
less  objectionable  manner.  But  it  has  the  effect  of  placing  those 
whose  duty  it  is  to  judge  of  the  intrinsic  merits  of  the  work  in 
a  predicament  of  some  delicacy  and  no  small  difficulty ;  since 
it  is  not  always  easy  to  say  how  far  the  merits  and  demerits  of 
the  work  may  belong  to  the  original  parent  of  the  production, 
or  to  the  gentleman  who  undertakes  the  affectionate  task  of  ob- 
stetrical operator,  in  ushering  the  work  before  the  public.  It 
must  be  further  observed,  that  the  name  and  reputation  of  Dr 
Blundell  necessarily  carry  with  them  a  certain  degree  of  weight 
which,  it  would  be  affectation  to  deny,  cannot  attach  to  the  mere 
editor  of  the  work.  These  observations  we  are  led  to  make  for 
various  reasons,  but  chiefly  because  we  think  that  if  Dr  Blun** 
dell  had  enjoyed,  or  been  able  to  secure,  the  necessary  leisure  for 
the  task  of  publishing  his  own  lectures,  the  present  work  would 
have  appeared  in  a  form  more  likely  to  reflect  lasting  credit  on 
its  author  than  the  present.  It  is  evidently  the  mere  transcript 
of  the  extemporaneous  lectures  of  Dr  Blundell,  with  all  the  beau* 
ties  and  all  the  blemishes  which  necessarily  attach  to  such  dis- 
courses. 

The  enumeration  of  its  several  divisions  in  the  title-page 
will  give  a  pretty  just  idea  of  the  general  arrangement  of 
the  work,  which  further  differs  not  very  materially  from  that 
of  other  treatises  on  midwifery.  But  in  the  manner  in  which 
the  instructions  are  communicated,  a  very  material  and  striking 
difference  is  observed.  With  a  constant  desire  for  singularity 
and  originality  in  principle,  much  boldness  of  thought  and 
reasoning,  a  love  of  controverting  common  and  received  opinions, 
though  sometimes  just  enough,  all  expressed  in  an  imposing, 
antithetical,  and  smart  style  of  language,  and  delivered  in  a 
tone  of  confidence  and  decision,  very  amusing,  but  neither  unbe- 
coming nor  disagreeable,  we  find  a  great  deal  of  very  valuable  and 
useful  information  on  the  most  important  questions  of  the  phy- 
siology of  generation  and  pregnancy,  and  the  practice  of  the  ob« 
stetrical  art. 
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No  doubt  can  be  entertaioed,  that  with  many  readers  the  ad- 
veotitious  qualities  now  alluded  to  are  calculated  to  recommend 
the  substantial  contents  of  the  volume;  and  many  s  student 
who  would  nod  over  the  common-place  descriptions  and  Gtat&>   , 
mente  of  theoretical  principles  and  practical  rules,  will  peruse 
with  interest  pages  in  which  the  voice  of  the  lecturer  seems  still  ' 
to  ring  in  his  ears.     It  must  be  admitted,  nevertheless,  that 
the  style,  which  seems  well  calculated  for  an  extemporaneous 
address,  does  not  suit  with  equal  felicity  for  one  which  is  to  be 
read  in  the  closet,  and  that  many  of  the  brilliant  pieces  of  wit 
with  which  such  a  discourse  is  animated,  become  almost  useless  i 
in  the  hour  of  emergency,  when  the  practitioner  wishes  to  de>  J 
cide  in  an  ambiguous  point.    We  fear,  indeed,  that  this  work  will  j 
not  realize  the  expectations  of  the  profession  in  all  respectdi  f 
The  matter  is,  in  general,  valuable,  oflen  original  and  interest*  I 
ing,  and  the  practical  directions  are  always  sound  and  saf&  T 
But  the  manner  in  which  the  information  is  communicated  it  I 
not  calculated  to  impress  the  reader  with  a  very  high  idea  rfj 
the  dignity  of  the  profession  of  midwifery,  and  will  inevitably  f 
lead  to  the  conclusion,  that  the  lecturer  often  indulges  in  a  di**  J 
cursive  manner,  and  a  tone  of  levity,  which  are  not  suited  to  the  1 
simplicity  of  science.    Without  attempting  a  formal  analysis  of  1 
a  volume  so  bulky,  and  of  subjects  so  often  treated  in  our  pa 
we  shall  advert  to  a  few  of  the  most  important,  and,  by  showing  j 
in  what  manner  Dr  Blundell  treats  his  subject,  endeavour  ta  I 
convey  some  conception  of  the  kind  of  book  which  has  been  that  I 
produced. 

Every  one  knows  that  the  physiology  of  generation  was  the  I 
great  legacy  bequeathed  by  Dr  Haighton,  to  be  cultivated,  il-  I 
lustTBted,  and  embellished  by  the  diligence  and  genius  of  D*  j 
Blundell ;  and  few  are  ignorant  that  Dr  Blundell  has  sacrificed  J 
whole  hecatombs  of  rabbits  in  the  laudable  undertaking  of  with- 
drawing the  veil  in  which  this  process  is  involved.    On  this  sub^  i 
ject,  among  other  points  which  require  determination,  two  are  pre- 
eminent ;  Jirst,  whether  the  contact  of  any  impregnating  mate- 
rial fluid,  solid  or  gaseous,  be  requisite  ?  and,  secondly,  how 
much  or  how  little  of  that  is  requisite  to  the  formation  of  the 
new  being  f   On  these  questions,  we  find  the  following  obser»  J 
vations  by  the  present  author. 

"  The  two  substances  being  generally  necessary,  in  order  that  J 
organization  may  be  effected,  it  has  oflen  been  inquired  by  physiotl 
logists,  whether  it  be  further  requisite,  in  all  cases,  that  these  twcm 
substances  should  come  into  contact  witli  each  other  i  So  large  ^f 
question  is  difficult  to  answer;  indeed,  we  never  could  obtain  S 
ab»olute  demonstration  of  the  atKrinative,  unless  we  were  ' 
our  observations  on  almost  all  the  different  species  of  living  struc- 
ture. 

The  ova  of  the  frog  are  impregnated  by  the  male,  after  they  J 
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have  lefl  the  body  of  the  female^  while  they  are  yet  in  the  verge  of 
the  vagina.  And  Trenibley>  I  think  it  was^  interposing  an  imper- 
vious texture*— a  sort  of  trowser— -between  the  genitals  of  two  ani- 
mals^ foiind  that^  while  the  rest  of  the  eggs  were  productive,  those 
which  issued  from  the  female,  while  this  veil  was  interjected,  were 
incapable  of  producing ;  so  that  in  this  animal,  at  least,  of  ovipar^ 
ous  generation,  impregnation  is  accomplished  by  an  obvious  con- 
tact of  the  two  suji^stances  with  each  other. 

"  Experiments  proving  contact  necessary .^^-^y  experiments  on  the 
rabbit,  I  have  endeavoured  to  prove  this  same  principle,  in  respect 
to  viviparous  generation ;  and  1  found  in  the  results  of  these  expe» 
riments,  that  in  the  rabbit,  and,  therefore,  probably,  in  all  those 
structures  which  essentially  resemble  that  of  the  rabbit,-— parbaps» 
also,  in  living  bodies  generally,—- in  order  that  a  new  structure  may 
be  produced,  the  semen  and  the  rudiments  must  come  into  contact 
with  each  other ;  and  to  this  conclusion  I  came,  though  I  set  out 
with  a  very  different  persuasion,  derived  from  the  observations 
made  by  a  man  to  whose  example  I  owe  so  much, — my  relative  Df 
Haighton ;  so  that  it  was  entirely  in  consequence  of  experiment! 
made,  and  not  from  any  prejudices  lefl  on  my  mind  by  the  opiniona 
of  my  excellent  and  philosophical  preceptor,  that  I  came  to  the  con- 
elusion  that,  in  the  rabbit,  at  least,  unless  the  male  and  female  sob^ 
stances  are  actually  blend^  together,  a  new  structure  cannot  bo 
produced*  A  wholesome  scepticism  is  one  of  the  eyes  of  philoso-r 
phy ;  in  the  communion  of  science,  doubt  is  no  crime. 

''  In  order  that  you  may  comprehend  these  experiments  mado 
on  the  rabbit,  it  is,  perhaps,  necessary  to  remark,  that,  in  this  ani" 
mal,  the  vagina  is  extraordinary,  both  in  its  length  and  capacity  ; 
so  much  so,  indeed,  that  when  the  canal  is  full-grown,  the  fcnre- 
finger  may  be  introduced  into  it,  without  much  stretching  or  other 
injury.  It  should,  too,  be  further  observed,  that,  in  connection 
with  this  vagina,  she  has  two  wombs,  which  are  in  form  like  tho 
little  finger,  when  incurvated  in  this  manner,  and  perforated  from 
one  extremity  to  the  other ;  the  inferior  opening  into  the  vagina 
by  a  mouth  distinct  from  that  of  the  corresponding  uterus ;  the  su<r 
perior  receiving  that  oviduct,  or  Fallopian  tube,  which  stretdies 
from  the  womb  to  the  ovary,  and  forms  the  channel  by  which  the 
two  viscera  are  Qommunicatmg  with  each  other.  The  two  wombs, 
therefore,  are,  in  the  main,  distinct  organs.  Instead  of  the  o#  uteri 
being  single,  there  are  two. 

**  Well,  now,  in  some  of  the  experiments  made,  I  opened  the  ab« 
domen,  above  the  symphysis  pubis,  to  the  extent  of  dbout  an  indi, 
taking  care,  by  compression,  to  excite  the  contraction  of  the  blad«* 
der,  so  that  it  might  withdraw  into  the  pelvis,  and  get  completely 
out  of  the  way.  This  done,  by  a  little  welUdirected  pressure,  I 
urged  the  head  of  the  vagina,  with  its  wombs,  through  the  open- 
ing, the  parts  then  lying  forth  upon  the  downy  fur  of  the  animal; 
and  all  this,  when  the  operation  was  dexterously  performed,  with- 
out occasioning  much  severe  pain.  The  womb  lying  under  the 
eye,  I  then  divided  it  clean  through,  near  its  mouth,  carrying  the 
incision  a  little  way  into  tho  mesometry ;  the  divided  portions  of 
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tlt«  wranb,  immediately  after  the  separation,  moving  out  of  apposi- 
tion, an<l  afterwards  healing  in  aach  a  manner  that,  at  the  line  of 
division,  the  canal  of  the  uterus  became  shut  up,  though  its  struc- 
ture, in  all  other  particulars,  remained  healthy  enough.    After  this 
operation,  some  of  the  rabbits  died  with  abdominal  inflammation, 
in  the  way  that  these  animals  frequently  do  when  no  operation  has 
been  performed ;  but  others,  and  by  far  the  greater  number,  reco- 
vered completely,  and  admitted  the  male ;  when  1  observed,  that  | 
on  the  side  where  the  uterus  was  not  cut  through,  the  corpora  /u^d 
tea  made  their  appearance,  and  the  womb  became  thicker,  and  tT 
foetuses  were  formed ;  but  on  the  opposite  side,  where  the  uterotf  I 
had  been  divided  completely,  no  fcctuses  were  formed,  but  corponfM 
bttea  were  generated,  and  not  iinfrequently,  the  womb  was  enlarged  W 
and  evolved,  and   became  filled  with  water.     There  were  clear! 
marks  of  a  generative  effect,  which  proved  ineffectual,  because  tbir  I 
accesn  of  the  semen  to  the  rudiments  had  been  intercepted. 

"  In  another  set  of  experiments,  (for  it  seemed  good  to  vary  thfl'l 
circumstances  of  these  operations,)  an  opening  was  made  as  before^  f 
and  the  wombs  and  the  vagina  were  pressed  through  the  aperture^  1 
and  the  parts  lying  within  reach ;  instead  of  dividing  the  uterus,  j-  ' 
made  in  incision  through  the  vagina,  about  half  an  inch  below  that  \ 
part  where  It  receives  the  two  oriiices  of  the  womb.  Several  of  the'  \ 
animals  died  from  this  experiment,  which  is  a  much  rougher 
than  the  former,  owing  to  the  large  size  of  the  vagina ;  neverthM  \ 
less,  many  recovered,  and  were  put  to  the  male,  the  vagina  beii^'l 
still  sufficiently  capacious  toadmitof  easy  intercourse;  butalthough,  T 
in  a  healthy  rabbit,  one  single  union,  during  the  heat,  seldom  faili''l 
to  produce  generation  ;  although  in  some  of  these  animals  dcsitw  I 
■eeme<l  to  remajii  for  days  together,  lively  and  insatiable  ;  yet  ne^l 
ver  in  one  single  instance  were  new  foetuses  formed ;  corpora  litlat  \ 
were  generated — the  wombs,  as  in  extra-uterine  pregnancy,  ' 
evolved — the  waters,  as  before,  collected  in  the  uterus — the  effbrtt'l 
of  generation  were  powerfully  made,  but  the  mutual  access  of  tba'  I 
semen  and  rudiments  was  intercepted,  and  tbrmatioD  was  tried'  f 
in  vain. 

"But  it  maybe  objected,  that  sterility  ensues,  from  the  general  in^  I 
jury  inflicted  on  the  genitals  in  these  operations,  and  not  from  tha'  T 
intercepted  access  of  the  semen  to  the  rudiments :  this  objection^  1 
however,  as  would  be  readily  admitted  by  those  who  had  seen  ths*  | 
experiments,  is  rather  specious  than  sound.     If  the  experiments  arft'  . 
dexterously  conducted,  much  injury  is  not  ultimately  sustained;  and 
I  know  from  experiments  not  to  be  wantonly  repeatedly,  that  wounds'  1 
more  severe  may  be  inflicted  on  these  parts,  without  producing  stc-' 
lility,  provided  the  canal  of  the  aUriis  is  not  interrupted.     I  once' 
in  the  rabbit,  divided  one  womb  in  two  places,  the  other  ii 
in  such  manner,  however,  that  when  the  parts  became  rt 
the  uterine  canal  was  renewed,  and  after  the  very  first  intercours 
the  animal  produced  as  many  as  nine  fcetuses.     Be  it  remembered 
too,  that  when  the  vagina  was  divided,  the  wombs  were  left  total-' 
ly  untouched  by  the  knife  ;  and,  moreover,  that  in  both  sets  of  ex- 
periments, vaginal  and  uterine,  the  formation  of  the  lutea,  the  evo- 
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lution  of  the  uterus,  and  the  accumulation  of  the  fluids  in  the  womb, 
demonstrated  clearly,  that  the  genital  system- was  powerfully  excit- 
ed,  though  the  excitement  proved  abortive.  Nor  must  we  forget 
that,  when  only  one  uterus  was  divided,  the  other,  left  untouched 
by  the  knife,  suffered  quite  as  much  as  either  of  the  wombs  did 
under  the  second  set  of  experiments,  in  which  the  vagina  cmly 
was  divided,  and  yet  foetuses  formed  in  the  womb  notwithstanding. 
Further,  in  two  of  the  vaginal  experiments,  it  so  happened,  that  a 
reunion  of  the  divided  parts  was  accomplished,  the  two  portions 
being  put  into  communication  again  by  means  of  an  aperture  as 
large  as  the  barrel  of  a  crow-quill ;  both  these  animals  became  preg- 
nant, and  this  too,  after  little  intercourse  with  the  male. 

"  To  conclude,  these  experiments  were  not  single,  but  multiplied; 
they  were  not  new  repetitions,  but  with  varying  circumstances ; 
they  were  not  discordant,  but  consentaneous ;  and  though  1  com- 
menced my  inquiries  with  a  contrary  prejudice,  they  left  me  un- 
der the  full  conviction,  that  in  rabbits  certainly,  and  in  all  animals 
of  analogous  generation  probably,  in  order  that  generation  may  be 
accomplished,  the  semen  and  the  rudiments  must  come  into  con- 
tact with  each  other. 

"  Inferences  to  be  drawn  from  these  Experiments, — First,  From 
these  experiments  we  may  infer,  that  in  the  rabbit,  corpora  luiea 
may  form  independently  of  the  full  excitement  of  the  generative 
actions,  and,  therefore,  that  in  this  animal  they  are  not  the  certain 
evidences  of  impregnation.  By  the  corpora  lutea,  I  understand 
those  appearances  which,  when  impregnation  is  effected,  seem  to 
show  themselves  invariably  in  that  part  of  the  ovary  from  which 
the  rudiments  have  escaped. 

"  Secondly,  We  may  also  infer>  that  mere  absorption  of  the 
semen  from  the  vagina^  by  means  of  the  lymphatics,  is  insufiicient 
for  the  purposes  of  formation.  In  one  of  the  vaginal  experiments, 
the  access  of  the  semen  to  the  rudiments  being  intercepted,  im- 
pregnation could  not  be  accomplished,  though  the  animal  admitted 
the  male  as  many  as  fifty  times,  mostly  at  intervals  of  two  or  three 
days,  or  more.  This  doe,  a  remarkably  fine  one  of  her  age,  was  a 
great  favourite  with  her  polygamous  husband ;  but  it  appeared, 
after  death,  that,  notwithstanding  all  these  attempts,  no  fcetuses 
could  form, — the  corpora  lutea  were  generated, — ^the  wombs  were 
evolved, — the  water,  as  usual,  collected  in  the  uterine  cavities,  but 
this  was  all ;  the  access  of  the  semen  to  the  rudiments  was  inter- 
cepted at  the  top  of  the  vagina,  and  impregnation  could  not  be  ef- 
fected. Yet  it  is  evident  that  much  of  the  male  fluid  must  have 
been  deposited  in  the  vagina,  and  absorbed  by  the  veins  or  the 
lymphatics." — Pp.  59>  64. 

The  next  difficult  question  for  determination  is,  where  do  the 
rudiments  of  fecundating  fluid  meet  ?  and  upon  this  we  find  the 
following  observations. 

*<  It  has  often  been  asked,  whether  the  male  fluid  ever  rises  up 
to  the  ovary,  or  whether  the  mixture  takes  place  elsewhere  ?  For 
myself,  I  am  inclined  to  think,  that,  in  general,  the  rudiments  and 
the  fecundating  fluid  m«et  each  other  in  the  uterus;  for  the  forma- 
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tton  of  the  corpora  lutea,  tbe  developemeut  of  tbe  uterus,  anO  the  ao 
cumulation  of  water  in  the  uterine  cavities,  oa  in  tbe  experiments 
narrated,  neem  all  of  them  to  show,  that  the  ruilhnents  may  come 
down  into  the  ultniit  without  a  previous  contact  of  the  semen.  It 
is  certain,  however,  that  the  secretions  of  our  aes  sometimes  reach 
to  the  ovaries.  Ruyach,  who  examined  a  woman  struck  dead  hy  a 
knife,  when  in  the  act  of  adultery,  found  the  fluid  in  the  Fallopian 
tube  ;  and  granting,  what  cannot,  I  conceive,  be  denied, — I  mean, 
that  there  can  be  no  full  formation  of  tbe  fcetus  without  mixture 
of  the  two  substances,  it  is  clear,  that  in  ovarian  pregnancy  such 
deep  penetration  must  occur.  Perhaps  the  over-action  of  the  ge- 
nitals, and  the  conveyance  of  the  semen  too  far,  may  be  the  excib 
jng  cause  on  which  extra-uterine  gestation  depends." — Pp.  64,  65> 

Dr  Blundell  then  proceeds  to  consider  Anomalous  ImpregnsJ' 
tion,  and  maintains,  as  it  is  not  necessary  that  mixture  should 
take  place  in  the  individual  who  is  pregnant,  not  only  that  **  it 
is  not  physiologically  impassible  that  a  woman,  though  a  virgin, 
ehould  be  with  child,"  but  that  even  "  a  boy  may  become  preg- 
nant with  his  twin-brother,  and  that  a  girl  may  become  preg- 
nant with  her  own  brother  or  sister."  Thus  physiology,  in  the 
hands  of  Dr  Blundell,  becomes  a  very  wonderful  science,  and 
affords  deductions  which  must  overturn  all  the  hitherto  esta- 
blished doctrines  on  this  subject.  Though  we  do  not  say  that 
we  deny  the  facts  on  which  these  strange  principles  are  pro- 
mulgated, we  must  bo  permitted  to  tell  Dr  Blundell,  that  we 
think  he  might  have  made  a  different  use  of  them,  and  shown 
that  the  cases  referred  to,  differ  very  widely,  indeed,  from  thort 
of  genuine  and  regular  impregnation.  These,  indeed,  are  not  so 
much  cases  of  Anomalous  Impregnation,  as  Dr  Blundell  deno*. 
minates  them,  as  instances  o( Itoubte  Aberrant  Conception,  that 
is  to  say,  conception  in  which  two  impregnated  ova,  after  d^. 
tachment  from  the  ovary,  and  being  carried  into  the  uterug, 
become  both  animated  and  advance  a  certain  length  in  the  pro- 
cess of  growth ;  and  while  one  proceeds  in  the  regular  course  of 
Oevelopement  to  the  full  j:ieriod  of  fcctal  life,  the  other  sustains 
in  one  or  more  important  organs,  some  injury,  in  consequence  of 
which  its  growth  becomes  checked  more  or  less  suddenly ;  and 
while  the  more  perfect  ovum  survives  expulsion  from  the  uterus, 
theother,  though  possetiecd  of  automaticor  organic  life,  being  void 
of  the  necessary  organs,  never  acquires  an  independent  or  animijl 
existence ;  and,  becoming  attached  (o  some  part  of  the  perfect 
being,  continues,  in  the  form  of  a  tumour  or  preternatural  growth 
to  make  part  of  its  structure  so  long  as  its  existence  endures. 

In  this  case  the  difference  between  regular  and  anomali 
pregnation  cunsists  in  this,  that  the  regular  ovum  is  d< 
from  the  uterus  at  or  about  the  usual  period ;  whereas  it  is  phj- 
Biologically  impossible  for  the  irregular  one  to  be  detached  from 
the  parts  which  serve  as  its  uterus,  and  there  it  must  rem^n  till 
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the  death  of  the  individual,  which  it  not  unfrequently  occasions, 
or  its  removal  by  art,  which  is  the  same  thing.  Would  this 
justify  the  inference,  that  a  child  may  be  formed  in  the  womb  of 
a  virgin,  as  maintained  by  Dr  Blundeil  ?  We  think  certainly 
not,  in  the  ordinary  understanding  of  the  term  impregnation. 
It  is  only  by  a  sort  of  play  upon  words  that  the  inference  of  the 
author  can  be  entitled  to  any  attention  ;  and  it  appears  to  us, 
that  it  is  making  physiology  almost  ridiculous  to  admit  such 
arguments  in  establishing  its  principles. 

One  of  the  best  parts  of  this  division  of  the  work  is  the  de- 
scription of  the  progressive  developement  of  the  foetus ;  and  the 
only  objection  which  we  have  to  it  is,  that  it  stands  not  in  its 
proper  place.  We  must,  therefore,  introduce  it  here,  in  order 
to  observe  some  method  in  our  proceeding. 

"  If  we  examine  the  uterus  of  a  rabbit  immediately  after  the 
process  of  conception  is  completed,  that  is,  at  the  end  of  the  eight* 
and-forty  hours,  we  can  scarcely  discover  there  any  traces  of  the 
rudiments ;  but  if  we  wait  for  a  few  hours  longet^  and  examine 
again,  we  shall  then,  according  to  Haighton,  detect  portions  of  the 
rudimental  matter  lying  on  the  surface  of  the  womb,  and  which^ 
in  their  number,  are  found  generally  to  correspond  with  the  nam* 
ber  of  the  Grafian  vesicles,  which  have  given  way  in  the  ovaries* 
Pausing  for  a  few  hours  longer,  and  then,  in  another  rabbit,  making 
further  examination,  we  now  perceive  that  these  little  portions  of 
matter  have  begun  to  model  themselves  into  something  of  an  ovi- 
form shape  each  oviform  molecule  consisting  of  its  two  parts.  The 
one,  a  membrane  or  little  vesicle  ;  the  other,  the  material  which  this 
little  vesicle  or  little  membrane  contains.  Generation  (develope- 
ment?) advancing,  it  is  found,  even  from  observations  in  the  human 
ovum,  that  the  contents  of  this  delicate  cyst  are  separating  themselves 
into  at  least  two  parts  more ;  the  one  consisting  of  a  lymphy  water, 
which  afterwards  proves  to  be  the /tgz/or  amnii,  and  which  at  this  time 
is  very  small  in  quantity,  not  exceeding  a  few  drops;  the  other,  com- 
posed of  an  opaque  corpuscule,  not  bigger  than  a  mustard-seed,  and 
which,  by  means  of  a  very  slender  filament,  afterwards  constitut- 
ing the  chord,  is  put  into  connection  with  the  cyst  which  contains  it. 
Thus,  then,  it  appears,  that  very  early  in  gestation,  within  the  first 
three  or  four  weeks  after  intercourse,  perhaps  within  the  first  two, 
all  the  essential  parts  of  the  ovum  are  generated ;  the  embryo,  the 
membranes,  the  liquor  amnii,  and  the  chord. 

'<  Generation  proceeding,  the  diminutive  corpuscule  of  which  I 
was  speaking,  enlarges  considerably  in  its  dimensions,  and  assumes 
a  shape  not  dissimilar  to  that  of  a  cheese-maggot.  For  it  is  re- 
markable,  that,  in  the  first  stage  of  our  existence,  we  bear  no  little 
resemblance  to  this  contemptible  grub.  Leaving  this  image,  how- 
ever, to  advance  towards  a  likeness  all-illustrious,  in  the  course  of 
a  few  days,  or  rather  of  a  few  hours  afterwards,  we  begin  to  form 
the  eyes.     These  organs,  if  I  may  judge  from  preparations,  make 
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their  appearance  laterally  at  tlie  upper  part  of  tlie  uioat  depending 
portion  of  the  embryo  on  either  side,  in  the  form  of  light  brown 
specks  ;  and  I  suppose  that  about  the  same  time  that  the  eyes  are 
produced,  the  other  internal  parts,  m  the  brain,  the  viscera  of  the 
thorax,  and  abdomen,  are  elaborated  too ;  neither  legs  nor  arms 
being  at  this  time  perceivable.  Formation  still  proceeding,  the 
entire  corpuscule  of  the  embryo  becomes  separated  into  two  parts, — 
the  head,  I  mean,  and  trunk, — which  are  afterwards  retained  in 
connection  with  ench  other  by  means  of  a  short  and  rather  alender 
Htructure,  which  aflerwards  composes  the  neck, — that  fair  column, 
tile  Beat  of  dignity  and  grace,  on  which  the  human  head  is  erected. 
About  this  time  it  is  when  the  neck  is  forming,  that  the  legs  and 
anna  begin  to  make  their  appearance  in  the  form  of  buds,  which 
burge,  (burgeon,  we  presume,  is  meant, — that  is  to  say,  eprout,) 
and  in  the  further  progress  of  generation,  these  building  arms  and 
legs  become  elongated,  and  no  long  time  afterwards,  the  fingers  and 
toes  sprout  forth,  the  embryo,  soon  after  these  small  members  ftre 
completed,  becoming  thoroughly  elaborated  and  accomplished  in  all 
its  other  parts.  While  this  formation  of  the  embryo  is  proceeding, 
the  invalucrit,  of  so  much  importance  to  our  welfare  while  in  the 
uterus,  are  becoming  organized  also;  and,  by  the  time  that  the 
embryo  is  completely  elaborated,  the  involucra  will  be  found  to 
exist  in  all  their  perfection,  and  we  have  the  placenta,  the  mem-* 
bran  es,  the /(i/aor  nmnii,  and  the  chord;  parts  which,  as  to  their 
essential  structure,  are  very  early  constructed,  first  needed  during 
fcetid  life,  and  therefore  first  formed."— Pp.  133—136. 

The  account  of  the  circulation  of  the  foetus  is,  upon  the  whole, 
clear,  and  gives  a  just  view  of  that  difficult  and  contested  por- 
tion of  physiology.  As  it  forms  a  fair  specimen  of  the  style  of 
the  author  in  his  graver  moments,  we  give  it  in  his  own  words. 

"  In  the  circulation  peculiar  to  the  fiptus,  the  blood  issuing  from 
the  internal  iliacs  by  means  of  the  umbilical  arteries,  is  conveyed 
to  the  placenta,  and  diffused  over  its  substance,  which  it  fills  like  a 
sponge,  floating  at  length  into  the  umbilical  vein,  by  which  it  is 
transmitted  to  the  vena  jiorlarutn  of  the  liver :  this  is  Uie  first  stage 
of  the  circulation.  The  blood  in  the  veua  porta  may,  in  imagina- 
tion, be  divided  into  three  portions,  and  of  those  three  portions 
two  pass  by  means  of  the  canalis  venosus,  from  the  vena  porta  ot 
the  liver  to  the  vena  cava  inferior  direct,  and  ihence  to  the  right 
auricle  of  the  heart,  while  the  remaining,  flr  third  portion,  passes 
through  tlie  liver  in  the  ordinary  way,  so  as  to  reach  the  itena  cavie 
hepalicie,  the  vena  cava  inferior,  and  the  right  auricle  of  the  heart ; 
and  this  is  the  second  stage  of  the  circulation,  whereby,  as  we  find, 
all  the  blood  enters  ultimately  into  the  right  auricle,  two  portions 
passing  into  this  cavity  by  the  canaiin  venosut,  and  one  through  the 
liver  in  the  ordinary  way.  When  the  right  auricle  contracta,  of 
the  three  portions  of  blood  mentioned,  one  passes  direct  into  the 
left  auricle,  through  the  Jbratnen  ovale,  and  thence  to  the  left  ven- 
tticle,  and  the  ascending  and  descending  aorta,  following  the  ordi- 
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nary  route ;  but  the  same  contraction  whick  throws  one  portion 
from  the  right  auricle  to  the  left,  through  ihe  foramen  ovale,  impels 
also  the  two  other  portions  from  the  right  auricle  to  the  right  ven- 
tricle in  the  usual  way,  to  be  thrown  afterwards  out  of  the  ventricle 
into  the  pulmonary  artery,  which,  as  every  anatomist  knows,  is  in- 
serted into  it.  In  the  trunk  of  the  pulmonary  artery  the  two  por- 
tions of  the  blood  separate,  the  larger  passing  direct  into  the  aorta 
descendens  by  a  short  and  capacious  tube,  which  leads  direct  from 
the  one  vessel  to  the  other,  the  canalis  venoms  before  demonstrated, 
and  the  blood  in  the  pulmonary  arteries  flowing  through  the  lungs 
into  the  left  auricle,  ventricle,  ascending  aorta,  and  aorta  descendens^ 
in  the  same  manner  as  in  the  adult ;  and  this  it  is  which  consti* 
tutes  the  third  and  most  complex  stage  of  the  circulation.  All  the 
three  portions  of  blood,  therefore,  ultimately  reach  the  aorta  de* 
scendens,  though  by  different  channels,  and  not  simultaneously ;  and 
then,  which  completes  the  fourth  stage  of  the  circulation,  this  blood 
passes  along  the  aorta  to  the  common  and  the  internal  iliacs,  the 
point  from  which  it  first  issued. 

''  Thus^  then,  to  recapitulate ; — in  the  circulation  peculiar  to  the 
fcetus,  the  blood  in  the  first  stage  from  the  internal  iliacs  to  the 
vena  portarum,  through  the  umbilical  vessels,  being  diffused  over 
the  vascular  part  of  the  placenta ;  in  the  second  stage  of  this  circu- 
lation, this  blood  passes  from  the  vena  portarum,  into  the  right 
auricle,  in  part  through  the  canalis  venosus,  and  in  part  through 
the  liver,  by  the  same  passages  as  in  the  adult ;  in  the  third  stage 
of  its  circulation,  the  blood  enters  the  descending  aorta  by  three 
different  routes,  through  the  lungs,  the  canalis  arteriosus,  and  the 
foramen  ovale;  and  in  the  last  or  fourth  stage,  this  blood  flows  to 
the  internal  iliacs,  from  which  the  circuit  commenced  by  the  de- 
scending aorta  and  common  iliacs." — Pp.  121,  122- 

The  changes  which  take  place  in  this  current  after  birth  are 
next  in  point  of  importance. 

**  Now,  when  the  foetus  comes  into  the  world,  it  is  usual  to  tie 
the  umbilical  chord ;  and  in  consequence  of  this'ligature,  the  umbi- 
lical vessels,  together  with  the  canalis  venosus,  become  no  longer 
of  service  in  the  circulation,  and  therefore  they  become  closed  in 
conformity  with  the  law  before  announced.  Hence  we  find  in  the 
adult,  that  the  umbilical  vein  is  become  converted  into  a  mere  liga- 
mentous vestige,  well  known  to  anatomists  under  the  name  of  the 
ligamenlum  rotundum  of  the  liver.  Again,  when  the  child  comes 
into  the  world,  it  begins  to  respire,  and  its  lungs  playing,  the  blood 
passes  through  them  with  very  great  facility ;  and  the  consequence  of 
this  is,-  that  a  large  quantity  of  blood  passing  through  the  lungs, 
and  a  much  smaller  quantity  flowing  through  ^e  foramen  ovale  and 
canalis  arteriosus,  these  canals  first  contract,  and  then  close.  The 
explanation  is  at  least  plausible,  though  perhaps  not  altogether  sa- 
tisfactory."—P.  128. 

Now  we  manrel  that  a  teacher  of  the  originalitjr  of  Dr  Blun- 
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dell  did  not  see  good  reason  to  question  whether  "  it  was  in  con- 
sequence of  the  ligature  that  the  umbilical  vessels,  together  with 
the  canalis  venosus,  became  no  longer  of  service  in  the  circuliu 
tion  i"  and  that  he  did  not  say  that  the  ligature  of  the  chord 
had  nothing  to  do  with  the  business.  It  is  certain  that  the  liga- 
ture is  not  always  necessary,  and  that  in  savage  life,  and  amung 
the  lower  animals,  it  is  not  applied.  Is  it  not,  we  ask,  rather  in 
consequence  of  the  great  change  which  has  taken  place  in  the 
current  of  the  circulation,  by  the  transit  of  so  much  bluod  through 
the  pulmonary  artery,  and  by  its  diversion  from  the  liver,  that 
these  vessels  contract  and  finally  close  in  the  infant  which  has 
breathed,  and  continues  to  breathe.  The  blood  could  not  con- 
tinue to  flow  through  the  vessels  of  the  umbilical  chord,  suppose 
they  were  left  untied. 

In  speaking  of  the  functions  of  the  placenta,  the  author  re- 
presents that  organ  to  perform  what  he  denominates  3  pi acen to- 
pulmonary  oflice;  but  though  he  showa  that  this  consists  neither 
in  tlie  separation  of  carbon  from  the  blood,  nor  in  maintaining  the 
temperature  of  the  foetus,  he  does  not  inform  us  wherein  the  pla- 
cen to-pulmonary  oflice  consists. 

In  looking  over  the  third  part  of  the  work,  on  the  Signs  and 
Diseases  of  Pregnancy,  the  author  enters  at  much  length  into 
thecoDsiderationofthcquestionof,  What  are  the  signs  by  which, 
in  doubtful  cases,  a  practitioner  may  determine  the  fact  of  preg- 
nancy or  not  ?  The  whole  of  the  usual  indications  he  considers 
with  much  attention,  but  is  disposed  to  attach  most  importance 
to  the  areolar  sign,  upon  which  he  descants  in  a  manner  sufficient- 
ly instructive,  and  not  without  amusement. 

"  If  you  examine  the  nipple  in  either  sex,  you  will  frequently 
find  round  it  a  discoloration  of  the  skii;,  and  this  circular  disco- 
loration of  the  skin,  sometimes  distinguished  by  a  rosy  tint,  ami 
Bontetimee  by  its  being  of  the  same  colour  with  the  contiguous  skin, 
but  lighter,  constitutes  what  is  called  the  areola,  a  part  which,  in 
consequence  of  pregnancy,  is  liable  to  become  changed,  even  from 
the  first ;  for  when  a  woman  becomes  pregnant,  the  areola  may  be- 
come broader  and  darker  than  it  was  before,  and  may,  too,  under- 
go acompletechangeof  colour,  the  rosy  or  cutaneous  tint  becoming 
converted  into  a  coppery  red,  or  a  dark  mahogany  brown.  The 
change  of  the  areola  I  should  recommend  you  to  study  with  atten- 
tion ;  and  the  best  mode  of  studying  this,  is  not  by  reading  or  hear- 
ing, but  by  inspecting  for  yourselves.  When  you  are  attending 
cases  in  town,  for  instance,  I  would  recommend  you  to  take  every 
proper  opportunity  of  examining  the  areola ;  this  you  may  do,  on 
many  occasions,  without  much  exposure  of  the  bosom,  and,  more- 
over, you  will  have  occasion  oilen  to  notice  the  areola,  when  the 
child  is  applied  to  the  breast.  The  changes  of  the  areola  J  have 
studied  with  a  good  deal  of  attention,  both  lor  your  advantage  and 
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my  own^  and  I  find  that  they  may  be  distinguished  into  three  varie^ 
ties,  numerically  discriminated  according  to  their  degree.  Now* 
when  the  alteration  of  the  areola  rises  to  the  highest  point ;  when 
this  part  becomes  broad  and  dark,  and  embrowned  in  fullest  mea- 
sure^ more  especially  when  pale  before,  perhaps,  it  changes  to  a 
deep  brown,  ao  dark  that  it  reminds  one  of  the  skin  ef  the  negro, 
the  indication  of  the  areola  ought  to  have  great  weight,  at  least,  in 
a  first  pregnancy.  By  this  indication  alone,  pregnancy  has  been 
not  unfrequently  detected.  More  than  once  I  have  thus  discover- 
ed it  myself;  but,  on  the  other  hand,  when  the  areola  is  changed 
in  the  first  or  second  degree  only,  its  indications  are  of  little  value. 
And  when  a  woman  has  had  a  large  family  before,  even  though  the 
areola  be  changed  in  the  fullest  manner,  no  certain  reliance  can  be 
placed  upon  the  sign  ;  for  experience  shows  that  the  smaller  chan* 
ges  are  indecisive,  and  when  there  has  been  pregnancy  before,  it  is 
difficult  to  decide  whether  changes  in  the  highest  degree  are  to  be 
attributed  to  the  operation  of  a  fresh  pregnancy,  or  the  remaining 
effect  of  those  which  have  preceded.  To  be  short,  the  areola  may^ 
now  and  then,  deceive,  when  you  think  that  there  is  most  cause  to 
rely  on  it ;  but  (allowance  made  for  anomalies)  if  the  change  be  in 
full  degree — if  there  have  been  no  pregnancy  before — if  the  eye 
of  the  observer  be  experienced — if  the  other  signs  of  gestation  at- 
tend— the  indications  of  the  areola  are  deserving  of  a  very  confi* 
dent  reliance ;  not  to  add,  that  in  many  cases,  pregnancy  may  be 
detected  by  the  areolar  changes  alone,  and  they  have  the  advantage 
of  manifesting  themselves  very  early  in  gestation. 

''  A  girl,  some  years  ago,  I  was  requested  to  interrogate,  and,  upon 
examining  the  areola,  I  declared  her  to  be  pregnant ;  and  this  she  at 
first  averred  was  impossible,  but  soon  satisfied  that  I  knew  a  little 
more  about  it  than  she  was  at  first  aware,  she  altered  her  tone,  and 
three  or  four  months  aflerwards  delivery  occurred.  In  St  Tho- 
mas's Hospital,  I  was  also  requested  to  interrogate  a  woman  :  she 
resolutely  denied  her  pregnancy,  but  the  indications  of  the  areola 
put  the  matter  beyond  doubt,  and  when  I  made  an  internal  inves* 
tigxtk)n,  I  could  distinctly  feel  the  head  of  the  child  through  the 
uteriis.  The  woman  was  delivered  within  one  or  two  months  af- 
terwards. I  was  once  requested  to  interrogate  a  young  lady  of 
much  talent  and  accomplishment,  and  great  force  of  feeling.  On 
examining  the  areola,  I  was  at  once  convinced  of  her  gestation,  but 
as  she  denied  the  possibility,  and  would  really  have  attested  the 
throne  of  Heaven,  and  Him  that  sits  upon  it,  had  I  not  entreated 
her  to  be  silent,  an  internal  examination  was  made,  when  I  found 
the  OS  uteri  was  opening,  and  the  head  of  the  child  was  distinctly 
observable ;  parturition  afterwards  taking  place  in  the  course  of 
three  or  four  days.  I  really  once  saw  a  woman  actually  in  labour, 
who  persisted,  nevertheless,  that  she  could  not  be  pregnant ;  and  it 
may  not  be  amiss  to  remark  here,  once  for  all,  that  in  points  of  this 
kind  the  asseverations  of  the  ladies  ought  to  have  no  weight  what- 
ever :  nor,  indeed,  when  a  denial  is  given,  ought  these  asseverations 
to  be  called  for,  especially  in  the  presence  of  a  third  person.     Wo- 
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t'eeliug,  that  interrogationa 
right  to  propose  to  them,  and  of  conse- 
quence, that  in  answering  such  impertinence,  they  may  say,  and 
with  solemnity  too,  what  tliey  please  !  Are  the  ladies  the  only  per- 
sons who  tell  grave  falsehoods  >" — Pp.  ltil-lC3. 

In  the  Fourth  Part  of  the  work,  the  author  treats  of  the  various 
stages  of  parturition  and  thctr  management  very  minutely,  and 
very  rationally,  as  might  be  expected  from  a  teacher  of  hisjudg- 
ment  and  experience.  All  unnecessary  iuterfercncc,  all  officious 
or  meddlesome  midwifery,  as  he  styles  such  conduct,  all  use  of 
instruments  upon  slight  or  trivial  occasions,  and  all  use  of  instru- 
ments unless  upon  the  most  urgent  necessity,  all  force  and  vio- 
lence, "  Ferocious,  Atrocious  violence,''  as  he  most  justly  terms 
it,  he  condemns  in  the  strongest  and  most  unqualitied  terms. 
Hismotto  is  in  all  instances"  «r/e,  won  ui,"  or,  as  he  interprets  it, 
"  like  men,  and  not  like  brutes."  This  is,  indeed,  one  of  the  very 
best  characteristics  of  this  work,  that  the  author,  with  the  pro- 
found knowledge  and  active  benevolence  of  an  able  practitioner 
of  midwifery,  seizes  every  opportunity  of  impressing  upon  the 
student  the  absolute  necessity  of  knowing  well  the  relative  posi- 
tion of  the  fcetuE  to  the  parts  of  the  motlier,  and  of  the  exact  state 
of  both,  and  never  attempting  to  substitute  fur  this  knowledge  any 
airs  of  boldness  or  activity  uf  doubtful  effect,  of  avoiding  being 
meddlesome  and  ofBcious,  and,  with  the  preservation  of  presence 
of  mind  and  perfect  composure,  of  reasoning  and  thinking  well, 
rather  than  acting  precipitately. 

Take  the  following  example  of  an  admonition  in  a  case  of 
breech  presentation. 

■'  The  nates  presenting,  you  are  not  hastily  to  infer  that  manual 
interference  is  necessary.  Nor  are  you  rashly  to  thrust  the  hand 
into  the  pelvis  to  lay  hold  of  the  presentation,  or  to  thrust  up  the 
blunt  hook  or  forceps,  or  to  have  recourse  to  any  artificial  mea- 
sures,— as  usual,  a  meddlesome  midwifery  is  bad  :  interi'erencc  is 
justified  by  inexorable  necessity  only ;  and,  in  general,  the  same 
powers  which  detrude  the  bead  in  natural  labour,  will  also,  and 
perhaps  with  greater  facility,  push  the  nates  to  the  outlet  of  the 
pelvis.  In  these  cases,  therefore,  a  principal  duty  of  the  accoucheur 
is  to  wait :  put  your  hands  into  your  pockets,  and  not  into  the  va- 
gina. Paztftiza,  the  familiar  ejaculation  of  the  Italian,  may  be  pro- 
perly adopted  by  the  accoucheur." — P.  367- 

And  again  a  little  afier  be  proceeds  in  the  same  strun. 
"  Meddlesome  midwifery  is  bad.  By  the  people  of  England,  the 
censor  and  monitor  of  nations,  wild  beasts  are  caged  ;  but  worse 
than  these,  the  accoucheur,  meddlesome  and  violent,  yet  responsible 
to  none,  has  been  unwisely  let  loose  upon  society,  with  all  his  in- 
struments about  him." — V.  377. 

Tlicrc  is  still   another  error  against  which  he  cautions  i 
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very  strong  and  expressive  language.  Many  persons  seem  to 
think  that  they  are  always  right  if  they  act  according  to  rule''; 
and,  without  thinking  whether  any  individual  rule  be  a  proper 
or  an  improper  one,  providing  it  be  dignified  with  the  name  of 
rule,  then  they  calm  their  conscience  by  the  recollection  of  the 
rule.  Against  this  slavish  and  routine  adherence  to  form,  Dr 
Blundell  has  remonstrated  at  great  length,  especially  when 
treating  of  flooding  and  the  occurrence  of  pains. 

''  Beware  of  being  deceived  by  the  rule  (if  rule  it  can  be  called) 
which  has  deceived  many,-— I  mean  that  of  waiting  for  the  pains 
in  flooding  cases.     The  silly  rule  is  the  title  by  which  I  would  de- 
signate it ;  and  I  use  the  expression^  though  quaint,  under  the  hope 
that  it  may  become  fixed  upon  the  mind,  and  may,  by  the  cautioit 
it  intimates,  prevent  your  being  misled.   In  cases  where  large  quan- 
tities of  blood  are  coming  away  from  the  uterus,  the  womb  becomes 
paralytic.     The  pains  which  were  commencing  leave  the  patient ; 
and  the  larger  the  bleeding  the  less  the  pain,  more  especially  in  the 
latter  months.     Understand,  therefore,  if  the  want  of  pains  is  to  be 
considered  at  all,  that  it  is  rather  to  be  considered  as  an  indication 
to  interfere  than  to  refrain ;  for  you  have  not,  I  trust,  forgotten, 
that  till  the  womb  is  evacuated,  the  woman  is  never  secure ;  and 
unless  manual  means  be  adopted,  if  the  pains  and  uterine  efforts  are 
wanting,  in  the  latter  monUis  especially,  how  can  the  ovum  come 
away  ?  You  are  called,  perhaps,  to  a'case  in  which  the  blood  comes 
largely  from  the  uterus.     You  ask  the  patient,  and  properly,  whe- 
ther she  feels  the  uterine  pain.     No,  is  the  reply.     Will  you  then 
act  upon  the  silly  rule  ?  Will  you  tell  the  patient,  Come  what  may 
I  can  give  no  manual  assistance,  because  you  have  no  pain.     None, 
I  hope,  will  be  guilty  of  such  folly.     In  flooding  cases,  the  truth  is, 
with  the  pains  you  have  very  little  to  do ;  it  is  with  the  flooding, 
—it  is  with  the  danger,  that  it  is  your  duty  to  contend  ;  and  from 
them,  if  possible,  the  woman  must  be  rescued,  whether  there  be 
pain  or  not     A  woman  sitting  quietly  in  her  apartment,  being 
seized  suddenly  with  a  large  eruption  of  blood  from  the  womb,  a 
practitioner,  specious  enough,  but  of  small  experience  in  these  mat- 
ters, was  promptly  called  to  her  assistance.    Woe  be  to  the  woman 
under  these  circumstances,  who  is  deceived  by  an  exterior.     Hav6 
you  any  pain  ?  was  the  question.    No,  was  the  answer.    So,  actmg 
on  the  silly  rule,  without  even  examining  whether  the  placenta  was 
lying  or  not  over  the  mouth  of  the  uterus,  the  practitioner  went  his 
way.     The  flooding  continuing  he  was  summoned  again,  and  again 
he  acted  on  the  silly  rule ;  there  being  no  pain,  he  still  determined 
that  nothing  could  be  done ;  so  he  went  home,  and  went  to  bed, 
and  went  to  sleep  !— how  one  envies  such  philosophical  composure  I 
But  we  bear  the  dangers  and  misfortunes  of  others  with  truly  ad- 
mirable resignation.     In  the  middle  of  the  night  his  repose  was 
broken  by  the  tinkling  of  his  bell,  the  noise  of  his  knocker,  and  the 
clamour  of  voices,— a  third  summons  had  arrived.     To  the  house 
of  the  patient,  therefore,  he  went  a  third  time,  and  then  he  found 
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lying  over  the  mouth  of  the  womb  ;  the  parts  so  relaxed  and  open, 
that  the  abstraction  o"  ' 


^^^H  that  the  abstraction  of  the  ovum  would  have  been  a  very  easy  taak. 
^^^H  Beware  of  the  silly  rule.  In  general,  to  die  ia  no  jest,  i 
^^^^K  jest  to  die  even  by  the  kick  of  an  ass. 
^^^^1  "  Remember,  then,  that  in  floodings,  whether 
^^^^1  more  especially  in  the  later  floodings.  If  the  patient  be  lying  ii 
^^^^V  itnte  approaching  asphyxia,  all  manual  operations  are  in  generd 
^^^H  improper — disturb  the  clots,  and  the  patient  dies.  Watch,  then! 
^^^H  fore,  nor  venture  to  resort  to  the  use  of  the  hand  till  the  return  a 
^^^V  the  strength,  and  the  copious  or  dangerous  renewal  of  the  bleediof 
^^^^  may  render  the  operation  at  once  necessary  and  n 
W  member,  further,  that,  if  you  are  called  to  floodings  of  the  firrt) 

I  lecond,  or  third  monUi,  although,  from  such  flooding  oflen  re 

■  ed,   one  wiscarriage   following  another,    tlie   health  may  i 

^^^B       severely,  yet  with  an  ordinary  share  of  vigour  in  the  patient,  n 
^^^H      withstanding  all  our  alarms,  death  but  rarely  occurs ;  and,  therg 
^^^H      fore,  manual  operations  not  being  necessary,  should  be  rejecta 
^^^f      It  may,  indeed,  be  sometimes  advantageous  to  empty  the  uterus  h 
m  means  of  one  or  two  fingers.     This  I  do  myself,  in  part,  becaui 

I  my  hand  is  small ;  and  in  part,  perhaps,  because  1  have  a 

I  weening  confidence  in  my  manual  skill.    You,  however,  1  strong^ 

I  dissuade  from  this  practice,  till  you  have  been  formed  by  expt 

I  rience  to  the  higher  and  nicer  parts  of  obstetric  operations, 

r  to  proceed.     When  called  to  floodings  of  the  latter  months,  , 

I  which  the  patient,  not  in  a  state  approaching  asphyxia,  still  retaiiM 

F  ber  vigour,  remember,  in  the  ihird  place,  that  it  becomes  your  duty 

to  ascertain  by  examination,  whether  the  placenta  lie  or  not  oves  \ 
the  mouth  of  the  ulertts.     Now  if  the  placenta  covering  the  mouA-J 
and  neck  of  the  womb,  whether  partially  or  completely,  you  cannot  J 
deliver  by  turning,  you  may,  perhaps  advantageously,  puncttuf 
the  membranes  wlien  accessible ;  but  if,  on  the  contrary,  tnrniii| 
may  be  accompli  eh  eil,  then  by  this  operation  the  ovum  ought  to  b 
promptly  brought  away ;  not  that  this  practice  is  wholly  unatti 
ed  with  danger,  but  that,  under  the  given  circumstances,  it  it 
the  whole  the  beat  we  can  adopt.     Keroember,  lastly,  in 
floodings,  when  the  placenta  is  not  lying,  whether  partially  oi 
pletely,  over  the  mouth  of  the  uterus,  that,  as  soon  as  the  flooding  I 
becomes  dangerous,  the  liquor  amnii  should  be  discharged,  and 
although  the  continuance  of  the  flooding  may  now  and  then  de- 
mand the  operation  of  turning  ailerwards,  yet  in  the  majority  of 
cases,  such  a  necessity  but  rarely  occurs  ;  so  tliat  to  this  beautifiil 
operation  you  may  safely  ventm-e  to  confide.  .  ■ 

"  For  the  sake  of  humanity,al]ow  me  again  to  caution  you  agaiiMt  J 
the  silly  rule.  For  the  sake  of  humanity,  allow  me  again  to  re- 
mind you,  that,  from  whatever  cxuse  the  flooding  arises,  whether 
in  the  earlier  or  the  latter  months,  before  or  after  the  birth  of  the 
child,  before  or  after  the  birth  of  the  placenta,  so  long  as  the  woman 
is  lying  in  the  state  approaching  to  aaphyxiu,  the  disturbance  of 
your  liand  is  death.     Ah,  how  1  commiserate  those  unsuspecting 
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but  ill-fated  victims^  who  are  destined  to  perish  by  your  forgetful- 
ness  of  this  caution !  At  this  moment  live  the  women  who  must 
sink  under  this  roaUpractice.  Not  to  introduce  the  hand  into  the 
uterus  in  any  case  till  the  pregnancy  is  advanced  beyond  the  sixth 
month  is  a  good  general  maxim^  tl^pugh  not  universally  applicable. 
Not  to  introduce  the  hand  into  the  uterus  before  the  sixth  month 
of  pregnancy  is  completed^ — ^not  to  pass  the  hand  into  the  womb, 
unless  the  disk  formed  by  the  dilatation  of  the  os  uteri  be  as  broad 
as  a  crown  piece^  are  both  of  them  good  general  principles  of  prac- 
tice, and  ought  to  have  their  influence ;  but  they  are  not  universal. 
When  the  woman  is  utterly  dead^  the  child  may  be  abstracted  not- 
withstanding* In  alarming  floodings,  it  is  often  safer  for  your  re- 
putation to  have  another  opinion." — Pp.  354 — 358. 

The  circumstances  requiring  the  operation  of  turning,  the 
mode  of  performing  that  operation,  and  the  cautions  necessary 
in  it,  are  very  impressively  described ;  and  here  again  the  author 
lifts  up  his  voice  against  ferocious  violence,  which,  he  adds,  ought 
to  be  exploded  from  midwifery.  His  preparatory  treatment 
also  we  like  much  for  its  simplicity  and  efficiency  ;  and  after  enu- 
merating all  the  usual  means,  he  recommends  the  practitioner  to 
trust  chiefly  to  a  full  bleeding  of  from  twenty  to  thirty  ounces, 
and  the  administration  of  eighty  or  a  hundred  drops  of  lauda- 
num. Then  after  repeating  his  injunction  to  beware  of  impa- 
tience and  violence,  to  beware  of  lacerations,  and  to  remember 
that  a  thrust  of  the  hand  here  is  as  fatal  as  a  thrust  of  the 
bayonet,  he  sums  up  the  whole  in  the  foUowing  emphatic  man- 
ner. 

"  Composure,  perseverance,  gentleness^  patience,  experience, 
great  manual  dexterity,  and  a  thorough  knowledge  of  the  bearings 
of  the  foetus,  womb  and  pelvis,  are  requisite  in  the  accoucheur  who 
manages  these  cases.  Lacerations  constitute  the  principal  danger ; 
arte  non  vi ;  of  more  sudden  violence  beware,  and  take  care  too, 
that  you  are  not  enticed  by  degrees  to  the  use  of  too  much  force, 
wheedled  onward  by  the  delusive  and  dangerous,  and  continually 
successive  expectations,  that  one  ounce  more  pressure  will  bear 
down  the  obstructidn.  Ah !  this  one  ounce — only  one  ounce  mor^— . 
it  is  this,  I  fear,  which  often  kills  the  patient.**— P.  407* 

Next  comes  the  important  subject  of  floodings,  or  rather  that 
of  their  after-management,  as  preparatory  to  the  grand  enterprise 
of  Dr  Blundell,  Transfusion. 

After  many  cautions  to  the  practitioner  regarding  the  ma- 
nagement of  the  patient  in  this  state,  an()  the  treatment  of  such 
effects  as  headach  and  diarrhoea,  weakness,  aqueous  effusions, 
the  author  enters  on  the  subject  of  Transfusion,  by  pronouncing 
a  passionate  eulogium  on  the  value  of  that  practice,  and  glancing 
very  briefly  at  its  history. 

He  then  proceeds  to  examine  the  circumstances  which  have 
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^^^B  ooutributed  to  iu  failure,  and  to  specify  the  conditions 
^^^B  Bary  to  its  success.  In  thejirf,t  place,  the  blood  of  one  animal 
^^^H  may  be  substituted  for  that  of  another  of  the  same  species  ;  in 
^^^B  the  second  place,  the  blood  of  animals  of  a  different  species  ja 
^^^B  feund  by  various  experiments  ft>  be  unsuccessful,  the  blood  of 
^^^K  a  sheep  not  being  capable  of  substitution  for  that  of  a  man,  ata 
^^^M  that  of  a  man  for  that  of  a  dog ;  and,  in  tbc  Ihird  place,  blood 
^^^^  may  be  transmitted  through  a  syringe  niiliout  much  deteriora- 
^^^H  tion.  Having  established  these  preliminary  principles,  Dr 
^^^B  Blundell  proceeds  to  enumerate  the  rules  which  are  to  be  ot>- 
^^^V  served  in  the  performance  uf  the  operation  ;  with  regard  to  the 
^^^B  exposition  and  opening  of  the  vein,  the  withdrawing  of  the  blood 
^^^1  to  be  transfused,  and  the  mode  in  which  it  is  to  be  transfused. 
^^^B  Hapid  transfusion,  he  repeats,  is  injurious.  The  blood  ought  to 
be  introduced  slowly  and  gradually ;  and  the  operator  should 
keep  his  eye  steadily  on  the  countenance  of  the  patient,  and  his 
hand  at  her  wrist  and  heart.  In  general,  the  smallest  quantity 
as  four  or  five,  or  eight  or  ten  ounces,  are  sufficient;  for  whether 
ire  transfuse  or  not,  reaction  is  apt  to  come  on  next  day.  The 
introduction  of  air,  tliough  to  be  avoided  and  deprecated,  he  re> 
presents  to  be  not  fatal ;  and  as  to  inflammation  of  the  vein, 
though  he  allows  it  to  be  what  he  calls  "  a  neat  topic  of  de- 
clamation," he  tells  the  operator  that  he  has  no  time  to  think 
about  it,  and  that  it  is  a  mere  feather  in  the  scale, — Antipater 
and  the  myomackia^  as  he  classically  reminds  his  reader. 

Then  follows  a  short  allusion  to  the  dangers  of  the  operation, 
in  which  the  author  takes  care  to  remind  the  reader  that  no  ope- 
ration is  altogether  free  from  danger, — from  venesection  to  am- . 
putstion  and  lithotomy;  and  that,  consequently,  such  arguments 
ought  not  to  be  allowed  to  influence  the  determination  of  the 
question.  "  Out  of  this  Nettle  danger,"  he  might  have  said,  "we 
pluck  this  Flower  Safety."  And  last  of  all  comes  a  beautiful  pane* 
gyric  on  thcimmutabihty,  the  immortality,  and  the  final  triumph 
of  truth  over  all  her  gsinsayers  and  foes,  (p.  +28  and  429) 

From  the  23d  to  the  27th  sections  inclusive,  Dr  Blundell 
treats  at  great  length  and  with  much  ability  of  tbc  various  forms 
of  hemorrhages — ^in  the  earlier  months,  the  latter  months,  from 
the  plaamCa  being  fixed  over  the  as  itteri,  after-flood inga  and" 
their  treatment ;  and  then  he  considers  the  subject  of  laborious 
parturition  and  its  effects,  often  very  frightful  and  detrimental 
to  the  unhappy  patient, 

In  the  30th  section,  he  enters  on  the  difficult  and  important 
subject  of  the  use  of  instruments,  and  devotes  to  it  not  fewer 
than  thirteen  sections,  in  which  he  certainly  examines  with  the- 
fullest  attention  the  merits  and  demerits,  the  reasons  for,  and 
the  objections  against,  all  the  operations  proposed  for  saving  the 
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mother  or  the  foetus,  or  both,  and  the  instruments  by  which  these 
operations  are  to  be  performed.  We  feel  that  it  is  quite  im- 
practicable to  analyze  this  part  of  the  treatise  without  writing  it 
over  in  a  different  shape  ;  and  as  we  think  that  the  manner  of 
the  author,  though  not  exactly  the  one  of  which  we  approve,  is 
in  many  respects  instructive  and  useful,  from  his  forcible  and 
impressive  mode  of  delivering  his  principles  and  practice,— 
we  recommend  a  serious  perusal  of  these  sections  to  all  who 
are  engaged,  or  likely  to  be  engaged,  in  the  practice  of  mid- 
wifery, and  especially  to  those  who  have  a  tendency  or  predi- 
lection for  the  use  of  instruments  in  that  department  of  practice. 

Such  persons  will  observe,  that  we  have  here  an  example  of  a 
man  certainly  very  eminent  both  as  a  teacher  and  practitioner, 
who  takes  every  opportunity  of  inculcating  the  truth,  that  partu- 
rition is  a  natural  process,— that  ofliciousness  and  interference 
are  always  bad  and  detrimental, — and  that  they  can  only  be  jus- 
tified by  the  extreme  urgency  and  danger  of  the  case, — and  that 
if  the  accoucheur  carries  with  him  his  lancet,  his  female  cathe- 
ter, and  a  tracheal  tube,  he  will  be  much  more  likely  to  be  a 
useful  member  of  the  profession  to  which  he  belongs,  and  of  so- 
ciety at  large,  than  if  his  mind  be  constantly  running  on  the 
veciia  and  forceps^  the  perforator  and  scoop,  and  all  the  usual 
instruments  which  have  been  contrived  by  great  accoucheurs  fat 
assassinating  infants  in  the  womb.  We  confess  that  we  admire 
the  courage  and  candour  of  Dr  Blundell  in  thus  speaking  the 
truth  without  ambiguity,  evasion,  or  reserve ;  and  we  trust  most 
sincerely  that  his  work  will  be  generally  read,  and  its  precepts 
universally  adopted  in  practice. 

In  conclusion,  we  have  only  to  say,  that  this  volume  contains 
a  large  body  of  most  useful  information,  and  which  evidently 
bears  the  stamp  of  having  been  the  result  of  much  experience  and 
reflection,— -experience,  we  may  say,  rectified  by  reasoning,  and 
reasoning  matured  and  modified  by  experience.  The  notes  often 
contain  very  important  facts,  which,  with  a  little  management, 
might  have  been  introduced  into  the  text ;  and,  perhaps,  if  the 
latter  were  cleared  of  some  of  its  apostrophic  but  rather  pitdix 
declamations,  it  would  not  diminish  the  value  of  the  work. 


Art.  III. — An  Investigation  into  the  remarkable  Medicinal 
Effects  resulting  from  the  external  application  of  Veratria. 
By  Alexander  Tubnbull,  M.  D.  8vo.  London,  18S4. 
p.  96. 

Veratria  J  a  peculiar  alkaline  principle  found  in  the  Verairum 
SabadiUaj  the  Veratrum  atbnmy  and  the  Colchicum  autumnaky 
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has  lately  been  made  the  object  of  extravagant  eocomium  by  va-  ' 
rioUB  practitiuDers  in  this  country.     Like  Creosote  on  the  con- 
tinent, it  has  been  employed  in  the  most  apposite  diseases ;  and 
maladies  usually  reckoned  beyond  the  reach  of  art,  have  been 
represented  to  be  cured,  or  at  least  mitigated  by  it,  in  the  hands 
of  its  supporters.     On  the  appearance  of  a  new  remedy  of  such 
pretensions,  those  who  reflect  on  the  many  wonderful  cures  re- 
ported to  have  been  performed  in  former  times  by  substances  now 
acknowledged  to  be  inert,  are  apt  to  look  at  it  with  a  degree  of 
distrust,  and  to  listen  with  impatience  to  the  praises  bestowed  by 
its  patrons;  and  hence  the  frequent  charges  of  illiberaJity  and 
prejudice  brought  against  the  less  credulous  and  more  expe- 
rienced class  of  physicians,  by  those,  whose  confidence  in  the 
powers  of  their  art,  has  not  been  diminished  by  the  many  failures 
and  disappointmcnls  which  it  is  the  lot  of  the  most  judicious  and 
successful  to  meet  with  in  the  course  of  a  long  practice.    Whethec  1 
verairia  is  destined  to  enjoy  more  than  an  ephemeral  reputation/  | 
remains  to  be  proved.     In  the  meantime,  whatever  tends  to  »■ 
throw  light  on  the  mode  of  its  operation  must  be  interesting; 
and  as  the  work  before  us  professes  to  be  an  investigation  into 
the  effects  resulting  from  its  external  application  in  a  variety  of 
cases,  we  shall  lay  an  examination  of  its  contents  before  thv  1 
reader. 

Dr  TumbuU's  treatise  consists  of  an  introduction  detailiof 
the  properties  and  mode  of  applying  veratria,  and  six  chapte 
each  of  which  is  devoted  to  a  consideration  of  its  effects  in  a  diH  1 
tinct  disease,  or  class  of  diseases.    Of  each  of  these  it  ii 
tention  to  lay  the  substance  before  the  reader. 

In  part  third  of  this  number  will  be  found  an  abstract  of  M.  I 
Couerbe's  paper  on  Veratrine,  from  the  Journal  tie  Pharma^a^m 
which  renders  it  unnecessary  here  to  enter  into  the  consideratinKl 
of  its  chemical  qualities.  We  shall  therefore  merely  extraofel 
from  Dr  Tiirnbulfs  work  a  passage  relating  tu  its  medicinal  quacfl 
lities,  and  the  mode  of  applying  it. 

"  The  vcritlria  of  commerce  is  nearly  white  in  colour,  and  ii 
form  of  a  fine  {wwder ;  it  is  without  smell,  but  when  accidenta 
or  otberwise  brought  in  contact  with  the  mucous  membraneof  tlij(  J 
nose,  it  induces  violent  and  even  dangerous  sneezing;  when  appliad'T 
to  the  conjunctiva,  it  produces  great  irritntion,  accompanied  by  attn 
abundant  ilow  of  tears,  which  does  not  subside  for  some  houn^  i 
Its  taste  is  extreniety  acrid,  but  destitute  of  bitterness,  and  it  actt  J 
very  strongly  upon  the  mucous  membrane  of  the  stomach  and  in- 
testines: if  introduced  into  the  stomach,  it  proves  highly  emetic 
and  purgative,  for  even  in  old  subjects  a  quarter  of  a  grain  acts 
powerfully  upon  the  bowels ;  and  in  some  experiments  tjie  effects 
have  been  so  violent  as  to  show  that  death  would  bavefoliowed  tfae 
administration  of  a  few  groins.     OccaslonaUy,  it  itppears  tliat  du4  J 
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ing  the  preparation  of  veratria,  some  of  the  particles  floating  in  the 
air  are  inhaled^  and  ^hen  such  is  the  case,  its  effects  are  generally 
purgative.  M.  Andral  Junior  found  that  when  it  was  applied  im- 
mediately to  the  tissues,  violent  and  speedy  inflammation  was  the 
consequence ;  that  when  thrown  in  small  quantity  into  the  veins^ 
it  acted  upon  the  large  intestine ;  and  that  when  introduced  in  a 
large  proportion  either  into  the  veins  or  intestine  itself,  tetanus  fed- 
lowed.  From  these  circumstances,  ver atria  was  very  properly  con- 
sidered to  be  a  medicine  possessed  of  extreme  activity,  and  it  seems 
to  have  been  some  little  time  before  it  was  thought  safe  to  introduce 
it  into  practice ;  and  although  it  has  been  employed  by  some  indi* 
viduals,  yet  such  does  not  appear  to  have  been  the  case  to  any  great 
extent. 

"  Verairia  has  been  prescribed  both  internally  and  externally. 
For  internal  use,  it  is  given  in  the  form  of  pill,  or  in  solution,"  in 
dropsy,  gout,  rheumatism,  &c. ;  and  externally,  it  is  applied  either 
in  the  form  of  solution,  or  what  is  better,  in  that  of  an  ointment 
made  with  hogs-lard ;  but  as  this  last  mode  of  using  it  is  the  one 
which  more  particularly  comes  under  review  at  present,  we  shall 
confine  our  attention  to  it  exclusively.  The  ointment  may  be  made 
from  ten  to  twenty,  or  more,  grains  of  the  alkaloid  to  an  ounce  of 
lard,  and  of  this  a  piece  the  size  of  a  large  nut  may  be  rubbed  from 
five  to  fifteen  minutes,  night  and  morning,  as  nearly  as  possible  over 
the  seat  of  the  disease,  until  relief  from  the  urgent  symptoms  be 
experienced,  care  being  taken  to  observe  that  the  skin  over  which 
the  ointment  is  to  be  rubbed  be  free  from  injury,  otherwise  con- 
siderable irritation  of  the  part  will  ensue ;  and  for  reasons  already 
given,  the  person  who  applies  it  must  be  careful  not  to  insert  even 
the  smallest  quantity  under  the  eyelids." — Pp.  3,  4,  5. 

Its  more  remarkable  effects  in  disease  are  thus  described : 

**  The  first  circumstance  which  must  strike  every  person  who 
prescribes  the  external  use  of  this  medicine,  is  the  very  remarkable 
difference  which  is  found  to  exist  betwixt  its  effects  upon  the  body 
when  so  applied,  and  those  which  result  from  its  internal  exhibi- 
tion. We  have  seen  that  when  applied  to  any  of  the  mucous  mem- 
branes even  in  the  smallest  quantity,  it  produces  the  most  violent 
irritation  ;  and  that  when  introduced  into  the  stomach,  it  operates 
as  an  emetic  and  cathartic :  but  when  rubbed  upon  the  surface  of 
the  body  to  the  extent  of  six  or  eight  grains  a-day,  for  several 
weeks,  or  even  months  together,  no  such  consequences  follow ;  for 
although  the  constitution  has  evidently,  during  the  greater  part  of 
the  time,  been  under  the  influence  of  the  verairia,  so  far  from  act- 
ing in  that  manner,  it  has  been  observed  to  calm  irritation,  remove 
pain,  and  produce  considerable  elevation  of  spirits.  The  general 
appearance  and  health  begin  to  improve,  the  appetite  remains  un- 
impaired, or  even  becomes  better,  the  patient  experiences  not  the 
slightest  degree  of  nausea;  and  the  bowels,  instead  of  being  acted 
upon  in  the  manner  in  which  the  internal  exhibition  of  the  medi- 
cine would  lead  us  to  anticipate^  are  either  altogether  unaffected,  or 
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i  JOch  a  degree  of  constipation  is  iiKluced  ob  to  render  the  1 
I  purgatives  necessary  to  keep  them  in  their  usual  Btate. 

.    "  When  the  Beralrm  is  applied  externally  in  dropsical  diseases, 
I  Ae  emetic  and  cathartic  effects  which  result  frum  its  internal  em-  j 
ployment  in  these  affections  are  exchanged  for  a  diuretic  operatioq  I 
•0  singular  and  beneficial,  as  to  bring  alwut  the  removal  of  the  et-  | 
L  fated  fluid  in  a  time  much  shorter  than  it  can  be  accomplished  in 
I  by  any  other  known  medicine;  and  it  has  <lone  so  in  many  caa^ 
I  jirhen  other  means  had  been  previously  tried  without  avail ;  but  ia  | 
I  diseases  unattended  by  aqueous  effusion,  no  effect  whatever  upon 
k  tbt  kidneys  has  been  observed. 
I      "  The  skin  over  which  the  ointment  has  been  rubbed,  even  after 
I  Ae  friction  has  been  continued  for  some  length  of  time,  shows  no 
Lmarks  of  irritation  ;  and  although  in  certain  instances  a  slight  blush 
I  ■oon  pervades  the  surface,  it  nevertheless  vanishes  in  an  hour  or 
I  tvo,  and  the  skin  returns  to  its  natural  colour.     When  the  quan- 
I  tfty  ofveratria  rubbed  in  exceeds  a  few  grains,  the  patients  gene- 
rally experience  a  considerable  degree  of  warmth  and  tingling  in 
the  part,  and  until  this  takes  place  the  peculiar  effects  of  the  me- 
dicine do  not  usually  manifest  themselves  ;  the  circumstance,  there- 
fore, is  one  worthy  of  attention,  and  may  serve  as  a  criterion  where- 
by to  estimate  the  extent  to  which  the  friction  may  be  carried  with- 
out producing  inconvenience,  and  also  ta  judge  of  the  purity  of  tha 
weralria  employed ;  for  when,  as    is  sometimes  found  to  be  tha 
case,  the  medicine  is  mixed  with  impurities,  these  sensations  ara 
not  produced,  and  its  action  is  by  no  means  »o  certain  or  powerful 
as  when  it  is  free  from  adulteration.     This  last  observation  appears 
necessary  to  prevent  the  practitioner  from  laying  a  charge  of  fail- 
ure against  it  in  cases  where  the  impure  veralria  may  have  been 
made  use  of  in  compounding  the  prescription. 

"  After  the  ointment  ha*  been  applied  a  sufficient  length  of  time 
to  put  the  constitution  completely  under  its  influence,  tlie  feeling 
of  heat  and  tingling  extends  itself  from  tlie  place  where  the  fric- 
tion may  have  been  made,  over  the  whole  surface  of  the  body,  and 
in  some  instances  involuntary  tnitchings  of  the  muscles  of  the 
mouth  and  eyelids  are  induced  ;  but  these  symptoms  disappear  ao 
soon  as  the  rubbing  has  been  discontinued  for  a  dsy  or  two,  and 
no  disagreeable  consequences  follow  to  the  patient.  The  sensibi- 
lity of  the  parts  over  which  the  application  has  been  made  is  in- 
creased to  Euch  a  degree  as  to  render  them  peculiarly  susceptibls 
of  the  presence  of  certain  stimuli,  particularly  electricity  or  gatviu 
nism.  These  agents  have  in  some  instances  been  applied  with  tb( 
veralria  ointment,  but  have  given  rise  to  sensations  so  acute  as  ta 
render  their  further  employment  almost  insupportable,  and  that 
without  the  slightest  perceptible  alteration  of  the  surface.  It  doea 
nut  appear  altogether  necessary  that  the  friction  should  be  made  ev 
actly  over  the  seat  of  the  disease  ;  for  two  cases  have  lately  coma 
under  observation  in  nhicli  the  individuals  who  rubbed  on  the 
ointment  imbibed  as  much  by  the  hand  as  proved  sufficient  to 
cure  them  of  painful  affections  in  distant  parts  nf  the  body  under 
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-which  they  had  been  labouring  for  a  considerable  length  of  time." 
—Pp.  5,  6,  7,  8. 

So  much  for  the  author^s  general  account  of  this  medicine. 
We  now  proceed  to  examine  its  reputed  success  in  affections  of 
the  heart,  tic-douioureuWy  and  other  forms  of  neuralgia^  rheu- 
matism, paralysis^  dropsy,  gout,  amauroaisj  &c. 

1.  Affections  of  the  Heart — *'  The  first  class  of  diseases  in  which 
the  use  of  veratria  has  been  found  decidedly  advantageous  compre- 
hends many  of  those  anomalous  affections  of  the  heart  and  circu- 
lating systems  in  which  the  symptoms^  though  sufficiently  distres- 
sing to  excite  alarm  in  the  patient  or  his  friends^  are  nevertheless 
wanting  in  some  particulars^  the  presence  of  which  is  necessary  to 
make  out  the  case  to  be  one  of  confirmed  organic  disease.  It  10 
not  intended  for  a  moment  to  insinuate  that  any  permanent  advan- 
tage has  arisen  from  its  employment  in  cases  where  structural  al- 
teration has  already  taken  place ;  but  the  result  of  a  pretty  exten* 
sive  experience  in  such  affections  warrants  the  hope  that  an  alle- 
viation of  the  sufferings  of  the  patients  may  be  effected  to  an  ex- 
tent sufficient  to  render  life  not  only  more  easy,  but  also  to  enable 
those  who  are  labouring  under  them  to  pursue  their  necessary  avo* 
cations. 

'<  These  diseases  are  generally  characterized  by  difficulty  of  re- 
spiration^ accompanied  by  cough,  expectoration,  inability  of  re- 
maining long  in  a  recumbent  posture^  startings  from  sleep,  swel- 
ling and  coldness  of  the  extremities,  palpitation,  a  rapid,  small,  ir- 
regular pulse,  accompanied  by  anxiety,  and  a  sensation  of  pain,  or 
rather  of  constriction  in  the  region  of  the  heart,  occasional  faintness, 
and  sense  of  suffocation.     It  has  been  successful  even  in  worse 
cases ;  for  one  of  angina  pectoris  (to  be  related  immediately)  ap- 
pears to  have  received  most  marked  and  permanent  advantage  from 
a  few  rubbinffs  with  the  ointment."    •    •    •    «  During  the  action 
of  the  veratrm  the  pulse  increases  in  strength,  and  becomes  more 
regular  in  character,  the  extremities  return  to  their  natural  warmth, 
and  the  swelling,  when  any  does  exist,  rapidly  disappears ;  the  lips 
also  regain  their  usual  colour,  and  the  general  health  and  appear- 
ance  of  the  patient  are  materially  changed  for  the  better ;  almost 
at  the  same  time  the  distress  and  anxiety  which  had  previously  exist- 
ed wear  away,  and  the  sleep  becomes  regular,  refreshing,  and  undis- 
turbed ;  the  cough  and  expectoration  diminish  daily,  the  faintness 
and  sense  of  suffocation  vanish,  and  the  patient  is  in  an  almost  in- 
credible space  of  time  restored  to  health.     Although  this  be  the 
usual  process  of  the  action  of  the  veratria  in  these  diseases,  it  ne- 
vertheless sometimes  produces  effects  of  a  different  kind,  at  least 
during  the  time  of  its  employment.     It  has  happened  that  from 
one  application  the  symptoms,  and  particularly  the  palpitation,  have 
been  increased  to  such  a  degree  as  to  render  it  impossible  to  induce 
the  patient  to  submit  to  a  second ;  but,  what  is  not  a  little  singular, 
the  irritation  has  subsided  iq  a  day  or  two,  and  along  with  it  e^rery 
trace  of  the  disease  itself  has  disappeared.     During  the  whole  pe- 
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riod  the  constitation  is  under  tlie  influence  of  the  medicine,  the 
functions  are  but  little  altered,  with  t!ie  exceptiou  ol'  the  secretioit 
of  urine,  nliich  is,  upon  the  whole,  more  actively  carried  on  than 
Kt  former  times;  and  this  latter  circuni stance  in  ull  prnbabil it; de- 
pends upon  the  existence  of  watery  effusion  somewhere  in  the  body  ; 
a  condition  which  appears  necessary  before  the  vcratTia  can  produce 
a  diuretic  effect."— Pp.  11,  12.  13. 

Let  us  ace  how  far  Dr  Turnbull's  cases  warrant  the  conclu- 
sions to  which  lie  has  come.  The  cases  of  nine  patients  are 
detailed,  all  of  whom  had  been  complaining  more  or  les^  for 
yews,  and  been  subjected  to  various  plans  of  treatment.  The 
first  of  these  was  "  a.  lady,  55  years  of  age,  short  and  thick  set, 
and  of  a  florid  complexion,  who  seven  years  before  was  seized  with 
what  her  atlendanis  considered  to  be  an  inflammatory  affection  of 
the  lungs,  fur  which  she  was  actively  treated.  The  violent  Bymp- 
toms  were  subdued,  but  she  remained  in  such  a  state,  that,  during 
winter,  she  wag  obliged  to  confine  herself  to  an  apartment  kept  at 
an  equable  temperature."  •  •  •  "  Throughout  the  whole 
seven  years  she  had  constant  cough,  attended  with  scanty  mucous 
expectoration,  a  difhculty  of  breathing,  so  great  as  to  preveat  her 
sleeping  at  night,  or  even  remaining  in  the  recumbent  posture  for 
any  length  of  time  without  bringing  on  distressing  fits  of  cough- 
ing :  respiration  very  much  hurried,  and  the  lips  of  a  purplish 
hue  t  pulse  so  small,  rapid,  and  irregular,  as  to  render  it  difficult 
to  ascertain  the  number  of  its  beats.  Over  the  region  of  the  heart. 
And  over  a  great  part  of  the  anterior  surface  of  the  thorax,  there 
was  a  very  perceptible  undulatory  motion,  aitogelher  different 
from  ordinary  pulsation ;  and  the  ear,  applied  to  the  chest  over  the 
same  region,  distinguished  the  heart's  action  to  be  extended,  in- 
distinct, and  undefined  in  its  character.  Along  the  whole  length 
of  the  left  arm,  from  the  shoulder  to  the  points  of  the  fingers,  she 
complained  of  pain,  and  a  feeling  of  unmbness,  whibh  rendered! 
the  extremity  almost  useless.  This  symptom  had  lasted  about 
four  years.  There  was  no  very  marked  derangement  in  the  di- 
gestive organs.  The  bowels  were  regular ;  the  appetite  pretty, 
good ;  but  there  existed  a  slight  degree  of  flatulence,  not,  however, 
so  great  as  to  cause  much  inconvenience ;  and  there  was  nothing 
very  particular  in  the  appearance  of  the  tongue." — Pp.  14,  15. 

No  treatment  to  which  she  had  been  subjected  had  sffurded 
any  benefit.  After  using  aperient  medicines  for  a  few  days,- 
which  produced  no  alteration,  **  she  was  put  under  the  in- 
fluence of  small  and  repeated  doscf  of  the  tartrate  of  antimony  ; 
and  along  with  this  treatment,  frictions  with  croton  oil  were  ap-i 
lied  over  the  chest  and  down  the  lefl  arm,  until  a  pretty  free  eriip-' 
tion  was  brought  out." — P.  16. 

This  sflTorded  decided  relief;  but  such  a  degree  of  debility 
Buperrened  as  to  render  the  propriety  of  its  further  continuance 
doubttiil ;  and  the  patient,  finding  that,  though  the  cough  and 
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dyspnoea  had  abated,  the  pain  still  continued,  refused  to  submit 
any  longer  to  the  remedies.  In  these  pircumst^Bces,  9  tria}  of 
veratria  was  determined  upon.  **  A  piece,  as  large  as  a  Qut, 
of  an  ointment  composed  of  fifteen  grains  of  veratria,  and  an  ounce 
of  hog*s-lard^  was  accordingly  directed  to  be  rubbed  twice  a-day 
over  the  chest  and  along  the  afiected  arm^  five  minutes  each  time, 
and  the  result  very  far  exceeded  the  expectations  formed.  The 
first  application  relieved  all  the  chest  symptoms  considerably.  TbjS 
cough  and  breathlessness^  to  a  certain  extent^  subsided^  and  ttjji 
pulse  and  action  of  the  heart  were  greatly  improved.  The  roost 
decidedly  beneficial  effects^  however^  were  produced  upon  the  ex- 
tremity :  the  pain  and  numbness  had  not  altogether  disappeared; 
but  these  symptoms  were  so  much  alleviated^  as  to  induce  the  pa- 
tient to  state,  that>  comparatively  speaking,  she  had  recovered  the 
entire  use  of  her  arm.  From  this  time  the  ointment  was  directed 
to  be  used  every  evening  for  about  ten  days,  and  then  occasionally 
as  it  might  be  found  necessary. 

''  In  about  a  fortnight  from  the  first  application  of  the  veratria, 
the  patient  was  able  to  leave  her  room^  and  walk  up  and  dowp 
stairs  with  facility  ;  and  the  general  improvement  of  her  hefUh 
was  such,  that  she  ventured  into  the  open  air ;  but,  in  consequence 
of  incautious  exposure,  the  symptoms  returned  two  or  three  tioa^, 
though  by  no  means  with  the  same  severity  as  before ;  and  whm 
such  an  occurrence  took  place^  one  or  two  rubbings  with  the  ojpt* 
ment  afforded  complete  relief.  She  is  now  in  comparative  health  ; 
her  general  appearance  is  good ;  the  pain  and  numbness  of  the 
arm  have  entirely  disappeared ;  the  circulation  is  much  o^ore  re- 
gular than  it  has  been  for  a  great  length  of  time ;  the  cough  and 
difficulty  of  respiration  are  almost  gone,  and  she  can  now  remain 
in  the  recumbent  position,  and  enjoy  a  good  night's  rest ;  and  the 
last  time  I  saw  her,  she  walked  about  four  miles  without  any  in* 
convenience." 

In  this  case,  however  great  the  alleviation  may  be,  Dr  Turn- 
bull  acknowledges  that  no  cure  can  be  expected. 

The  second  case  appears  to  have  been  one  of  aggravated 
dyspepsia,  combined,  perhaps,  with  hypochondriasis.  The  pa- 
tient would  seem  to  have  made  a  temporary  recovery  at  legist, 
whether  from  the  novelty  of  the  remedy  inspiring  hipa  with 
hope  and  confidence,  we  do  not  pretend  to  say. 

The  third  patient  was  a  lady,  36  years  of  age,  who  had  suf- 
fered for  '^  five  years  from  palpitation  of  the  heart,  attended  by 
considerable  difficulty  of  breathing.'"  The  origin  of  the  disease 
was  a  severe  inflammatory  affection  of  the  chest,  occasioned  by 
cold  caught  during  her  confinement,  for  which  she  was  treated 
in  the  usual  manner.  A  palpitation,  however,  remained  **  to 
such  a  degree,  as  to  render  her  incapable  of  taking  any  exercise 
without  materially  aggravating  her  symptoms,^ .  The  foUaviog 
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extract  nvill  enable  the  reader  to  judge  of  this  lady^s  state  when 
subjected  to  the  influence  of  veratria. 

"  She  has  had  many  exacerbations  arising  from  slight  causes^ 
and  yet  so  severe  as  to  render  venesection  necessary  to  alleviate 
the  violent  throbbing  of  her  side.  Her  eyes  are  diffused^  her  me- 
mory much  impaired^  and  she  has  a  considerable  degree  of  ner- 
vous irritability.  Her  breathing  is  difRcult^  accompanied  by  a 
slight  cough^  and  a  sense  of  partial  suffocation,  along  with  pain 
'across  the  region  of  the  hearty  and  down  the  left  arm  ;  and  these 
feelings  are  materially  increased  by  walkings  or  any  other  exertion. 
Her  pulse  is  irregular  and  quick ;  bowels  costive ;  feet  generally 
cold ;  and  her  sleep  interrupted  by  palpitation." — P.  21. 

In  these  circumstances,  she  was  put  under  the  influence  of 
small  doses  of  the  tartrate  of  antimony  and  blue  pill ;  and  an 
embrocation  of  croton  oil  was  rubbed  on  her  chest  and  arm, 
until  a  free  eruption  was  produced.  *^  So  long  as  the  patient 
continued  this  plan  of  treatment^  and  remained  quiet,  she  experien- 
ced great  relief^  but  the  palpitation  returned  nearly  as  violently  as 
ever  upon  slight  exertion,  and  she  now  began  to  complain  of  a  de- 
gree of  debility  which  she  had  not  before  been  subject  to.  Under 
ttiese  circumstances  she  was  ordered  to  have  an  ointment  prepared 
with  twenty  grains  of  veratria  to  an  ounce  of  lard,  rubbed  in  the 
usual  quantity  over  the  region  of  the  heart  for  five  minutes,  night 
and  morning ;  and,  owing  to  the  severity  of  the  pain  in  the  arm, 
frictions  with  the  croton  oil  were  ordered  to  be  made  along  it  until 
a  raw  surface  was  obtained,  and  over  this  the  veratria  ointment  was 
applied. 

''  On  the  night  after  the  first  application,  the  symptoms  were 
very  much  diminished  in  intensity,  but  the  veratria  had  occasioned 
a  degree  of  heat  and  tingling  in  the  arm  so  great  as  to  prevent  her 
sleeping ;  the  pain,  however,  never  afterwards  returned.  In  three 
or  four  days  she  began  to  take  exercise  without  inconvenience ;  and, 
at  the  end  of  three  weeks,  she  left  town  and  returned  home  quite 
well."— P.  22. 

The  fourth  was  a  clergyman,  "  fifty  years  of  age,  large-chest- 
ed, robust,  and  of  a  sanguine  temperament,^^  who  had  for  seven 
years  been  afi'ected  with  severe  palpitation,  accompanied  by  a 
quick  irregular  pulse,  difficult  breathing,  loss  of  voice,  cough, 
expectoration,  and  most  distressing  sense  of  anxiety.  Giddi- 
ness, throbbing  of  the  neck,  and  confusion  of  intellect,  occurred 
sometimes  to  such  an  extent  as  to  oblige  him  to  intermit  his 
duties  for  two  or  three  months  at  a  time.  His  bowels  were  re- 
gular, and  his  digestion  generally  good.  Small  doses  of  tartar- 
emetic  were  exhibited,  and  a  blister  applied  over  the  chest  with 
considerable  advantage ;  but  a  relapse  followed  any  remission 
of  the  treatment.  Veratria  was  then  ordered  to  be  rubbed  in. 
''  By  making  use  of  the  frictions  once  every  night  he  became  gra- 
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dually  better^  and  at  the  «nd  of  a  week  considered  himself  quite 
well.  He  was  advised^  however,  to  continue  the  ointment  a  little 
longer^  and  then  to  leave  it  off  by  degrees.  This  was  accordingly 
done  about  six  months  ago ;  and  he  has  remained  ever  since  in 
perfect  health,  free  from  any  vestige  of  his  old  complaints^  and 
fully  able  for  the  discharge  of  the  functions  of  his  office." — P.  28. 

Case  fifth  is  one  of  angina  pectoris^  in  which  various  thera- 
peutical agents  had  been  employed  with  temporary  alleviation. 

Previously  to  using  theveratria  the  patient  was  put  on  a  course 
of  medicine,  which  did  more  for  the  mitigation  of  his  symptoms 
than  all  the  previous  treatment,  so  that  his  health  was  consi- 
derably restored.  In  these  circumstances,  it  was  determined  to 
make  trial  of  verairia,  and  in  three  days  the  feeling  of  pain 
and  constriction  across  the  chest  had  entirely  disappeared.  In 
the  course  of  a  fortnight  the  pulse  and  action  of  the  heart  be- 
came more  regular  ;  the  difficulty  of  breathing  had  very  much 
diminished ;  the  complexion  was  completely  changed,  and  ex- 
hibited signs  of  unimpeded  circulation.  In  about  six  weeks  he 
could  walk  about,  and  go  up  and  down  stairs  without  inconve- 
nience. ^'  As  this  case  was  one  in  which  a  cure  could  not  be  ex- 
pected, the  patient  was  left  to  himself^  with  directions  to  rub  on 
the  ointment  whenever  a  return  of  pain  or  uneasiness  rendered  its 
employment  necessary.  This  he  accordingly  does,  and  by  its  means 
is  enabled  to  pursue  his  avocation  with  ease  and  comfort.  Before 
taking  leave  of  this  case,  it  is  proper  to  state,  that  it  was  one  of 
those  in  which  the  veratria  exerted  its  peculiar  diuretic  effects^  for, 
during  the  first  week  it  was  used,  no  less  than  six  pints  of  urine 
a-day  were  evacuated  by  the  patient."— P.  27- 

The  sixth,  eighth,  and  ninth  cases  detailed  in  this  chapter  were 
all  of  very  long  standing,  and  accompanied  by  the  various  symp- 
toms of  disordered  digestion.  These  patients  had  all  been  sub- 
ject to  various  plans  of  treatment,  and,  as  well  as  those  alluded 
to  before,  had  the  primce  viiB  cleared  before  friction  with  vera^ 
tria  was  had  recourse  to.  We  beg  to  direct  the  attention  of 
the  reader  to  this  point,  as,  though  Dr  Tumbull  allows  no  merit 
to  any  therapeutical  agent  except  the  veratria^  we  cannot  help 
thinking  that  it  contributed  materially  to  the  good  effects  said 
to  have  taken  place. 

Case  seventh  was  that  of  a  patient  affected  with  hypertrophy 
of  the  left  ventricle  of  the  heart.  The  bowels  were  cleared  out 
as  a  preliminary,  and  the  veratria  then  applied.  A  temporary 
mitigation  at  once  of  all  the  symptoms  was  the  consequence, — 
the  continuation  of  which  will  depend  upon  circumstances. 

2.  Of  the  application  of  Veratria  in  Neuralgic  affections,-^ 
In  this  chapter  thirteen  cases  are  detailed,  illustrating  the  effects 
of  veratria  in  the  more  important  forms  of  neuralgia  in  different, 
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parts  of  the  body.  Of  Tic-dotdoureux  we  have  seven  cases,  in 
bU  of  which  the  patients  had  been  tortured  for  years  with  the 
most  excruciating  Eufferings,  scarcely,  if  at  all,  temporarily  miti- 
gated by  any  plan  of  treatment  adopted.  AH  the  cases  were 
alleviated  within  half  an  hour  after  the  application  of  the  verO' 
tria  ointment.  In  several  cases  the  paroxysms  returned,  but  al- 
ways Rt  greater  intervals,  and  were  invariably  relieved  by  a  fresh 
application  of  the  medicine.  Where  any  disorders  of  the  di- 
Bestive  orf^ans  existed,  they  were  corrected  by  the  usual  means. 
The  other  six  cases  consist  of  one  of  heviacrania,  four  of  veu- 
ralgia  in  the  back,  and  one  of  a  painful  affection  in  the  situation 
of  the  OS  coccygis.  In  these  the  same  success  attended  the  appli- 
cation of  the  medicine.  \Ve  extract  Dr  Tumbull's  remarks  on 
tile  employment  of  veratria  in  this  class  of  diseases. 

"  Tile  principal  cunsidei'ations  to  he  attended  to  in  the  eroploy- 
inent  of  veratria  in  lia-dojilotireux  are  connected  with  the  part 
of  the  face,  and  the  extent  of  surface  in  which  the  pain  is  situ- 
ated, and  the  length  of  time  the  patient  has  laboureil  under  thf  1 
disease.     With  regard  to  the  first  of  these,  it  has  been  found  thaU 
in  cases  where  the  affection  is  not  confined  to  one  particular  point; 
but  has  extended  itself  along  the  ramitications  of  the  nerve  in  whiiJ 
it  has  its  seat,  the  symptoms  may  be  removed  much  more  speedi]3r^ 
and  by  means  of  an  ointment  containing  a  snialler  quantity  of  vstom 
tria  than  when  the  contrary  is  the  case ;  and  this  probably  arise 
from  the  circumstance  of  their  intensity  in  such  instances  beinj 
much  less,  and  from  the  surface  under  which  the  disi 
tually  situated  being  greater  than  where  one  spot  only  is  affected,:! 
thereby  afibrding  an  opportunity  of  making  the  application  over  ^jM 
number  of  affected  points  at  the  same  time.     In  caaes,  too,  of  lonjJ 
duration,  there  is  more  difficulty  experienced  in  performing  a  com^3 
plete  cure  than  in  those  of  a  more  recent  date  ;  but  this  does  nat| 
appear  to  arise  from  the  ointment  having  less  power  in  removing 
the  existing  paroxysm  in  these  instimccs  than  in  others,  for  it  aUJ 
most  always  affords  immediate  relief,  but  from  the  habit  of  recur>1 
rence  at  stated  intervals,  which  its  previous  long  continuance  seema  I 
to  have  impressed  upon  the  disease;  even  this,  however,  may  b*v 
broken  through  by  a  litde  perseverance;  and  a  recovery  be  efiecbrM 
ed,  if  not  as  quickly,  at  least  as  certainly  as  in  less  obstinate  cases/^| 
—Pp.  37,  38. 

3.  Of  Veratria  in  Rhatmatism. — Of  its  application  in  thwl 

disease  we  have  nine  cases.     Some  of  these  were  in  the  acuten 

stage,  others  iu  the  chronic,     The  ointment  in  the  "  former  in-j 

stances  was  rubbed  directly  upon  the  inflamed  surface,  and  insteaa   j 

r  of  proilucing  any  additional  irritation,  the  inflammation  and  swel- 

r  ling  rapidly  subsided,  and  the  pain  was  quickly  subdued. 

"  It  may  be  a  question  in  how  far  it  would  be  useful^to  apply 

hralria  ointment  at  the  very  outset  of  the  Inflammatory  stage,  for 

H  ib,  the  cases  already  alluded  to  it  was  not  applied  until  the  usual 
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antiphlogistic  remedies  had  been  resorted  to,  and  from  certain  i^ctt 
which  have  been  observed  in  its  operation,  it  appears  that  the  di8>- 
ease  must  have  existed  for  a  short  time  before  the  veratria  can  take 
any  eflTect  upon  it ;  but  further  experience  on  this  point  will  soon 
decide  the  question."— Pp.  59  and  60. 

Where  the  disease  is  acute  the  proportion  of  veratria  should 
be  lessened,  in  consequence  of  the  extent  of  surface  to  which  it 
has  to  be  applied,  and  the  quantity  used,  ^*  for  in  this  as  in 
other  affections  the  strength  of  the  ointment  should  always  bear  a 
certain  relation  to  the  space  over  which  it  is  to  be  applied. 

4.  Of  Veratria  in  Paralysis, — The  good  effects  of  veratria 
in  tic'douloureuxy  and  the  partial  paralysis  which  frequently 
attends  it,  led  to  its  trial  in  paralytic  affections  occurring  in  other 
parts  of  the  body.  In  the  cases  referred  to  by  Dr  TurnbuU, 
'*  the  disease  existed  in  different  degrees  of  severity ;  in  two  or  three 
the  patients  had  almost  entirely  lost  the  power  of  motion  in  one 
side  of  the  body^  but  recovered  it  again  by  making  use  of  frictions 
with  the  ointment  over  the  affected  extremities^  and  more  particu- 
larly along  the  course  of  the  nerves.  The  greater  number  has, 
however,  consisted  of  slight  paralytic  affections,  situated  in  certain 
muscles,  existing  either  by  themselves,  or  in  conjunction  with  othef 
affections,  and  especially  with  lic^douloureux, 

"  From  the  more  extensive  nature  of  the  disease  in  the  former 
cases,  these  have  required  the  treatment  to  be  continued  for  some 
little  time ;  but  in  the  latter,  one  or  two  applications  have  been 
successful  in  restoring  the  muscles  to  their  healthy  condition. 

**  In  either  instance  afler  the  frictions  have  been  made,  there  is 
a  degree  of  warmth  and  tingling  felt  in  the  parts ;  gentle,  indeed^ 
at  first,  but  becoming  more  and  more  manifest  at  each  successive 
application,  until  the  nerves  of  the  affected  parts  are  stimulated  to 
a  degree  sufficient  to  enable  them  to  resume  their  functions/'^- 
Pp.  73  and  74. 

5.  0/  yeraina  in  Dropsy, — "  The  forms  of  dropsy  which  have  been 
submitted  to  the  action  of  the  veratria,  are  hydrothorax,  ascites,  ana* 
sarca,  and  dropsy  of  the  ovaries :  in  all  of  these  it  has  been  found 
of  service,  but  particularly  in  the  first  three,  several  cases  of  which 
have  been  cured  by  it  in  a  week  or  two,  even  when  the  severity  of 
the  symptoms  was  such  as  to  threaten  the  life  of  the  patient  wiUiin 
a  few  hours.  But  in  the  encysted  form,  the  benefit  derived  from 
its  employment  is  neither  so  great  nor  so  quickly  manifested ;  in  a 
few  instances,  however,  a  removal  of  the  disease  has  been  brought 
about  by  persevering  in  the  treatment,  and  in  several  others  the 
bulk  of  the  swelling  has  been  materially  diminished."— Pp.  79 
and  80. 

*'  Before  veratria  be  applied  every  attention  ought  to  be  paid  to 
the  state  of  all  the  organs,  upon  a  derangement  of  which,  either  in 
structure  or  function,  the  effusion  may  depend ;  otherwise  the  anti- 
cipated effects  will  not  be  produced."—."  The  same  rule  before  laid 
down,  as  to  the  relation  which  the  strength  of  ointment  ought  to 
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bear  to  the  extent  of  surface  over  which  it  has  to  be  rubbed,  and  to 
the  state  of  the  patient,  must  be  kept  in  mind,  for  inattention 
to  this  circumstance  may  give  rise  to  want  of  success  in  the  cure. 
As  the  frictions  should,  if  possible,  be  made  over  the  whole  surface 
under  which  the  effusion  exists,  and  as  this  must  vary  with  the 
situation  and  extent  it  occupies,  no  prescription  applicable  in  every 
instance  can  be  given,  except  that  the  quantity  of  the  ointment 
rubbed  in  each  time,  should  not  in  adults  contain  less  than  two, 
nor  than  more  than  four  or  five  grains  of  veratria ;  and  the  friction 
should  be  continued  for  about  twenty  minutes,  and  repeated  once 
or  twice  a-day,  according  to  the  impression  produced  ;  this  in  ge- 
neral begins  to  show  itself  in  a  few  hours,  but  not  in  the  manner 
in  which  our  knowledge  of  the  consequences  following  from  the 
medicine  when  given  internally,  would  lead  us  to  anticipate." — 
**  When  rubbed  upon  the  skin  in  dropsical  cases,  it  acts  powerfully 
upon  the  kidneys,  and  at  the  same  time  appears  to  have  an  astringent 
effect  upon  the  bowels.  The  quantity  of  urine  evacuated  by  the 
patient,  in  some  instances  almost  exceeds  belief,  and  might  be  con- 
sidered as  accidental,  were  it  not  that  it  has  been  observed  as  an 
invariable  occurrence.  This  circumstance  is  followed  by  an  almost 
immediate  subsidence  of  the  swelling,  which  goes  on  gradually  to 
diminish  until  none  of  it  is  left :  the  patient  then  gains  strength 
daily,  and  soon  acquires  his  former  degree  of  health."  ♦  *  •  • 
.'*  In  ovarian  dropsy  the  change  in  the  size  of  the  tumour  is  much 
less  rapid  than  in  die  other  forms,  and  in  most  cases  it  is  not  at- 
tended by  any  great  increase  in  the  quantity  of  urine.  The  oint- 
ment best  fitted  for  use  in  this  particular  disease  is  made  from  fif- 
teen to  twenty  grains  of  veratria  to  an  ounce  of  lard ;  and  it  should 
be  rubbed  over  the  swelling  about  twenty  minutes  night  and  morn- 
ing. Under  this  treatment  the  circumference  of  the  abdomen  di- 
minishes generally  from  an  inch  to  an  inch  and  a  half  in  the  course 
of  each  successive  week,  occasionally  remaining  stationary :  and 
the  disease  at  length  either  wholly  disappears,  or  becomes  less  in 
size,  and  this  event  is  oflen  accelerated  by  passing  galvanic  or  elec- 
tric shocks  through  the  tumour  at  the  same  time  that  the  ointment 
is  employed." — Pp.  80,  81,  8$J,  and  S3. 

In  illustration  of  Dr  Tumbuirs  remarks,  five  cases  are  de- 
tailed, one  of  ascites  accompanied  by  anasarca^  one  of  hydro- 
thorcuv  and  anasarca^  one  of  hydrothorax^  and  two  of  ovarian 
dropsy.  All  these  had  been  subjected  to  pretty  active  treatment 
before  the  veratria  was  used;  and  either  before  or  during  the 
friction  aperient  medicines  were  used,  except  in  case  second,  the 
most  remarkable,  where  sixty-four  pints  of  urine  were  passed  in 
four  days.  In  less  than  a  fortnight  the  dropsy  of  this  patient 
disappeared,  and  no  morbid  symptom  remained,  except  irregu- 
larity of  pulse,  &c.  He  enjoyed  robust  health  for  two  years, 
but  expired  suddenly  one  morning  at  breakfast. 

No  post  mortem  appearances  are  detailed. 

6.  Of  Veratria  in  Goufj  Amaurosis^  and  Syphilitic  Nodes,^^ 
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Of  the  effects  of  this  medicine  in  these  diseases  little  is  said,  but 
that  little  of  course  holds  out  great  inducements  to  adopt  this 
mode  of  treatment. 

We  have  now  given  a  very  full  view  of  the  treatise  before 
us,  and,  from  a  careful  consideration  of  all  the  circumstances, 
our  impression  is,  that  the  beneficial  effects  of  the  agent  of  which 
he  treats  have  been  considerably  exaggerated.  We  must  say, 
too,  that  Dr  TumbulPs  work  contains  but  a  partial  view  of  the 
subject.  Has  the  author  ever  met  with  cases  in  which  veratria 
failed  to  perform  the  miracles  attributed  to  it  ?  If  so,  why  are 
the  unsuccessful  cases  not  detailed  ?  Is  he  not  aware  that  the 
remedy  has  failed  in  the  hands  of  some  acute  practitioners,  when 
the  failure  could  not  be  attributed  to  the  impurity  of  the  prepa- 
ration ?  Of  such  cases  he  must  have  heard,  and  yet  no  explana- 
tion of  them  is  given. 

It  appears  to  us,  too,  that  the  author  has  overlooked  the  effects 
which  the  previous  or  concomitant  treatment,  as  well  as  simple 
friction,  and  the  action  of  veratria  as  a  rubefacient,  may  have 
had  on  the  system. 

In  conclusion,  we  may  observe,  that  veratria  has  been  ami- 
pletely  unsuccessful  in  the  hands  of  several  physicians  who  have 
made  trial  of  it  in  this  part  of  the  country, — that  the  cases  in 
which  it  is  said  to  have  proved  beneficial  are  neither  numerous 
nor  decisive  enough  to  establish  its  reputation,— -and  that,  till 
farther  information  be  given  on  the  subject,  we  shall  continue 
sceptical  of  its  powers.  However  powerful,  indeed,  be  its  phy- 
siological effects  on  the  system,  its  therapeutic  influence  in  dis- 
ease appears  to  be  not  greater  than  that  of  other  remedial  agents; 
and  the  diseases  which  are  incurable  to  them,  resist  also  the  ope- 
ration of  veratria. 

In  addition  to  these  objections,  it  continues,  and  will  probably 
for  some  time  continue,  rather  a  costly  drug ;  and  its  ambiguous 
or  trifling  influence  will  not  as  yet  compensate  for  the  great  ex* 
pence  at  which  it  is  procured. 


Art.  IV. — Pathological  and  Surgical  Observations  on  the 
Diseases  of  the  Joints.  By  B.  C.  Brodte,  V.  P.  R.  S.,  Ser- 
geant-Surgeon to  the  King,  and  Surgeon  to  St  George"*s  Hos- 
pital. Third  edition,  with  Alterations  and  Additions.  Lon- 
don, 1834.     8vo,  pp.  344. 

Though  the  pathology  and  treatment  of  diseases  of  the  joints 
have  been  assiduously  investigated  and  satisfactorily  illustrated  by 
many  inquirers,  both  in  this  country  and  on  the  continent,  during 
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'  the  last  twenty  years,  we  have  no  individual  who  has  contributed 
HO  much  by  his  exertions  to  rectify  and  enlarge  our  knowledge  of 
these  subjects  as  Mr  Hrodic.  His  papers  in  the  fourth,  fifth, 
and  sixth  volumes  of  the  Medtco-Chirurgical  Transactions,  tend- 
ed in  a  very  remarkable  degree  to  diffuse  among  the  profession 
jlist  notions  of  the  nature  and  proper  treatment  of  those  frequent 
1  and  unmanageable  disorders,  and,  by  directing  the  attention  of 
I  practitioners  to  the  symptomatic  characters  of  articular  diseai 
m  their  early  and  incipient  stage,  and  the  corresponding  m' 
bid  changes  in  the  respective  articular  tissues,  to  render  1 
treatment  thereby  more  efficient  at  the  only  period  when  it  can 
be  efficient. 

The  subsequent  publication  of  these  papers  in  an  enlarged 
and  more  improved  form  was  a  still  greater  service  to  this  de- 
partment of  surgical  patltolugy  and  therapeutics  ;  and  the  gene- 
ral Buflrnge  of  the  profession  has  long  ago  secured  to  the  Obser- 
vations of  Mr  Brodie  the  character  and  rank  of  a  standard  trea- 
tise. At  the  first  appearance  of  this  work  in  1818  we  gave,  in  our 
fifteenth  volume,  such  a  sketch  of  its  contents  as  in  that  form  and 
at  that  period  n  as  requisite.  The  work  has  since  that  time  been 
so  much  improved  by  additions  and  alterations,  that  some  further 
account  of  its  appearance  in  the  present  edition  becomes  indis- 
pensabtc. 

Adhering  to  the  arrangement  originally  adopted  in  the  first 
edition,  Mr  Brodie  treats  successively  of  Inflammation  of  the 
Synovial  Membrane,  Ulceration  of  the  Synovial  Membrane,  a 
Morbid  Change  of  Structure  in  the  Synovial  Membrane,  Ul- 
ceration of  the  Articular  Cartilages,  Scrofulous  Diseases  origi- 
nating in  the  Cancellary  tissue  of  the  Bones,  Caries  of  the  Spine, 
Cartilages  in  the  Cavities  of  Joints,  Malignant  and  other  Dis- 
eases, and  lastly.  Inflammation  of  the  Buts(B  Mucosce. 

Mr  Brodie  commences  the  subject  with  the  history  of  Inflam- 
mation of  the  Synovial  Membrane,  which  he  delivers  with  great 
accuracy  and  minuteness.  Of  this  the  best  example  is  the  ac- 
count of  the  disease  as  it  appears  in  the  articulation  of  the  hi] 
joint, — one  of  the  forms  of  Morbus  Coxarius. 

"  When  inflammation  attacks  the  synovial  membrane  of  the  hi^ 
there  is  an  evident  fulness  of  the  groin,  and,  in  some  instances,  ^ 
the  nates  also.  There  is  pain,  which  is  referred,  not  to  the  knM 
as  in  cases  of  ulceration  ofthe  curtilages,  but  to  tlie  upper  and  it 

Start  of  the  thigh,  immediately  below  the  origin  of  the  adi 
ongjis  muscie.  The  pain  is  aggravated  when  the  paiient  s 
erect,  and  allows  the  limb  to  hang,  without  the  toot  resting  o 

is  also  increased  by  motion,  but  not  by  pressing  t 
lurfaces  against  each  other,  so  that  it  does  not  prevei!^  I 
the  weight  of  the  body  being  borne  by  the  oRected  limb.     "^ ' 
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pain  18  ofVen  very  severe,  yet  it  does  not  amount  to  that  excruciat- 
ing sensation  which  exhausts  the  powers  and  spirits  of  the  patient 
in  whom  the  cartilages  of  the  hip  are  ulcerated.  From  some  casea 
which  have  fallen  under  my  observation,  I  cannot  doubt  that  in- 
flammation of  the  synovial  membrane  of  the  hip  occasionally  ter-* 
minates  in  dislocation  of  that  joint.  It  is  easy  to  understand  how 
this  may  happen,  where  the  synovial  membrane  and  capsular  liga- 
ment are  much  distended  and  dilated^  the  round  ligament  being  at 
the  same  time  separated  from  one  of  its  attachments  by  ulceration. 
The  head  of  the  femur^  under  these  circumstances^  Would  be  pushed 
outwards  until  it  had  passed  beyond  the  bony  margin  of  the  aceta" 
bnlum,  when  the  action  of  the  gluicei  muscles  would  draw  it  up- 
wards, and  cause  it  to  be  lodged  on  the  dorsum  of  the  ilium*  An 
example  of  this  kind  of  dislocation  will  be  found  among  the  cases 
which  will  be  related  hereafter." 

We  shall  only  stop  here  to  observe,  that  this  is  the  species  of 
dislocation  denominated  by  many  continental  authors  Conaecu^ 
tive,  and  described  iu  such  a  manner  as  not  to  convey  a  very 
just  idea  of  its  true  nature.  Thus  Dzondi,  in  a  recent  number 
of  the  Archives  Generates^  has  given  an  account  of  this  fohn 
of  dislocation,  as  if  it  were  a  disease  new,  extraordinary,  and 
unknown.  To  every  one,  however,  who  has  observed  a  few 
cases  of  disease  of  the  hip-joint,  this  dislocation  must  be  both 
well  known,  and  its  causes  and  mechanism  easily  understood* 
It  is  produced,  as  Mr  Brodie  observes,  by  the  distension  and 
swelling  of  the  synovial  membrane,  and  the  round  ligament  being 
at  the  same  time  detached  by  ulceration. 

"  Aflcr  inflammation  of  the  synovial  membrane  has  subsided, 
the  fluid  is  absorbed,  and,  in  some  instances,  the  joint  regains  its 
natural  figure  and  mobility  ;  but.  in  other  cases,  stiffness  and  swel- 
ling remain.  Sometimes  the  swelling  has  the  same  peculiar  form 
which  it  possessed  while  tlie  inflammation  still  existed^  and  while  * 
fluid  was  contained  in  the  joint ;  and  we  may  then  suppose^  that 
it  depends  principally  on  the  inner  surface  of  the  synovial  mem- 
brane having  a  thick  lining  of  coagulated  lymph.  At  other  times 
the  swelling  has  the  form  of  the  articulating  extremities  of  the 
bones,  that  is,  nearly  the  natural  form  of  the  joint ;  and  it  probably 
arises  from  the  thickened  state  of  the  synovial  membrane.  From 
whichever  of  these  causes  it  be  that  a  swelling  remains  after  the 
inflammation  has  subsided^  the  patient  is  very  liable  to  a  recurrence 
of  the  disease  whenever  he  is  exposed  to  cold,  or  exercises  the  limb 
in  an  unusual  degree,  and  often,  without  any  evident  reason,  th'e 
pain  returns,  and  the  swelling  is  augmented.  In  those  cases  in 
which  the  synovial  membrane  is  thickened,  although  the  fluid 
which  had  been  effused  is  absorbed,  and  the  principal  swelling  has 
disappeared,  it  occasionally  happens  not  only  that  a  certain  degree 
of  inflammation  still  lingers  in  the  part,  but  that  it  continues  until 
the  morbid  action  extends  to  the  other  textures ;  and  ultimatelv 
ulceration  takes  place  in  the  cartilages,  suppuration  is  established. 
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and  there  is  complete  destruction  of  the  articulating  surfaces.  In 
this  advanced  stage^  if  we  wish  to  know  whether  the  inflammation 
of  the  synovial  membrane^  or  the  ulceration  of  the  cartilages^  has 
been  the  primary  affection^  we  must  form  our  judgment  not  from 
the  present  symptoms,  but  from  the  previous  history  of  the  case. 
It  is^  indeed,  often  difficult  to  procure  a  history  on  the  accuracy  of 
which  we  can  rely,  particularly  in  hospital  practice ;  but  this  is  of 
the  less  importance,  as  whatever  the  disease  may  have  been  in  its 
wigin,  where  it  has  proceeded  so  far  as  has  been  described,  there 
is  no  difference  respecting  the  treatment ;  and  for  the  most  part, 
when  suppuration  has  taken  place,  there  is  little  prospect  of  ad- 
vantage from  any  thing,  except  the  removal  of  the  limb  by  am- 
putation." 

In  the  treatment  of  this  form  of  articular  disease,  Mr  Brodie 
recommends  that  the  particular  causes  of  the  synovial  inflam- 
mation should  be  considered.  Thus,  when  the  disease  is  idio- 
pathic, whether  acute  or  chronic,-— depletion,  both  general  and 
local,  in  the  former  case,  and  local  in  the  latter, — and  the  other 
parts  of  the  antiphlogistic  regimen  are  to  be  put  in  operation. 
In  the  chronic  form  of  the  disease,  he  justly  regards  depletion 
by  cupping  as  a  much  more  powerful  remedy  than  that  by 
leeches,  as  it  is  both  more  sudden,  and  more  efficient  than  the 
slow  and  uncertain  depletion  procured  by  leeches.  To  the  latter 
variety  of  the  disease,  also,  he  regards  blisters  as  more  suited  than 
to  the  former,  and  more  effectual  when  applied  at  a  little  distance 
from  theinflamed  joint,  than  close  upon  the  integuments  by  which 
it  is  invested.  He  justly  enjoins,  however,  that  they  should  not 
be  applied  unless  after  previous  abstraction  of  blood,  or  when  the 
inflammation  is  so  moderate  as  not  to  demand  blood-letting. 

It  not  unfrequently  happens,  especially  in  the  case  of  the  knee- 
joint,  that  all  the  precautionary  measures  adopted  are  inadequate 
to  promote  resolution  and  prevent  the  effusion  of  fluid.  In  such 
circumstances,  Mr  Brodie  has  ventured  to  evacuate  the  fluid  by 
puncture  with  the  following  efiects. 

"1.  In  a  thin  person,  if  a  few  punctures  be  made  with  an  in- 
strument a  little  broader  than  a  couching  needle,  by  means  of  an 
exhausted  cupping-glass  applied  over  the  punctures,  a  large  quan- 
tity of  fluid  may  be  easily  abstracted  without  the  smallest  danger, 
and  with  no  inconsiderable  relief  to  the  patient.  But  while  inflam- 
mation exists,  the  relief  is  not  permanent,  the  fluid  being  rapidly 
regenerated,  so  that  in  a  day  or  two,  or  perhaps  in  a  few  hours,  the 
swelling  is  as  large  as  ever.  If,  on  the  other  hand,  the  inflamma- 
tion be  already  subdued,  the  absorption  of  the  fluid  usually  goes  on 
so  rapidly,  that  any  more  expeditious  method  of  removing  it  is  un- 
necessary. 9.dly,  If  suppuration  has  taken  place  in  the  joint,  not 
in  consequence  of  ulceration,  but  from  the  surface  of  the  synovial 
membrane,  a  free  opening  made  into  it  with  a  lancet  will  often  be 
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attended  with  the  best  effects.  I  have  known,  under  such  circum- 
stances, ankylosis  to  become  established  almost  immediately,  and 
the  patient  to  obtain  a  speedy  cure  with  an  ankylosed  joint.  The 
most  prudent  method  of  proceeding  is  to  make  a  puncture  with  a 
needle  first,  and  allow  a  small  quantity  of  fluid  to  escape,  so  as  to 
ascertain  its  nature.  If  it  be  not  simply  turbid  serum,  but  actual 
pus,  the  lancet  may  be  used  afterwards." — P.  33. 

After  these  measures  have  been  employed,  Mr  Brodie  recom- 
mends, if  the  inflammatory  action  continue,  the  usual  counter- 
irritant  agents,  and  finally,  the  absolute  quiescence  of  the  joint 
maintained  by  splint  and  bandage,  and  other  means  of  mecha- 
nical restraint  and  support.  Blisters  and  the  employment  of 
moxa,  in  the  manner  recommended  by  Mr  Boyle,  hed|;present8 
to  be  useful  in  restoring  mobility  depending  upon  ^ckening 
and  effused  lymph,  and  at  a  still  later  period,  friction  by  the 
hand  with  starch  or  other  fine  powder,  or  the  force  of  a  stream 
of  hot  water  directed  on  the  joint  in  the  manner  of  the  douche. 

When  the  disease  is  connected  with  the  rheumatic  diathesis, 
Mr  Brodie  recommends  opium  and  ipecacuan,  colchwum  aututn- 
nalcy  and  mercury,  in  the  form  of  calomel  and  opium.  When 
it  appears  to  be  associated  with  syphilitic  symptoms,  he  reconf- 
mends  a  well-regulated  course  of  mercury  ;  and,  if  there  be 
reason  to  believe  that  it  depends  upon  the  protracted  or  injudici- 
ous use  of  that  mineral,  or,  where  there  are  symptoms  of  affection 
of  the  bones  and  periosteum,  he  recommends  the  sarsaparilla  as 
particularly  advantageous.  Lastly,  in  the  form  of  the  disease 
which  partakes  at  once  of  gout  and  rheumatism,  and  which  ap- 
pears to  approach  to  the  Nodosity  of  the  Joints,  he  recommends 
particular  attention  to  diet  and  exercise, — avoiding  all  articles 
which  are  either  liable  to  produce  acescency  or  indigestion,  due 
regulation  of  the  alimentary  canal  by  rhubarb,  compound  decoc- 
tion of  aloes  or  similar  aperients,  the  occasional  use  of  the  acetous 
extract  of  colchicum^  for  ten  or  twelve  successive  nights,  in  small 
doses,  and  the  long-continued  use  of  alkaline  remedies,  as  car- 
bonate of  potass. 

The  different  forms  of  disease,  and  their  appropriate  reme« 
dies,  are  well  illustrated  by  a  good  selection  of  instructive  cases. 

Ulceration  of  the  synovial  membrane,  as  a  primary  affection, 
appears  not  to  be  very  frequent  in  the  practice  of  Mr  Brodie ; 
and  he  describes  only  two  cases  of  the  disorder,  one  in  the  syno- 
vial membrane  of  the  femur  of  a  young  lady  of  nine,  the  other 
in  the  humerus  of  a  middle-aged  man.  In  both  cases  purulent 
matter  was  formed  in  the  articular  cavity ;  and  in  both  cases 
the  patient  sunk  under  the  intensity  of  the  constitutional  symp- 
toms of  the  disease. 

In  the  third  chapter,  Mr  Brodie  describes  and  illustrates,  by 
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the  histoT^  of  B«ven  intereGting  cases,  a  particular  species  of 
morbid  change  which  the  synovisl  membrane  is  liable  to  un- 
dergo, and  which  he  regards  as  peculiar  to  this  tissue,  and  de- 
pending on  the  same  causes,  and  betraying  the  same  disposition 
as  pulmonary  tubercles  or  cancer  of  the  breast.  To  this  form 
of  articular  disense,  as  we  did  not  formerly  speak  of  it,  we  shall 
at  present  shortly  direct  the  attention  of  the  reader. 

This  change  consists  in  the  synovial  membrane  losing  its 
character  of  a  thin  transparent  pellicle,  and  becoming- converted 
into  a  thick  pulpy  substance  of  various  shades  of  dark-red  or 
brown,  intersected  by  white  membranous  lines,  and  varying  in 
tbiclcness  from  a  quarter  of  an  inch  to  half  an  inch.  Mr  Brodie 
infers,  that  in  this  change  a  new  structure  is  substituted  in  place 
of  ibe  natural  one ;  and  he  regards  it  as  similar  to  pulmonary 
tubercles  in  the  ulterior  changes  which  it  undergoes.  Thus, 
while  tubercles  give  rise  to  inflammation  and  bronchial  secre- 
tion, and  themselves  are  dissolved  in  a  species  of  spurious  sup- 
puration, this  pulpy  degeneration,  as  it  may  be  denominated, 
gives  rise  to  bloody-serous  secretion,  to  suppuration,  lo  ulcera- 
tion of  the  membrane,  and  even  ulceration  of  the  cartilages,  and 
occasionally  fistulous  openings  communicating  estemally. 

This  disease  is,  according  to  the  experience  of  Mr  Brodie, 
most  frequent  in  the  knee-joint ;  and,  indeed,  he  states,  that  he 
has  never  known  an  instance  of  it  taking  place  in  the  hip  or 
shoulder-joint.  Mr  Hodgson  states,  that  he  has  met  with  an 
example  of  it  in  the  ankle-joint. 

Though  its  origin  cannot  be  traced  to  any  distinct  cause,  it 
is  often  connected  with  the  occurrence  of  repeated  attacks  of  in- 
flammation,— another  circumstance  in  which  Mr  Brodie  regards 
it  as  analogous  to  pulmonary  tubercles,  scirrhua,  and  similar 
disorganizing  diseases. 

At  first  it  gives  rise  only  lo  slight  stiffness  and  swelling,  with- 
out pain ;  and  as  the  disease  advances,  the  most  prominent  in- 
convenience appears  to  be  the  mere  stiffness  and  diminished 
mobility  of  the  joint,  until,  in  the  majority  of  cases,  it  scarcely 
admits  of  the  smallest  motion.  The  shape  which  the  swelbng 
assumes,  bears  some  resemblance  to  that  which  takes  place  in 
cases  of  inflammation  of  the  synovial  membrane.  The  swelling 
is  soft  and  elastic,  communicating  the  sensation  as  if  it  contained 
fluid ;  and  if  one  hand  only  be  employed,  even  the  most  expe- 
rienced surgeon  may  be  induced  to  draw  this  inference ;  but,  if 
the  examiner  employ  a  hand  on  each  side,  the  absence  of  fluid 
is  distinguished  by  the  want  of  fluctuation. 

It  is  a  very  remarkable  proof  of  the  dtfierent  degrees,  in  which 
the  organic  sensibility  of  the  articular  tissues  is  roused  in  this 
disease,  that  it  may  proceed  to  a  very  advanced  stage  without 
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giving  rise  to  pain,  and  that  abscesses  may  be  fonned,  and 
the  cartilages  may  be  ulcerated,  before  uneasiness  is  felt ;  and, 
even  in  this  stage  of  the  complaint,  the  pain  is  rarely  so  severe 
as  when  ulceration  of  the  cartilages  takes  place  in  a  primary 
form.  Even  then  these  abscesses,  which  are  secondary  efiects 
of  the  degeneration  of  the  synovial  membrane,  discharge  a  smaU 
ler  quantity  of  purulent  matter,  and  heal  more  readily,  than  in 
cases  of  primary  affection  of  the  synovial  membrane.  Notwith- 
standing, however,  the  small  degree  of  pain,  the  efiects  on  the 
constitution  are  extremely  pernicious ;  and  the  patient  becoming 
hectic,  loses  flesh  and  strength,  and  sinks,  unless  the  limb  be 
removed  by  amputation. 

The  duration  of  the  disease  varies  in  difierent  cases  from 
several  months  to  one  or  two  years.  Mr  Brodie  distinguishes 
it  from  chronic  inflammation  of  the  synovial  membrane  by  its 
obstinacy  to  the  usual  remedies,  and  by  the  progress  of  the 
complaint.  He  thinks  that  many  of  the  cases  so  vaguely  de- 
scribed under  the  comprehensive  name  of  White-Swelling  by 
Mr  Russell  and  others,  belong  to  this  head. 

The  only  remedy,  it  is  clear,  for  this  disease  is  removal  of 
the  joint.  All  other  means  act  not  on  the  disease  itself^  but  on 
the  secondary  inflammation  to  which  it  gives  rise. 

.The  chapter  on  Ulceration  of  the  Cartilages  was  considered 
at  sufiicient  length  in  the  article  in  the  fifteenth  volume  of  this 
Journal ;  and  the  subject  need  not  now  be  resumed* 

In  the  fifth  chapter  in  the  work,  Mr  Brodie  treats  of  a  Scro^ 
fulous  Disease  of  the  Joints^  having  its  origin  in  the  Cancd^ 
lar  Structure  of  the  Bones, 

From  the  cases  given  by  the  author,  and  the  general  descrip- 
tion, it  results,  that  in  this  affection  the  bones  become  preter- 
naturally  vascular,  and  contain  a  smaller  proportion  than  usual 
of  earthy  matter,  and  that  at  the  commencement  of  the  conif- 
plaint  a  transparent  serous  fluid,  and  afterwards  yellowish  cheesy 
matter,  is  infiltrated  in  their  canceUi. 

From  the  diseased  bone,  according  to  Mr  Brodie,  we  see  in 
some  instances  vessels  carrying  red  blood  extend  into  the  carti- 
lage, which  eventually  ulcerates  in  spots,  the  ulceration  b^n- 
ning  on  the  attached  surface  of  the  cartilage,  and  proceeding 
slowly,  while  the  bone,  thus  rendered  carious,  may  die  and  ex- 
foliate partially.  As  the  latter  process  advances,  secondary  in^ 
flammation  of  the  cellular  tissue  external  to  the  joint  takes 
place ;  and  serum,  and  afterwards  coagulated  lymph  is  efiused, 
giving  rise  to  a  puffy  and  elastic  swelling  in  the  early,  and  an 
oedematous  swelling  in  the  advanced  stage  of  the  disease.  As 
purulent  matter  is  poured  into  the  cavity  of  the  joint,  and  as 
Its  component  tissues  become  mechanically  distaided,  aupei^ 
ficial  inflammation,  terminaling  in  ulceration,  tadDes  phoe,  iiid 
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sinuous  and  Kstulous  openings  are  formed  in  the  surrounding 
80^  pans. 

This  account,  which  we  have  simply  abridged  from  the  de- 
acription  of  the  author,  shows  that  the  disease  originated  not  in 
the  hones,  strictly  speaking,  as  represented  hy  the  author,  but 
in  the  medullary  membrane  of  the  cancelli  of  their  articular 
extremities.  The  membrane  from  its  extreme  vascularity  is 
particularly  liable  to  assume  the  process  of  chronic,  or  what  is 
vulgarly  in  this  case  named  scrofulous,  inflammation.  In  other 
words,  its  vessels  becoming  preter naturally  feeble  and  incapable 
of  transmitting  the  blood  circulating  in  them,  become  preter- 
naturally  loaded,  with  slowly  moving  or  retarded  blood ;  serum 
first  is  effused  into  the  cancelli ;  and  much  at  the  same  time 
sero-albuminoiis  fluid,  which  undergoes  spontaneous  separation 
into  scrum  and  albumen,  the  latter  constituting  the  cheesy  mat- 
ter,— issues  from  the  vessels  of  the  membrane  ;  and  even  puru- 
lent matter,  more  or  less  perfect,  may  at  this  time  be  secreted. 
As  the  deranged  action  continues,  the  bony  partitions  of  the 
cancelli  necessary  become  deprived  of  their  usual  nourishment, 
and  are  hence  both  less  firm  than  natural,  and  more  easily 
separated  from  each  other  by  the  increasing  quantity  of  new 
product.  In  this  manner  not  only  are  they  detached  from  each 
other,  but  from  the  cartilage  by  which  their  articular  ends  are 
invested,  and  while  some  portions  are  thus  rendered  carious, 
others  necessarily  die;  after  which  the  new  products  of  albu- 
minous purulent  matter  and  bloody  scrum  or  ichor  are  poured 
into  the  cavity  of  the  joint. 

The  successive  steps  of  this  process  we  have  several  times 
observed  in  various  instances  of  this  disease  taken  at  different 
stages  of  its  progress.  Though  we  do  not  say  that  the  descrip- 
tion given  by  Mr  Brodie  is  positively  erroneous,  we  cannot 
help  thinking,  that,  by  looking  to  the  effects  of  the  disease  only 
as  disclosed  by  dissection,  without  taking  into  account  the  causes 
of  these  effects,  his  views  on  this  subject  are  less  complete  than 
they  might  have  been.  The  disease  makes,  indeed,  some  ap- 
proach to  Spina  Ventosa. 

The  treatment  of  this  disease  Mr  Brodie  justly  represents  to 
be  somewhat  perplexing.  Though  the  process  is  of  an  inflam- 
matory character,  the  ordinary  antiphlogistic  remedies  exercise 
little  influence  upon  it;  and  he  rc^^ards  it  as  one  of  a  specific 
kind,  and  requiring  specific  remedies.  Counter-irritants,  also, 
he  represents  to  be  equally  unavailing.  The  only  means,  in- 
deed, which  are  of  any  use,  according  to  his  experience,  are  the 
rule  of  keeping  the  joint  in  the  most  perfect  state  of  quietude. 

To  ua  it  appears  that  one  great  reason  of  the  inefficiency  of 
remedies  in  this  disease  is  the  circumstance,  that  the  inflamma- 
tion of  the  medullary  membrane  has  proceeded  too  far  before 
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remedies  have  been  employed  with  sufficient  energy  and  promp- 
titude. If  the  inflammation  have  either  given  rise  to  much 
morbid  product,  or  have  interfered  seriously  with  the  nutrition  of 
the  cancelli  and  their  bony  constituents,  if  it  have  produced 
caries  of  part  even  of  these  bones,  or  death,  how  is  it  possible 
for  remedies  to  act  with  much  effect  or  benefit  ?  What  remedy 
can  restore  the  vital  principle  to  a  dead  bone,  or  cause  a  carious 
one,  that  is  an  ulcerated  one,  to  assume  the  process  of  repair  ? 

Mr  Brodie  in  this  disease,  therefore,  gives  an  unfavourable 
prognosis  when  the  mischief  now  specified  has  occurred.  He 
thinks,  nevertheless,  that  a  portion  of  bone  felt  at  the  bottom 
of  a  sinus,  may  be  simply  ulcerated,  and  may,  therefore,  granu- 
late and  recover.  We  suspect  that  no  bone,  if  really  ulcerated, 
recovers  thoroughly ;  and  we  rather  think,  that  mere  inflamma- 
tion of  a  bone  is  meant.  We  must  remind  Mr  Brodie,  that 
the  mere  circumstance  of  the  bone  being  denuded  and  felt  irre- 
gular, does  not  indicate  that  it  is  actually  carious,  or  in  a  state  of 
ulceration. 

Mr  Brodie  very  properly  attaches  great  importance  in  the 
treatment  of  this  disease,  to  the  use  of  constitutional  remedies, 
or  those  agents  which  may  exercise  a  beneficial  influence  on  the 
constitution.  Of  this  kind  are  tonics,  alkaline  remedies,  and 
iodine,  with  attention  to  the  regulation  of  the  alimentary  canal. 
We  are  happy  to  observe,  that,  though  he  admits  of  mercurial 
alteratives,  he  considers  mercury  in  large  doses  as  invariably 
prejudicial.  We  believe  that  it  had  better  be  proscribed  alto- 
gether in  the  treatment  of  such 'cases  as  these;  for  whatever 
amelioration  it  appears  to  produce,  is  only  temporary,  and  in  no 
long  time  the  disease  appears  to  be  aggravated  rather  than  al- 
leviated by  its  use.  In  those  cases  in  which  it  is  essentially 
beneficial,  it  is  generally  by  killing  the  bone  entirely,  and  pro- 
ducing detachment 

Lastly y  we  have  reason  to  believe,  from  some  cases  of  this  dis- 
ease which  we  have  met  with,  that,  if  it  were  always  practicable 
to  carry  a  jgortion  of  nitrate  of  silver  down  to  the  cancellated 
tissue  of  thelbone  originally  diseased,  and  apply  it  pretty  freely, 
it  would  much  more  frequently  efiect  a  cure  than  any  other 
means  known. 

It  is  also  to  be  remembered,  that  several  of  the  cases  in 
which  the  articular  ends  of  bones  have  been  advantageously  re- 
moved of  late  years,  belong  to  this  class  of  diseases. 

In  the  present  edition,  Mr  Brodie  has  given  a  case  illustrating 
the  mode  of  treatment  which  he  has  followed  of  late  years,  and 
which  consists  chiefly  in  maintaining,  by  mechanical  means,  the 
joint  in  a  state  of  most  perfect  immobility  and  quietude. 

We  find  also  at  the  conclusion  of  this  chapter  several  obser- 
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vatione,  which  make  a  near  approach  to  the  views  given  above 
on  the  pathology  of  this  diEease. 

ThesubjectofCarieiof  the  iS'piwf,  to  which  the  Sixth  Chapter 
it  devoted,  ia  neither  so  fully  nor  so  clearly  treated  as  might 
have  been  expected  from  a  Kurgcon  of  the  experience  and  skill 
of  Mr  Brodie. 

Caries  of  the  Spine,  Mr  Brodie  represents  to  commence  in 
three  different  modes.  The  first  is  either  in  the  peculiar  soft- 
ened, or  otherwise  altered  condition  of  the  bodies  of  the  verte- 
brae, when  the  disease  is  similar  to  the  affection  of  the  canceUi, 
described  in  the  fifth  chapter.  In  the  second  mode,  while  the 
vertebrse  may  retain  their  natural  consistence  of  tissue,  the  first 
indication  of  disease  is  in  the  intervertebral  cartilages,  which  be- 
come affecteil  by  ulceration.  In  the  third  class  of  cases,  which  is 
much  more  limited,  the  bodies  of  the  vertebrae  arc  affected  with 
chronic  infiammatlon,  of  which  ulceration  of  the  cartilages  is  the 
consequence. 

Now,  with  the  greatest  respect  for  Mr  Brodie'a  superior 
knowledge  and  more  extensive  experience,  we  beg  to  ask,  whe- 
ther this  mode  of  arrangement  be  not  liable  to  the  two  objec- 
tions, of  being  at  once  unnatural  and  illogical  ?  Had  Mr 
Brodie  adopted  the  method  which  he  has  pursued,  in  considering 
the  diseases  of  the  joints  generally,  he  would  have  given  an 
arrangement  much  more  clear  and  natural  than  the  one  now 
mentioned. 

The  first  class  of  causes  inducing  caries  of  the  apine,  we  con- 
ceive, is  inflammation  or  other  disease  of  the  synovial  membrane 
and  thecartilagesof  theoblique  or  lateral  articular  processes.  Nor 
ia  this  an  imaginary  source  of  disease  of  the  spine ;  for  ne  have 
seen  it  several  times,  and  it  is  a  cause  not  nnlrequent  of  lateral 
curvature.  The  synovial  membrane  becomes  inflamed,  and  ef- 
fuses sero-ftlbuminous  or  purulent  fluid,  which  distends  the  cap- 
sule ;  if  this  proceed,  the  capsule  may  give  way,  and  a  fistulous 
opening  may  be  formed;  but  at  all  events,  it  is  not  uncommon 
for  part  of  the  articular  process  to  become  earioua  under  thia 
disease,  and  to  be  either  ankylosed,  or,  becoming  ulcerated  and 
compressed,  give  rise  to  considerable  lateral  inclination. 

The  second  cause  of  caries  of  the  spine  is  that  of  ulceration 
of  the  cartilages  of  the  oblique  processes,  which  in  a  different 
mode  produces  the  same  effect. 

'i'he  third  cause  of  caries  of  the  spine  is  that  of  inflammation 
of  the  medullary  membrane  of  the  bodies  of  the  vertebrir,  giving 
rise,  as  in  the  joints,  to  softening  of  the  canceUi,  infiltration  of 
aerum,  purulent  matter,  and  albuminous  exudation  into  their 
interstices,  and  the  usual  deatruction  of  the  whole  osseous  ti  ~" 
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ter,  with  antero-posterior  incurvation.  In  this  case,  also,  the 
intervertebral  cartilages  may  be  destroyed. 

The  fourth  cause  of  Caries  of  the  spine  consists  in  a  primary 
affection  of  the  intervertebral  cartilages,  which  first  enlarge,  and 
then  become  prcternaturally  soft,  while  their  solid  matter  is  dis- 
solved in  a  process  of  suppuration. 

The  spine  may  still  become  carious  in  consequence  of  disease 
of  the  spinous  processes,  and  more  especially  in  consequence  of 
some  disorder  of  the  Ugamentaflava. 

We  regret  to  remark,  that  in  the  present  edition  the  delinea- 
tions with  which  this  part  of  the  subject  was  illustrated  are  not 
given. 

The  seventh  chapter  is  devoted  to  the  subject  of  Tumours 
and  Loose  Cartilages  in  the  Cavities  of  Joints.  On  this  sub- 
ject, the  author  has  entered  at  much  greater  length  than  in  his 
first  edition,  and  has  given  several  interesting  practical  illustra- 
tions of  this  painful  disorder. 

Under  the  head  of  Malignant  Diseases  of  the  Joints^  Mr 
Brodie  in  his  eighth  chapter  gives  a  case  of  cancerous  disease 
affecting  the  head  of  the  femur ^  and  another  in  which  the  same 
degeneration  affected  the  vertebrcBy  a  case  o{ fungus  hcematodes 
of  the  femury  and  a  case  of  enostosis  of  the  head  of  the  tibia. 

In  the  ninth  chapter,  on  Some  other  Diseases  of  the  Joints^ 
we  find  cases  illustrative  of  inflammation  of  the  periosteum  and 
medullary  membrane  (Case  76th)  ;  cases  illustrating  absorption 
of  the  articular  cartilages,  as  it  occurs  in  the  persons  of  the  aged ; 
and  cases  of  the  nature  of  neuralgia  attacking  the  joints,  with 
some  observations  showing  the  effects  of  gout. 

In  conclusion,  though  we  do  not  adopt  all  the  views  of  Mr 
Brodie  on  the  pathology  and  therapeutics  of  the  diseases  treated  in 
the  present  volume,  and  though  there  are  some  points  upon  which 
some  rectification  might  be  properly  attempted,  we  feel  that  it 
is  merely  just  to  say,  that  this,  as  a  useful  practical  treatise,  is 
the  most  complete  on  the  subject  extant,  and  we  must  recom- 
mend its  attentive  perusal  to  all  those  surgeons  who  wish  to  un- 
derstand thoroughly  the  diseases  incident  to  the  articular  tissues. 


Art.  V. — 1.  A  Treatise  on  Indigestion  and  its  consequences^ 
called  Nervous  and  Bilious  Complaints ;  with  Observations 
on  the  Organic  Diseases  in  which  they  sometimes  terminate. 
By  A.  P.  W.  Philip,  M.  D.,  F.  R.  S.  L.  &  E.  Seventh 
edition,  8vo.     London,  1838.     Pp.  x.  and  9A\. 

S.  On  the  Influence  of  Minute  Doses  of  MereMff^  combined 
with  the  appropriate  Treatment  of  Various  Diseases^  in 
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reitaring  the  Rinctians  of  Health ;  and  the  PrindpUs  am 
which  it  depends.  By  A.  P.  W.  Phili?,  M-  D.  &c.  1 9ma. 
London,  18S4.    Pp.  112. 

In  the  aerenteenth  volume  of  this  Journal,  the  first  editioQ 
of  Dr  Philip's  work  on  indigestion  was  reviewed  at  length,  and^ 
aa  his  opinions  remain  unchanged,  we  do  not  judge  it  necessarj 
to  notice  them  again. 

Of  the  second  treatise,  the  title  of  which  is  prefixed  to  this 
article,  it  is  impossible  to  speak  in  a  very  satisfactorj  manner. 
In  almost  every  page  the  author's  peculiar  opinions,  physiolo- 
gical and  pathological,  are  inextricably  mixed  with  the  move 
immediate  object  of  the  treatise,  so  that  to  enter  into  any  dis- 
cussion on  the  subjea  would  be  in  fact  to  review  the  author** 
former  worics.  In  these  circumstances,  all  that  we  can  lay  beu 
tore  the  reader  is  a  brief  abstract  of  the  contents,  accompanied 
by  such  extracts  as  may  explain  the  views  of  Dr  Philip  on  the  in., 
fiuence  of  minute  and  frequently  repeated  doses  of  mercury  in 
various  diseases. 

*'  Large  doses  of  mercury  cannot  be  repeated  at  short  intervals^ 
without  often  rendering  the  remedy  as  pernicious  as  the  disease^ 
and  sometimes  more  so,  and  when  they  are  given  at  distant  inter- 
val8>  the  effect  of  one  dose  is  frequently  lost  before  another  is  taken, 
so  that  It  often  happens  that  little  or  no  progress  is  made  in  the 
cure ;  and  there  is  nothing  but  temporary  relief  to  compensate  for 
the  debilitating  effects  ef  each  dose ;  while,  with  respect  to  the  mi* 
nute  doses,  although  each  dose  does  little,  this  little  it  does  without 
any  strain  to  the  constitution,  and  the  next  dose  comes  before  the 
effect  18  lost,  so  that  a  gradual  accumulation  of  the  beneficial  ef- 
fects is  obtained,  and  that  if  the  circumstances  I  am  about  to  point 
out  be  attended  to,  without  any  injurious  effects  to  deduct  from  it. 
The  part  aff*ected  is  thus  gradually  solicited  to  resume  its  functions, 
and  though,  slowly,  at  length  effectually  restored.*' — Pp.  2  and  3. 

After  stating  that  he  has  endeavoured  to  avoid  all  prepos- 
sessions, and  to  confine  his  attention  to  the  results  of  actual  ex- 
perience, and  after  reprobating  the  two  opposite  modes  of  prac- 
tice, that  of  giving  excessive  doses  of  mercury,  and  that  of  re- 
jecting it  altogether,  he  thus  proceeds. 

''  It  is  remarkable  that,  notwithstanding  the  general  and  long-con- 
tinued employment  of  mercury,  it  should  not  have  been  known  that 
all  its  constitutional  effects,  not  excepting  complete  salivation,  may 
generally  be  obtained  by  such  doses  as  a  half  or  even  a  third  part  of  a 
grain  of  blue  pill  taken  three  times  a-day ;  that  is  a  dose  only  equal  to 
the  twentieth  or  thirtieth  part  of  a  grain  of  calomel ;  for  a  grain  of 
aalomel  is  eqmly  whether  we  regard  its  purgative,  or  when  divided 
into  minute  parts,  its  alterative  effiects,  to  ten  grains  of  blue  pilL 
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''  If  8Dch  be  die  case,  what  ahould  induce  tui  to  employ  larger  qsaii- 
titiet ,  except  the  disease  requires  a  more  rapid  effect  than  can  be  ob« 
tained  from  such  doses^  or  from  some  peculiarity  in  it;  or  the  habit 
of  the  patient,  the  sensibility  to  their  effects  is  impaired."  ^  •  ^ 
"  To  chronic  disease  minute  doses  are  peculiarly  adapted.  A  dis- 
ease  which  has  become  habitual,  can  only  be  counteracted  by  a  re- 
medy, which,  without  injury,  may  be  rendered  habitual  also ;  and 
in  acute  diseases,  although  they  are  not  sufficiently  active  to  effect 
the  cure,  we  shall  find  them  in  many  cases  essentially  aiding  llie 
more  active,  and  consequently  injurious,  meaner,  and  enabling  us  te 
lessen  their  extent  and  continuance.  The  most  adrantageoua  em- 
ployment of  mercury,  however,  is  not  the  only  object  of  the  present 
publication ;  it  has  another  so  intimately  connected  with  a  miedicine 
of  such  a  general  application  that  it  will  soon  appear  to  the  reader 
that  it  is  impossible  to  separate  them ;  namely,  the  extensive  inflo* 
ence  of  the  laws  of  sympathy  in  regulating  the  phenomena  of  disease, 
and  consequently  the  operation  of  the  means  which  relieve  them. 
It  would  not  be  difficult  to  show,  that  on  the  power  of  sympathy 
the  phenomena  of  general  diseases  wholly  depend,  and  all  internal 
local  diseases  may  be  so  simulated  by  their  corresponding  sympa* 
tfaetic  affections,  that  there  is  often  great  difficulty  in  dintinguishing 
them, — a  difficulty  not  a  little  increased  by  the  constant  tendency 
of  the  sympathetic  to  change  into  the  real  disease,  which  frequently, 
in  regulating  the  treatment  of  the  different  stages,  renders  morUd 
dissection  itself,  in  general  our  surest  guide,  fallacioua"— Pp.  4|  ^ 

Dr  Wilson  Philip  divides  his  work  into  three  chapters*  In 
the  first  he  treats  or  the  modus  operandi  of  mercury ;  the  ao» 
cond  contains  observations  on  the  modite  operandi  of  mimitt 
and  frequently  repeated  doses  of  that  medicine ;  and  the  third 
is  devoted  to  the  consideration  of  the  cases  to  whidi  the  nunttte 
and  frequently  repeated  doses  are  applicable,  and  the  cirenm- 
stances  to  be  attended  to  in  their  employm^it 

Istf  Of  the  modus  operandi  of  Meroury^-^Acetxiojig  to 
Dr  Philip,  this  medicine  acts  in  two  ways,  locally  and  geneniUy. 
Its  general  operation  is  of  two  kinds ;  it  operates  on  the  system 
through  the  medium  of  the  nerves  of  the  part  to  which  it  is  ap- 

flied,  and  by  its  being  absorbed  and  circulated  with  the  blood. 
t  is  by  its  absorption  that  it  most  effectually  influences  distant 
parts,  for,  while  circulating  with  the  blood,  it  is  immediately 
applied  to  the  various  organs,  and  acts  directly  on  them*  It  acts 
more  or  less  as  a  stimulant,  for  it  causes  increased  performance 
of  the  functions  of  any  organ  to  which  it  may  be  directed*  In 
a  metallic  state,  like  other  metals,  it  is  inert,  and  it  is  in  conse- 
quence of  its  being  reduced  to  this  state  by  the  agency  of  the 
vital  powers  that  it  is  ever  deposited  in  the  cellular  substance : 
for,  so  long  as  it  retains  the  active  form  under  which  it  was  in- 
troduced, it  is  incapable  of  remaining  in  the  system.  When 
tak^  internally,  it  is  doubly  applied  to  the  bowels,  first  locally, 
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and  secondly,  iliroiigh  tlie  medium  of  ihe  circulation  ;  *'  for  we 
have  often  to  contend  with  its  ii-ritating  effects  on  the  alimen- 
tary canal,  when  it  is  introduced  by  the  skin."  In  the  alimen- 
tary canal  and  salivary  glands  alone  does  its  passage  excite  sen- 
sible irritation,  which,  when  considerable,  causes  inflammation. 
In  both  cases,  the  natural  secretion  of  the  parts  is  generally  in- 
creased, and  this  increased  discharge  tends  to  relieve  the  in- 
flammatory action.  When  the  ihscharge  is  least,  the  inflamma.- 
tory  tendency  is  greatest. 

Such,  according  to  Dr  Philip,  are  the  more  prominent  effects 
of  mercury  when  introduced  into  the  system.  The  subject, 
however,  is  pursued  fiirther,  but  it  is  so  interwoven  with  the  au- 
thor's opinions  on  various  subjects,  as  to  render  it  impossible  to 
discuss  it  within  the  limits  of  the  present  article. 

The  injurious  eilects  of  mercury  arise  either  from  an  excess 
of  its  stimulant,  or  tirom  its  sedative  powers.  The  former  causes 
extreme  irritation  ;  the  latter  tends  more  directly  to  impair  the 
powers  of  life ;  and  these  effects  vary  in  degree,  according  to  the 
quantity  and  form  in  which  it  is  administered,  the  nature  of  the 
disease,  and  state  of  the  constitution. 

To  compensate  for  these  injuritius  tendencies,  it  possesses 
some  extraordinary  bencticial  powers.  The  first  which  suggests 
itself  is  its  power  of  stimulating  the  various  secreting  eurtaces, 
by  which  many  diseases  must  be  relieved,  "  especially  those  at- 
tended with  a  general  failure  of  power  in  these  surfaces."  But 
as  this  failure  of  power  in  secreting  surfaces  is  generally  but  the 
secondary  part  of  the  disease,  it  is  quite  evident  that  if  the  be- 
neficial eiSecls  of  mercury  were  confined  to  restoring  the  secre- 
tions, the  relief  would  be  but  temporary  and  imperfect.  It 
must,  therefore,  possess  some  other  virtue  than  the  mere  power 
of  stimulating  the  secreting  surliaces.  This  consists  in  its  influ- 
ence over  the  liver,  "  It  is  not  surprising  that  a  medicine,  which 
so  powerfully  influences  the  secreting  organs  in  general,  should  in- 
fluence the  secreting  power  of  this  organ  ;  but,  independently  of 
this  effect,  it  has  a  specific  operation  on  the  liver,  a  power  not  mere- 
ly of  exciting  its  functions,  but  of  correcting  the  various  derange- 
ments of  that  function  in  a  way  which  it  dues  not  possess  with  re- 
spect to  any  other  organ,  and  which  no  other  medicine  possesses 
with  respect  to  the  liver :  and  that  even  to  such  a  degree  as  not 
only  to  restore  a  healthy  state  of  the  bile  in  various  deviations  of 
this  fluid,  but  ollen  to  correct  the  most  formidable  change  of  struc- 
ture in  the  organ  which  secretes  it." — Pp.  13,  14, 

The  sympathy  between  the  stomach,  liver,  and  duodenum,  is 
so  great,  that  whatever  injures  or  relieves  the  one  has  a  similar 
effect  on  the  other ;  and  thus,  though  mercury  has  no  direct 
power  of  relieving  the  aflections  of  the  stomach  or  duodenum, 
it  often  indirectly  removes  derangements  of  the  organs  which 
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depend  so  frequently  on  a  disordered  action  of  the  liver.  It  is 
almost  unnecessary  to  add,  that  whatever  directly  or  indirectly 
influences  the  digestive  organs  must  possess  great  power  over 
disease,  as  there  is  scarcely  any  derangement  of  health  in  which 
they  do  not  participate,  or  over  which  they  do  not  exercise  some 
control.  One  of  the  principal  causes  of  the  sympathy  of  the  di- 
gestive organs  is  the  sympathy  of  the  liver  with  the  brain,  ^*  in 
consequence  of  which  all  the  affections  of  the  one  are  immedi- 
ately felt  by  the  other."  The  brain  directly  influences  the  ac- 
tion of  the  heart  and  blood-vessels  to  their  minutest  ramifica- 
tions, and  the  secreting,  and  other  assimilating  processes,  are 
wholly  dependent  on  it  and  the  spinal  marrow. 

"  These  are  fruitful  sources  of  the  influence  of  the  liver  in  dis- 
eased states  of  the  system  :  but  even  these  are  not  its  only  sources. 
All  other  parts  receive  their  blood  directly  from  the  heart ;  it  re- 
ceives the  principal  part  of  its  blood  from  the  other  abdominal  vis- 
cera. It  is  thus  also,  as  well  as  by  its  sympathy  with  the  brain, 
intimately  connected  with  the  whole  tract  of  the  alimentary  canal, 
the  internal  furface  of  the  body,  and  through  it  in  consequence  of 
the  intimate  sympathy  which  exists  between  it  and  the  external 
surface  also.  No  affection  of  either  can  take  place  without  more 
or  less  affecting  it  through  both  the  nervous  and  sanguiferous  sys- 
tems, and  bythe  state  of  these  surfaces,  more  than  any  other  cause, 
the  phenomena  both  of  health  and  disease  are  influenced.  The 
great  extent  of  the  liver  is  also  to  be  ranked  among  the  causes 
which  contribute  to  its  influence  in  the  animal  economy,  in  conse- 
quence of  which,  whatever  influences  the  distribution  of  the  blood 
in  it,  more  or  less  influences  its  distribution  in  every  other  part. 
Such  are  the  conclusions  respecting  the  influences  of  the  liver,  to 
which  we  should  a  priori  be  led  by  a  knowledge  of  the  structure 
and  functions  of  our  frame,  and  they  are  amply  confirmed  by  di- 
rect observation." — P.  1 6. 

In  most  formidable  diseases,  general  or  local,  the  function  of 
the  liver  is  more  or  less  disturbed,  and  on  the  state  of  this  organ 
will  depend  more  or  less  the  proper  treatment  of  the  disease. 
It  not  unfrequently  happens  that  disorders  of  vital  organs  are 
intractable  till  the  accompanying  derangement  of  the  liver  has 
been  removed,  and  hence  it  happens  that  in  warm  climates^ 
where  the  sympathies  are  so  active,  and  almost  every  disease, 
whether  acute  or  chronic,  involves  it,  affections  of  this  viscus 
become  a  leading  feature  of  almost  every  disorder,  whether  acut^ 
or  chronic.  Impressed  with  these  views,  Dr  Philip  in  every 
case,  whether  acute  or  chronic,  has  been  in  the  habit  for  many 
years  of  examining  the  region  of  the  stomach  and  liver  with  as 
much  care  as  he  examines  the  pulse. 

The  beneficial  influence,  then,  which  mercury  exerts  over  the 
liver,  and  through  that  organ  over  the  system,  has  led  practi- 
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UoaerH  to  employ  it  to  too  great  en  extent,  by  which  serious  mis- 
chief hai  been  done,  »nd  the  remedy  brought  into  disrepute 
vith  many,  nho,  to  avoid  this  evil,  have  run  into  the  oppoaite 
error  of  not  using  it  at  all.  The  result  of  Dr  Philip's  experi- 
ence is  that,  though  in  some  circumstances  lai^e  doses  of  mer. 
.  cxny  may  be  highly  advantageous,  the  quantity  employed  in  this 
country  has  been  in  the  whole  at  least  ten  times  greater  than 
was  necessary  to  obtain  its  beneficial  effects. 

In  a  large  proportion  of  cases,  its  most  beneficial  employment 
is  not  that  which  produces  its  most  immediate  benefit,  and 
hence,  in  attempting  to  hurry  on  and  grasp  too  much,  the  ad- 
vantage is  not  ouly  lost,  but  what  was  intended  as  a  remedy  does 
positive  mischief. 

"  It  is  a  law  of  its  action,  that  when  it  is  directed  to  one  outlet 
it  is  le«a  inclined  to  pass  by  others ;  thus,  when  it  is  rapidly  passing 
off  by  the  skin,  which  is  known  by  the  scarcity  of  urine — if,  in 
consequence  of  biking  cold,  or  an  increased  quantity  of  the  medi- 
cine, it  is  thrown  on  the  salivary  glands,  the  usual  secretion  of 
urine  is  restored,  indicating  that  it  is  no  longer  powerfully  eiciting 
the  skin,  or  perhaps  increased,  for  the  salivary  glands  affording 
hut  a  narrow  outlet,  it  still  in  part  tends  to  pass  by  other  channels. 
It  seems  to  be  on  this  principle  that  salivation  renders  it  more 
powerful  with  respect  to  tlie  disease  ;  and  particidarly  that  diure- 
tics, which  did  not  previously  excite  the  kidneys,  have  now  this  ef- 
fect !  but  mercury  seldom  produces  salivation,  unless  the  system 
be  highly  impregnated  with  it,  and  then — to  say  nothing  of  the  ir- 
ritation occasioned  by  the  salivation  itself,  which  is  often  great — 
its  sedative  effect  is  frequently  much  felt,  and  the  whole  powers  of 
the  constitution  are,  for  the  lime,  enfeebled  by  it." — P.  Ig. 

Although  in  general  salivation  does  not  take  place  till  tl 
system  is  much  impregnated  with  mercury,  there  arc  constiti 
tions  in  which  the  smallest  dose  affects  the  salivary  glands.  Dr 
Philip  gives  oiie  instance  wliere  a  quarter  of  a  blue  pill  pro- 
duced salivation,  and  another  where  the  eightieth  part  of  a 
grain  of  calomel  produced  symptoms  of  irritation  and  depression. 
The  reverse  of  this,  however,  sometimes  occurs,  and  there  are 
patients  who  bear  an  excessive  use  of  this  medicine  without 
injury,  of  which  he  gives  3  remarkable  instance,  which  our  li- 
mits will  not  permit  us  to  quote. 

The  greater  efficacy  of  a  few  grains  of  calomel,  given  some 
hours  before  a  purgative,  over  the  same  quantity  given  along 
with  it,  JDr  Philip  attributes  to  the  longer  continuance  of  the 
local  stimulus,  by  which  the  sympathy  of  the  liver  is  longer  ex- 
cited. The  alleged  safety  of  twenty  and  thirty  grain  doses  of 
calomel,  he  explains,  by  supposing  that  the  rapidity  with  which 
they  ircre  carried  off.  compensated  fox  the  largcncses  of  the 
dose. 


Dr  Philip  on  Minute  Dosw  of  Mercury.  188 

The  author  makea  some  practical  obsef Tations  on  the  sereral 
preparations  of  mercury  exhibited  internally ,  on  theadrantagethat 
sometimes  arises  from  suddenly  exciting  the  liver  and  dimen- 
tary  canal,  and  points  out  the  danger  of  continuing  the  prac- 
tice ^^  after  the  due  distribution  of  the  blood  is  restored,  and 
the  vessels  of  the  liver  emulged,^^  unless  a  recurrence  of  the 
symptoms  call  for  a  repetition  of  the  medicine.  If  this  should 
occur  often,  each  active  dose  is  less  beneficial  than  the  preced- 
ing, the  debilitating  effects  increase,  and  soon  more  than  com^ 
pensate  for  any  advantage  that  may  be  derived  from  its  exhibi«* 
tion.  Nothing  then  remains,  but  to  enter  upon  a  less  active 
plan,  and  sometimes  to  lay  aside  the  remedy  before  the  disease 
is  subdued.  If  the  disease  be  active,  and  such  as  requires  the 
free  exhibition  of  mercury,  all  chance  of  recovery  is  gone,  but 
if  the  disease  be  chronic,  time  may  be  given  to  try  the  effect  of 
small  and  frequently  repeated  doses.  By  giving  small  doses, 
the  debilitating  effect  is  less,  and  though  in  each  particular 
dose  the  medicine  is  rendered  in  a  certain  degree  less  effectual, 
upon  the  whole,  it  is  not  so,  because  its  sedative  power  is  les- 
sened, and  its  stimulant  and  only  wholesome  operation  is  in- 
creased. The  great  advantage,  however,  gained  is,  that  the  me- 
dicine can  without  injury  be  repeated  more  frequently,  and,  how- 
ever smal]  the  beneficial  effect  of  each  dose  may  be,  if  another 
can  be  exhibited  before  the  effect  is  altogether  lost,  ground  is 
gained  at  every  step. 

^,  Of  the  modus  operandi  of  minute  and  frequently  re-' 
peated  doses  of  Mercury,-^ln  this  chapter,  Dr  Philip  repeats 
the  doctrine,  that  all  agents  capable  of  affecting  the  living  ank 
mal  body,  act  both  as  a  stimulant  and  a  sedative,  according  to 
the  quantities  employed,  and  that  ^*  we  call  them  by  one  or 
other  of  these  names,  according  as  they  are  best  fitted  to  pro- 
duce the  one  or  other  effect.^  In  mercury,  the  stimulant  and 
sedative  effects  are  nearly  balanced  ;  in  small  doses  the  stimulant 
prevail,  in  excessive  doses  the  sedative ;  and  moderate  doses  re- 
peated, unless  at  very  distant  intervals,  generally  produce  more 
or  less  the  latter  effect.  But  there  is  a  dose  so  small,  as  to  pro- 
duce little  or  no  sedative  effect,  while  the  stimulant  effect  in 
which  its  virtue  depends  is  secured,^-^*  a  dose  from  which,  in 
most  constitutions,  the  sedative  effect  either  does  not  take  place, 
or  takes  place  so  slowly  that  the  cure  may  be  far  advanced  be- 
fore the  patient  b^ns  to  experience  any  degree  of  it.^  The 
amount  of  this  dose  varies  from  half  a  grain  of  blue  pill  to  an 
eighth,  and  the  interval  from  six  to  eight  hours.  By  such 
doses  given  at  such  intervals  in  most  constitutions  for  a  con- 
siderable time,  in  some  for  an  unlimited  time,  the  stimulant 
can  be  got  without  the  sMative  effect,  and  thus  the  whole  be- 
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nefit  caD  be  obtained  witliout  any  bad  consequences.  From 
ample  experience,  the  author  inatntainB,  that  in  all  casea,  except 
where  great  discharges,  or  other  rapid  effects  of  this  medicine 
are  required,  minute  and  frequently  repeateddoses  are  not  only  tbe 
safest,  but  the  mosteffectual  mode  of  exhibitingit.  "Theiropei 
tion  appears  to  be  that  of  a  gentle,  but  constant  stimulant,  e 
dting  to  due  action  the  various  organs  of  assimilation  and  par^ 
ticularly  the  liver."  The  principle  upon  which  they  are  bo 
powerful  is,  that,  "  from  their  little  aperient  tendency,  they  rea- 
dily enter  into  the  system,  and,  from  the  little  irritation  and  ex- 
citement they  occasion,  they  are  not  apt  to  be  thrown  oft' by  it." 
By  such  doses  the  peculiar  effects  of  mercury  may  be  obtained 
in  any  degree.  What  causes  minute  doses  to  produce  an  effect 
on  the  gums  when  large  doses  fall,  iti,  that  the  latter,  by  tbeii 
great  power  of  exciting  the  excrelories,  are  thrown  off  in  certtun 
constitutions  as  fast  as  they  are  taken,  while  the  former,  by  be- 
ing thoroughly  receiTed  into,  and  retained  in,  the  system,  make 
a  general,  steady,  gentle  impression,  productive  of  the  best  con- 
sequences. 

3d,  Of  the  Cases  to  trhick  the  minute  and  frequently  re- 
peated dates  of  mercury  are  adapted,  and  the  circutiisiances  to 
be  attended  to  in  their  employment. — This  chapter  is  divided 
into  three  sections.  The  first  is  devoted  to  the  consideration 
of  the  employment  of  minute  and  frequently  repeated  doses  of 
mercury  in  chronic  diseases,  the  second  to  an  investigation  of 
the  process  by  which  organic  disease  is  established,  and  the 
third  to  the  consideration  of  the  employment  of  minute  and  fre- 
quently repeated  doses  of  mercury  in  acute  diseases.  In  thia 
chapter,  we  are  continually  referred  to  the  author's  former  works, 
60  that  it  is  impossible  to  offer  any  remarks  on  it,  without  going 
mto  a  discussion  of  Dr  Philip's  views  of  the  animal  economy 
which  would  far  exceed  the  limits  of  a  notice  of  this  description. 
We  must  therefore  refer  the  reader  to  the  treatise  itself,  in 
vhich  he  will  find  ample  matter  to  repay  him  for  the  patience 
which  he  may  exercise  in  the  perusal. 

In  conclusion,  we  observe,  that  the  great  faidts  of  the  book 
are  a  want  of  precision,  a  continual  turning  aside,  and  hunting 
down  of  every  subject  that  may  cross  his  path,  and  the  want  of 
lucid  order.  The  book,  notwithstanding,  might  have  done  ere- 
dit  to  a  young  or  mediocre  writer ;  but,  from  an  author  of  Dr 
Philip's  celebrity,  more,  we  shall  not  say  with  what  reason,  is 
required ;  and  we  are  afraid  that  the  present  treatise,  though  it 
may  not  detract,  will  at  least  add  nothing  to  the  long-established 
and  well-earned  reputation  of  the  author. 
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Art.  VI. — On  Dentition  and  some  Coincident  Disorders.  By 
John  Ashburner,  M.D.  Member  of  the  Royal  College  of 
Physicians,  Physician- Accoucheur  to  the  Queen  Charlotte's 
Lying-in-Hospital,  &c.  London,  1834.  18mo,  Pp.xii.  &S35; 

Were  we  inclined  to  dedicate  these  pages  to  the  mirth,  rather 
than  to  the  information  of  the  reader,  there  would  be  little  diflS- 
culty  in  selecting  materials  from  the  work  before  us.  Anormal 
dentition  monopolizes  the  author's  attention,  and,  whatever  may 
be  the  disease  of  childhood  or  youth,  unless  it  be  contagious  or 
epidemic,  which  he  is  called  upon  to  relieve,  a  minute  exami- 
nation into  the  state  of  the  teeth  and  jaws,  followed  by  the  ex- 
traction of  a  tooth,  or  at  least  scarifications  of  the  gum,  invariably 
forms  part  of  every  plan  of  treatment.  If  he  be  consulted  re- 
garding warts  on  a  boy^s  fingers,  he  immediately  looks  into  the 
patient^s  mouth,  and,  finding  a  tooth  set  not  exactly  as  it  ought 
to  be,  orders  its  extraction,  and  the  excrescences  forthwith  dis- 
appear. Should  a  chlorotic  girl,  whose  wisdom  teeth  have  not 
appeared,  be  brought  to  him,  the  gum  is  scarified,  or  a  tooth  ex* 
tracted,  to  make  way  for  its  expected  fellow ;  and  straightway  the 
bloom  of  health  decorates  the  patients  cheek,  and  graceful  sym- 
metry is  conferred  on  her  person.  Too  long  have  men  been  de- 
luded with  the  vaunted  feats  of  bolus,  pill,  and  potion.  A  new 
light  has  burst  in  upon  us.  The  tooth-key  and  gum-scarificator 
are  not  only  the  great  healing  instruments,  but  the  infallible  pre- 
ventives of  some  of  the  most  intractable  diseases  which  afflict 
humanity.  Farewell,  a  long  farewell,  to  all  the  glory  of  the 
physician,  and  the  profit  of  the  apothecary.  The  chemist^s  oc- 
cupation is  gone.  The  dentist  is  installed  high  priest  of  Escu- 
lapius,  and  all  that  is  left  to  console  the  present  sable  attendants 
of  the  sick  is  a  mournful /titmt^. 

To  speak  seriously,  the  book  has  three  great  defects.  In  the 
^r«^  place,  one  favourite  notion  wholly  occupies  the  author^s  mind, 
and  to  the  support  of  this  one  notion,  every  thing  is  forced  to 
contribute.  In  the  next  place,  simple,  self-evident,  or  at  least 
admitted  truths,  are  made  to  assume  the  appearance  of  recondite 
propositions,  by  being  enveloped  in  abstruse  and  almost  unintelli- 
gible language,  and  this  obscurity  of  style  is  carried  sometimes 
so  far  as  to  render  it  difficult  to  ascertain  the  author^s  meaning. 
Lastly y  we  have  inflicted  upon  us,  many  new  words  which  are 
barbarous  in  the  extreme,  such  as  anormalUyy  irregulate^  anor* 
malize^  &c.  It  seems  to  be  considered  by  many  authors  as  by 
no  means  necessary  to  write  good  intelligible  English. 

The  object  of  Dr  Ashburner  is  to  show^  that  a  disordered  ''  course 
of  growth  in  the  teeth  and  jaw  may  be  attended  by  very  serious  or 
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by  very  slight  consequences  ;  that  these  vary  in  degrees  ;  and  thai 
tbey  may  vary  Bcconiing  to  the  sutceptibility  of  the  individual,  or 
According  to  theextent  of  irregularity  in  the  course  of  growth.  It  is 
endeavoured  to  be  shown,  that  if  in  a  child's  mouth,  or  indeed  in 
the  mouth  of  an  older  person,  a  due  process  of  absorption  does  not 
go  on  when  it  ought, — that  if  a  proper  growth  does  not  take  place 
as  it  should  do,  and,  consequently,  that,  if  certain  teeth  do  not  ap- 
pear at  their  correct  epochs,  or  another  set  fall  ont  when  their  pro- 
per periods  are  arrived  ;  and  that,  if  others  do  not  take  their  stations, 
being  obstructed  or  otherwise  diverted  from  ilieir  regular  course  of 
growth,  one  or  more  of  certain  serious  consequences  may  supervene. 
Among  such  can  be  ennmerated  blindness ;  squinting  ;  deafnesi  { 
atammering ;  St  Vitus's  dance  ;  epileptic  and  cataleptic  fits  ;  varioatifl 
forms  of  nervons  and  painful  disease,  commonly  thought  of  al  tS&M 
(douloureux  f)  and  hysterical  affections;  several  diseases  of  the  skint 
especially  nettle-rash,  warts,  scalled  head,  ringworm  ;  some  bowel 
complaints,  some  fevers,  and  the  disease  which  is  an  union  of  most  of 
these,  commonly  called  water  in  the  head."— Pp.  lO,  11,  and  13. 

The  treatise  consistB  of  two  parts.  The  first  is  devoted  to 
what  the  author  calU  "  &  view  of  the  physiology  of  normal  den- 
tition," the  Eccftnd  to  an  account  of  '*  the  iitcofiveniences  re- 
sulting from  anormal  trains  uf  growth  on  the  tectli  and  jaws." 
On  the  first  part  it  is  unnecessary  to  dwell.  Suffice  it  to  say, 
that  in  this  portion  we  meet  with  no  view  which  can  lay  the 
least  claim  to  novelty.  All  that  wc  have  is  the  enunciation  of 
several  evident  or  common-place  propositions,  and  an  abstract  of 
the  opinions  of  various  authors  regarding  the  period  and  mode 
of  devctopement  of  the  teeth,  mixed  with  observations  on  matters 
slightly  if  at  all  connected  with  the  subject. 

The  second  part  contains  the  author's  views  of  the  effects  of 
BDonnal  dentition.  These  he  divides  into  local  and  general. 
The  local  inconveniences  he  merely  enumerates,  devoting  the 
rest  oflhe  volume  to  those  arising  in  the  frame  generally.  It  is  in 
this  portion  of  the  treatise  that  we  meet  with  most  obscurity.  Tt  19  I 
difficult  sometimes  to  understand  how  far  the  author  believei  ' 
certain  constitutional  aflections  lo  depend  on  anormal  devclope- 
meot  of  the  teeth  and  jawa.  In  the  title-page,  and  in  several 
passages,  he  alludes  to  them  as  coincidences,  and  in  one  passage, 
goes  the  length  of  saying,  that  "  if  the  proposition  had  at  any  time 
been  put  forth,  that  anormal  states  of  dentition  were  invariably  and 
immediately  the  causes  of  several  disorders  of  health,  a  doctrine 
Vould  have  been  advanced,  which  the  experience  of  most  medical 
men  would  have  enabled  them  to  subvert  at  once.  The  country 
practitioner  especially  would  instantly  put  the  negative  upon  the 
assertion  ;  for  in  his  experience,  unless  the  district  in  which  he  prac- 
tises be  a  marshy  country,  or  have  circumitances  about  it  depres- 
Mve  of  the  vital  forces.  anormalitJes  in  developement  are,  for  the 
most  part,  compensated  by  tlie  energy  which  a  pure  and  invigora^  ■ 
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ing  atmosphere  cooittittnicateB  to  the  nervoue  system.  In  the 
country,  obstacles  to  the  normal  progress  of  growth  in  the  teeth  and 
jaws,  may /and  occasionally  do,  interfere ;  but  the  force  of  the  con- 
stitution are  in  most  cases  sufficient  to  overcome  the  inconveniences 
resulting  from  them.  In  London,  and  in  large  towns,  it  is  different ; 
errors  in  the  progress  of  growth  communicate  their  influence  to  va^ 
rious  organs ;  and,  according  to  the  tendencies  of  the  constitution^ 
according  to  the  idiosyncrasies  of  the  individual,  or  according  to 
the  condition  in  which  surrounding  circumstances  may  have  for  the 
time  placed  him,  the  mischief,  which  may  vary  certainly  in  degree^ 
as  felt  in  one  set  of  organs  as  in  another."— P.  89. 

It  is  quite  clear  from  this  passage,  that  he  gives  up  the  case 
as  far  as  regards  the  country,  unless  there  should  be  something 
connected  with  the  locality  tending  to  depress  the  vital  powers. 
In  other  parts  of  the  work,  however,  no  distinction  is  made  be- 
tween town  and  country,  and  the  inconveniences  are  spoken  of 
as  the  consequences  of  an  anormal  developement  of  the  teeth 
and  jaws. 

This,  however,  is  not  the  only  inconvenience  which  we  en* 
counter  in  endeavouring  to  analyse  the  work  before  us.  A  cer* 
tain  haziness  of  style,  if  we  may  use  the  expression,  frequently 
renders  the  author'^s  meaning  so  very  obscure  as  to  be  with  diffi- 
culty guessed  at.  In  these  circumstances,  that  we  may  as  much 
as  possible  avoid  misrepresentation,  we  shall  make  use  of  Dr  Ash- 
burner'^B  own  words  as  far  as  our  limits  will  permit. 

The  following  will  convey  to  the  reader  a  notion  of  the  auiborVt 
style  and  doctrines.  After  remarking  that  anormal  develope- 
ment in  one  part  is  often  linked  with  errors,  in  other  parts,  which 
may  be  eitlier  trifling  or  ^^  may  entail  consequences  of  vast  im- 
portance,^ and  that  hence  the  anormalities  attendant  upon  den- 
tition will  be  found  not  to  be  confined  to  the  period  of  chilcU 
hood,  he  thus  proceeds.  "  It  will  be  found  that  most  of  the  com- 
plaints of  children  can  be  grouped  into  one  family ;  that  they  can 
be  classed  under  one  gener^  head;  and  that,  for  the  most  part,  they 
form  the  symptoms  of  one  disease,  the  existence  of  whicn  depends 
upon  irregularity,  upon  anormality  of  growth.  It  is  not  intended 
fo  confound  the  specific  diseases  arising  from  contagion,  with  the 
S5rmptomsofirritationari8ingin  the  progress  of  faulty  growtli.'*  •  ♦  • 
'*  Most  of  the  complaints  afflicting  children  are  referable  to  cere* 
bral  or  nervous  irritation,  the  various  symptoms  of  which  are  pans 
of  the  disease  called  hydrocephalus  acutui,  or  water  in  the  head. 
The  manifestations  of  irritated  nervous  centre,  constituting  this 
morbid  state,  it  is  proposed  to  consider,  as  our  illustrations  may  per- 
mit, separately.  The  start  in  sleep ;  the  moaning  in  sleep ;  the  shi- 
vering fit,  the  slight  thrill,  hardly  a  rigor ;  the  flush  of  countenance, 
drowsiness,  heat  of  skin;  perspiration,  neuralgia;  spasmodic  twitch- 
ings  of  certain  muscles;  continued  spasm  of  certain  muscles; 
squinting ;  wry  neck ;  locked  lower  jaw ;  spasmodic  croup,  intus- 
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■UBCeption  ;  chorea ;  epilepsy ;  catalepsy  and  its  minor  de^eet,  ap^ 
palment,  forgetful nees,  nervouenesa  and  stammering,  tetanuB  and 
coma,  diarrhcea  and  costiveness,  deafness  and  amaurotic  blindness, 
•re  parts  of  hydrocephalus.  What  is  the  object  in  regarding  these 
in  their  diBintegratedetateP  Toshowthateitherina  lighter  or  a  severer 
degreeeachoneor  more  ofthese  conditions  of  irritated  nervous  centre 
tnaybecoiucident  with  anorraal  dentition.  This  is  a  new  mode  of  i 
carding  acitte  water  in  the  head;  but  are  tliese  the  only  views  that  of* 
fcr  tbemgleves  from  the  point  of  aspect  we  have  chosen  ?  We  ki  ~ 
that  the  skin,  its  appendages,  and  the  mucous  or  villous  surfaces 
the  hotly,  are  closely  kiijl  together  in  the  analogies  which  they 
and  that  irritations  to  the  nerves  connected  with  one  part  of  th< 
■ystems  are  curiously  responded  to  by  disordered  conditions 
some  other  parts.  There  is  a  medium  through  which  the 
ia  made  to  travel.  The  nerves  proceeding  from  the  numerous  auri 
ftces  of  the  intestines  take  their  course  to  the  brain,  where  they 
are  intimately  associated  with  nerves  arriving  from  either  some  part 
or  parts  of  Uie  skin.  In  variolous  diaeases,  in  hydrophobia,  in  sy- 
philis, and  in  some  other  conditions  of  irritation,  or  poison  applied 
to  the  villous  part  of  the  skin,  there  would  appear  to  be  a  process 
carried  on  under  the  direction  of  certain  laws,  which  would  seeni 
to  imply  a  connection  of  an  intimate  nature  between  the  dermoid 
organs  and  the  nervous  centre;  an  alliance  vaguely  and  loosely  ex^ 
pressed  by  the  word  sympathy." — Pp.  82,  83,  84,  85,  and  "" 

In  Htating  the  fact,  that  aaormal  dentition  in  infancy  is  fr 
qucntly  accompanied  by  various  aflections,  local  and  general,  it 
wtiB  quite  superfluous  to  adduce  cases  in  support  of  the  assertion, 
as  moHt  medical  students  who  have  attended  a  dispcusary  must 
have  met  with  many.  It  is  not,  however,  the  same  when  Dr 
Ashburner  promulgates  his  notions  regarding  the  evils  "  coinci- 
dent" with  second  dentition.  It  was  certainly  necessary  that 
here  wo  should  have  clear  and  unequivocal  proofs,  because  upon 
the  establishment  of  this  portion  of  his  doctrine  depends  any 
merit  which  he  can  claim  for  his  treatise.  Let  us  then  direct  our 
attention  to  the  cases  which  he  has  adduced.  They  are  in  num-' 
ber  twenty-eight,  of  which  very  few  bear  at  all  upon  the  matter. 

The  first  was  a  boy  twelve  years  of  age,  who  "  was  cutting  the 
second  or  posterior  molares  of  the  upper  jaw,  before  those  of  the 
lower."  He  was  affected,  first,,with  twitcliings,  then  with  chores, 
and  at  last,  after  three  months'  illness,  fell  into  an  epileptic  fit. 
Dr  Ashburner,  on  putting  his  fingers  into  the  boy's  mouth, 
found  a  large  cartilaginous  space  on  each  side  behind  his  first 
molar  teeth.  He  "  succeeded  in  gashing  these  parts, 
tient  "  uttered  a  scream  and  fell  out  of  his  fit,  becoming  quit 
eettsible,  nor  had  he  a  recurrence  of  his  chorea."  Now,  in  thig" 
case,  we  would  remark,  that  there  is  nothing  narrated  nhicb' 
shows  in  the  least  that  this  boy's  illness  was  owing  to  dentition.' 
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We  find,  that  after  he  became  affected  with  chorea,  *^  being  a 
very  nervous  lad,  if  any  notice  were  taken  of  him,  he  would  quite 
involuntarily  make  the  most  extraordinary  faces,  and  contort  his 
body  into  various  attitudes  that  appeared  to  be  most  difficult 
and  painful  ;'^  and  during  the  three  months  that  this  continued, 
a  variety  of  medicines  were  swallowed.  We  are  not  informed 
what  these  medicines  were,  nor  whether  any  mode  of  treatment 
was  had  recourse  to  after  Dr  Ashburner  ''  succeeded  in  gash^ 
ing^^  his  gums ;  and,  in  these  circumstances,  it  appears  to  us 
that  we  are  justified  in  considering  this  case  as  affording  no  sup- 
port to  the  author^s  doctrines. 

The  second  case  is  that  of  a  boy  twelve  years  of  age,  who, 
after  being  afflicted  with  chorea,  became  subject  to  epilepsy. 
In  this  there  is  not  a  single  symptom  which  can  be  tortured  in- 
to a  support  of  the  author^s  views.  Dr  Ashburner  himself  says, 
that,  '^  though  much  medicine  was  swallowed,  nobody  thought 
of  the  probability  of  his  cutting  teeth.^  All  that  he  rests  his 
case  upon  is,  that  the  lad'^s  father  ''  said  he  had  no  fits  for  four 
years ;  he  supposed  he  had  outgrown  them,'^ 

We  pass  over  the  next  three  cases,  the  symptoms  of  all  of 
which  may  be  accounted  for  on  ordinary  principles,  and  address 
ourselves  to  the  following,  which  we  give  in  the  author^s  own 
words. 

'<  I  was  called  to  the  groom  of  a  gentleman  residing  in  Davies 
Street.  The  man  was  early  in  the  rooming  endeavouring  to  mount 
the  box  of  a  breaks  and,  with  the  reins  in  his  hands,  fell  down  in  a 
fit.  He  was  lucky  in  having  Mr  Parrott  of  Mount  Street^  called  to 
him  directly.  He  wax  very  properly  irealed,  and  consciousness  soon  re- 
turned ;  but  it  was  found  that  he  was  paralytic  on  one  side.  He  was 
freely  bled  and  purged,  and  the  power  of  his  side  was  quite  restored 
in  a  couple  of  days ;  but  though  he  understood  all  that  passed 
around  him,  he  could  answer  only  "  yes"  and  "  no"  to  questions 
put  to  hira.  I  observed  that  he  had  a  supernumerary  incisor  tooth, 
which  appeared  to  crowd  his  mouth.  Every  tooUi  was  tightly 
wedged  against  its  neighbour.  In  looking  into  his  mouth  there 
was  found  to  be  a  sad  decay  of  the  double  teeth.  I  prevailed  upon 
Mr  Parrott  to  remove  seven  of  the  remainder  of  these^  under  the 
idea,  that  they  might  be  acting  as  irritants  to  the  nerves  of  the  jaw. 
At  my  next  outset  I  was  glad  to  find  that  the  man  was  recovering 
the  use  of  his  speech.  Several  months  afterwards  I  learned  that  he 
was  quite  well,  and  had  no  recurrence  of  his  fit."— -Pp.  1 02  and  ]  08. 

Now,  can  any  man  unprejudiced  by  system  attribute  thecure  in 
this  case  to  the  extraction  of  the  stumps  of  the  decayed  teeth  ?  In 
the^r^^place,  Dr  Ashburner  admits  that  the  patient  was  properly 
treated  at  first,  and  afterwards  ^*  freely  bled  and  purged,"^  on  account 
of  the  hemiplegia  which  remained.  In  the  second  place,  the 
power  of  the  side  was  restored  in  two  days;  and  we  are  entitled 
to  infer,  that  the  power  of  speech  would  have  returned  alsa, 
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tliough  none  of  the  decayed  teeth  had  been  extracted.  Thers 
are  in  the  narrative  of  the  case  considerable  omissions.  We 
have  no  account  of  the  patient's  habice,  nor  of  the  state  of  his 
constitution;  andcertainly,  when  credit  it>  claimed  for  a  new  plan 
of  ti«atment,  it  is  not  too  much  to  expect  that  every  thing  con- 
nected with  the  case  should  be  fully  and  fairly  stated.  Thirdly, 
how  many  instances  do  we  know  in  which  the  teeth  are  wedged, 
against  each  other,  and  speedily  decay  without  giving  rise 
the  elfects  here  attributed  to  them  ? 

The  next  two  cases  in  the  book  were  treated  in  the  usi 
way ;  and  though  in  both  the  author  attributes  the  paUcnl 
complaints  to  the  state  of  their  teeth,  there  is  nothing  in  thi 
which  may  not  be  accounted  for  on  ordinary  principles.  £ 
why  should  we  pursue  the  subject  further?  We  have  already 
placed  before  the  reader  more  than  sufficient  to  enable  him 
to  judge  of  the  tenor  of  the  book.  Wetrust  that  the  next  time 
we  have  occasion  to  notice  a  book  of  Dr  Ashburner,  we  may 
find  his  experience  applied  to  the  support  of  some  more  tenabw 
doctrine  than  he  has  now  laid  before  us,  and  that  he  will  her»<i 
after  avoid  periling  his  professional  fume  by  adopting  an  opinion, 
which,  however  ingenious,  will  not  stand  the  test  of  examination. 


AsT-  Vir. —  The  Anatomy  and  Physiology  of  the  Liver.    By  , 

Fhancis  KiEHiiAN,  Esq.  Member  of  the  Royal  College  of  ^H 
Surgeons,  late  Teacher  of  Anatomy.     4to.     London,  1834.. ^H 
(Philosophical  Transactions  of  the  Royal  Society  of  London 
for  the  year  1833,  Part  ii.) 

It  is  proposed  in  this  article,  without  prefatory  remark  or 
comment  of  our  own,  to  lay  before  the  reader  an  abstract  of 
some  of  the  most  interesting  portions  of  the  essay  before  tuu  ^^ 
which  was  thought  worthy  of  appearing  in  the  Transactions  <>^^| 
the  Hoyal  Society  of  London.  ^^\ 

The  paper  cmbrnces  a  description,  \st,  of  the  Lobules  of  the 
Liver,  the  manner  of  their  arrangement,  their  connections  with 
each  other,  and  with  the  vessels ;  ^dly,  of  the  Surfaces  of  the 
Liver,  and  the  distribution  of  the  vessels ;   and  3d/^,  of  the         i 
Structure  of  the  Lobules.  ■  ^h 

\stt  Of  the  Lobules. — The  hepatic  veins  and  lobules,  A&^^| 
Kieman  compares  to  the  trunk,  branches,  and  leaves  of  s  tree*  ^^\ 
The  lobules  may  be  compared  to  the  leaves,  their  substancft 
being  arranged  round  the  minute  branches  of  the  veins  like  the 
parenchyma  of  a  leaf  round  its  fibres.  The  minute  vcsseb  ler- 
misatc  in  others  resembling  the  branches  of  a  tree,  and  these 
by  their  union  with  each  other  form  the  trunks.  'J'he  hepatic 
veins  may  be  divided  into  two  classes.  \at,  the  intralobuUr 
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branches,  one  of  which  occupies  the  centre  of  each  lobule,  and 
receives  the  blood  from  a  plexus  formed  in  the  lobule  bj  the 
portal  vein ;  and  2fi,  all  the  veins  contained  in  canals  found  bjf 
the  lobules,  among  which  may  be  reckoned  numerous  small 
branches*  as  well  as  the  large  trunks  terminating  in  the  inferior 
cava.  These  all  resemble  each  other  in  being  contained  in 
canals,  and  differ  from  the  first  class  in  not  being  contained  in 
the  lobules.  As  the  intralobular  veins  terminate  in  some,  and 
not  in  others,  of  the  second  class,  these  vessels  may  be  divided 
into  two  sets, — those  in  which  the  intralobular  branches  ter- 
minate, and  those  in  which  no  intralobular  branches  terminatet 
The  lobules  are  arranged  round  the  veins  composing  the  fir^t 
set,  the  bases  of  these  bodies  resting  upon  them.  The  branches 
of  the  second  set  are  formed  upon  the  first 

'^  Each  intralobular  vein  is  composed  of  a  central  vessel,  and 
from  four  to  six  or  eight  smaller  vessels,  which  terminate  in  the 
central  vessel.  The  intralobular  veins  invariably  correspond  in 
form  with  the  lobules,  the  substance  of  which  is  arranged  roiiind 
them  ;  and,  as  these  vessels  resemble  in  some  degree  the  fibres  of 
a  leaC  so  sections  of  the  lobules  made  in  the  direction  of  the  ves* 
sels^  aftsume  a  more  or  less  foliated  appearance.  The  lobules  are 
not^  however^  flattened  bodies  like  leaves ;  for,  as  the  smaller  veins 
enter  the  central  vein  in  every  direction^  so  small  processes  project 
in  every  direction  from  the  lobules^  the  number  of  processes  being 
equal  to  the  number  of  veins  terminating  in  the  central  veins.'* 

Mr  Eieman  describes  at  greater  length  the  lobules,  the  mi- 
nute arrangement  of  the  intralobular  veins,  and  the  difi^rence 
between  the  superficial  and  the  internal  lobules,  fiy  superficial 
lobules,  he  means  "  not  those  only  which  form  the  convex  and 
concave  surfaces,  but  those  also,  the  capsular  surfaces  of  which 
form  the  canals  containing  certain  branches  of  the  hepatic  ducty 
portal  vein,  and  hepatic  artery,  and  the  canals  containing  the 
trunks  of  the  hepatic  veins,  all  these  canals  being  tubular  mflec^ 
tions  inwards  of  the  superficies  of  the  liver.^  This  porticm  of 
the  essay  is  concluded  with  some  observations  on  Mascagni  and 
Muller''8  description  of  the  lobules,  for  which  we  cannot  affoid 
space. 

2d/y,  Of  the  Surfaces  of  the  Liver. — The  surfaces  of  the  liver 
be  examines  under  three  heads, — 1«/,  the  external  surface; 
^dly^  the  portal  surfaces  or  canals  at  which  the  vessels  enter  the 
organ ;  and  Sdly^  the  hepatic  venous  surfaces.  The  first  of 
these  we  shall  pass  over,  as,  though  ably  described,  it  is  less  in- 
teresting than  the  others. 

Of  ike  Portal  Canals, — ''  These  canals  commence  at  the  trans- 
verse fissure,  where  they  are  continuous  with  the  concave  surface 
Qf  the  liver.  They  oontaki  the  hepatic  dnct,  the  portal  veins,  the 
hepatic  arteries,  and  the  vaginal  branches  ^all  these  vessels,  whh 
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the  nerves  and  abBorbenla  envelojied  in  a  slieatti  of  celluUr  ttiaue,^ 
first  described  by  Glisson,  and  called  Glissoii's  capsule."    The  opiJI 
luons  of  various  authors  regarding  the  structure  and  use  of  this  1 
fapsule  are  briefly  stated  and  discusEed,  and  the  conclusion 
I  drawn,  that  it  "  is  not  mere  cellular  tissue;  it  is  to  the  liver  what 
the  pia  tnuler  is  to  the  brain  ;  it  is  a  cellulo-vascular  membrane  in 
vhich  the  vessels  divide  and  subdivide  to  an  extreme  degree  of 
loinutenesa ;  which  lines  the  portal  canals,  forming  sheaths  for  the 
larger  vessels  contained  within,  and  a  web  in  which  the  smaller 
f  Vessels  ramify  ;  which  enters  the  interlobular  (iasurcs,  and,  with  the 
Teasels,  forms  the  capsules  of  the  lobules ;  which  Gnally  enters  thd  J 
lobules,  and,  with  the  blood-vessels,  expands  itself  over  the  aa*  | 
Creting  biliary  duct.    Hence  arises  a  natural  division  of  the  capsulfl  I 
into  three  portions, — a  vaginal,  an  interlobular,  and  a  lobular  por-  " 
tion  ;  and  as  the  vessels  ramify  in  the  capsule,  their  branches  ad- 
I   nit  of  a  similar  division. 

"  At  the  transverse  fissure  the  duct,  vein,  and  artery  divide  into 
'   branches,  which  enter  the  portal  canals.     These  branches  divide    , 
i  md  subdivide  into  smaller  branches,  which  enter  smaller  canalf,  _ 
^•nd  every  canal,  however  small,  contains  one  principal  branch  of  I 
Mch  of  these  vessels;  frequently,  however,  two  ducts  and  two  a 
teries  are  contained  in  the  same  canal.     To  these  larger  vessels  tlw-l 
terms  of  hepatic  ducts,  portal  veine,  and  hepatic  arteries  may  bt-f 
'    Confined,  in  order  to  distinguish  them  from  the  branches.  .  I 

"  The  excreting  ducts  are  composed  of  the  hepatic  ducts  con^l 
llincd  in  the  canals,  of  their  vaginal  branches  also  containe<: 
canals,  and  of  the  interlobular  branches  which,  arising  from  the  I 
vaginal  branches,  ramify  in  the  interlobular  fissures.  The  inter-  I 
lobular  ducts  enter  the  lobules,  in  which  they  form  plexusestl 
These  plexuses  may  be  called  the  lobular  biliary,  or  secreting  bi>«ff 
liary  plexuses,  the  ducts  composing  them  being  the  secreting  oti'i 
gans  of  the  bile.  The  excreting  ducts  and  their  branches -are  invl 
variably  accompanied  by  the  arteries  and  portal  veins  and  theiC'J 
branches, — the  former  conveying  blood  to  their  coats,  the  lattc 
conveying  it  from  them  ;  a  duct  is  never  unaccompanied  by  an  an, 
tery  and  vein,  the  vein  being  always  a  branch  of  the  portal  veiiu.fl 
The  veins  and  arteries  also  enter  the  lobules.  The  veins  furiB.-f 
plexuses,  the  branches  of  which  terminate  in  the  intralobular  t>ol  ] 
patic  veins;  from  the  blood  circulating  through  the  plei 

kbile  is  secreted.  The  lobular  arteries  are  exceedingly  minute,  and  1 
few  in  number;  they  are  the  nutrient  vessels  of  the  lobules,  and  ] 
Nobably  terminate  in  the  plexuses  tbrmed  by  the  portal  veiih- 
From  the  ducts,  veins,  and  arteries,  tlierefare,  three  sets  of  branchaa  I 
arise, — namely,  the  vaginal,  the  interlobular,  and  the  lobular  J 
branches." 
fro 
wh 
an 


0/  the  Vaginal  Portion  of  GUsson's  Capsule  and  ita  VesseU: 
— A  branch  of  each  vessel  contained  in  a  portal  canal  issues 
from  the  canal  on  the  surface  of  each  of  the  interlobular  spacer 
which  are  numerous  and  close  together.     The  hepatic  duct  and  ^ 
artery  are  in  opposition,  with  a  very  limited  number  of  spacev^ 
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but  are  connected  with  all  the  spaces  by  means  of  plexuses  from 
which  the  interlobular  branches  arise.  In  like  manner  a  plexus 
is  formed  by  the  portal  vein.  "  The  branches  forming  these 
plexuses  are  the  first  which  arise  from  the  duct,  artery,  and  vein. 
They  form  a  vascular  sheath  around  these  vessels,  and  may  be 
called  their  vaginal  branches.  They  ramify  in  a  loose  and  fine 
cellular  tissue,  which  with  them  constitutes  the  vaginal  portion 
of  Glisson^s  capsule.**^  Mr  Kiernan  describes  with  great  mi- 
nuteness the  disposition  of  the  vaginal  portion  of  Glisson^s  cap- 
sule, and  concludes,  that  the  capsule  is  a  cellulo-vascular  mem- 
brane, composed  of  the  vaginal  branches  of  the  duct,  vein,  and 
artery,  ramifying  in  a  layer  of  cellular  tissue.  With  the  same 
minuteness  he  describes  the  distribution  of  the  vaginal  branches 
of  the  ducts.  The  following  is  his  description  of  the  ducts 
themselves  : — ''  The  coats  of  the  ducts  are  highly  vascular :  the 
rugffi  on  their  internal  surface^  and  those  on  the  internal  surface  of 
the  gall-bladder^  are  formed  by  the  ramifications  of  the  larger  blood- 
vessels^ arteries^  as  well  as  veins,  covered  by  the  mucous  membrane. 
This  membrane  is  studded  with  vascular  papillae^  which  become 
remarkably  developed  in  the  diseased  ducts  so  frequently  found  in 
sheep  and  oxen.  The  smaller  ducts  are  furnished  with  papillae 
only  ;  and  to  the  rupture  of  the  deb'cate  vessels  forming  these  pa- 
pillae^ is  to  be  attributed  the  facility  with  which  Soemmering  and 
other  anatomists  injected  the  ducts  from  the  arteries  and  veins^  and 
not  to  any  direct  conununication  between  the  vessels  and  the  ducts* 
*  *  «  The  coats  of  the  ducts  may  be  as  highly  injected  from 
the  portal  veins  as  from  the  hepatic  artery ;  but  they  cannot  be  in- 
jected from  the  hepatic  veins  if  the  injection  is  confined  to  these 
vessels,  and  does  not  return  by  the  portal  veins.  •  ♦  ♦  "piig 
ducts  cannot  be  injected  in  a  direct  manner  from  the  hepatic  vein, 
no  branches  of  this  vein  ramifying  on  their  coats.  Fluid  may^  in- 
deed, be  made  to  pass  from  this  vein  into  the  ducts,  but  only 
through  the  medium  of  those  branches  of  the  portal  vein  which 
ramify  on  the  coats  of  the  ducts.  The  ducts  are  injected  from  the 
portal  vein  and  from  the  hepatic  artery  in  the  same  manner  as  the 
fcetal  intestine  is  frequently  filled  with  injection  from  the  umbili- 
cal vein  or  aorta,  viz.  by  the  rupture  of  die  minute  vessels  of  the 
mucous  membrane.  Hence  it  is  evident,  that  the  ducts,  so  far  as 
they  have  been  yet  traced,  are  abundantly  supplied  with  arterial 
blood ;  that  this  blood  returns  into  the  branches  of  the  portal,  and 
not  into  those  of  the  hepatic  veins ;  and  that  the  hepaticf  portal  vein 
has  branches  of  origin  in  the  coats  of  the  excreting  ducts  from  the 
terminations  of  the  hepatic  artery,  as  the  abdominal  portal  vein 
arises  in  the  coats  of  the  intestines,  in  the  spleen  and  pancreas,  from 
the  arteries  of  these  organs. 

"  From  their  extreme  vascularity  alone,  we  might  infer,  that  the 
ducts  serve  another  purpose  besides  that  of  the  Conveying  of  the 
bile.  All  anatomists  are  acquainted  with  the  muciparous  follicles 
of  the  lining  membrane  of  their  larger  branches.     In  the  smaller 
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f  ^uicbes,  the  eit.igt«nce  of  the  folliclea  has  been  denied, 
fiutner  they  are  irregularly  distributed  over  the  6urfaee,< 
I  letter  they  are  closely  arranged  hi  two  longiliidinnl  lines  occupyii 
i^posite  sides  of  the  ducts  ;  and,  arranged  in  this  manner,  they 
be  found  in  the  smallest  duct  that  can  be  enamined.     •     •     ■ 
I    Their  numher  renders  it  probable  that  the  fluid  furnished  by  them<, 
•erves  another  purpose  besides  that  of  lubricating  the  Burfacea  of 
the  ducts.     Some  estimate  of  the  quantity  of  this  fluid  may  be 
fintned  by  examining  the  ducts  after  having  injected  them  with 
alcohol.     These  follicles  are  probably  the  secreting  organs  of  all 
the  mucus  found  in  the  bile." 
I        Mr  Kiernan  proceeds  to  point  out  the  distribution  of  the  v». 
I    fAaaX  arteries  and  veins,     Ihe  arteries  accompany  the  ducts; 
I    Oiey  are  more  or  less  tortuous  in  their  course,  and  anastomose 
I    fteely  with  each  other.     Their  ramifications  do  not  correspond 
I     exactly  to  the  fissures.     The  left  artery  communicates  with  the 
right  by  vaginal  branches  given  oft'  by  the  former  in  the  tissure^ 
•Dd  anastomosing  with  similar  branches  of  ihe  latter. 
k       *'  The  vaginal  branches  of  the  vein  anastomose  with  each 
flther,"  forming  a  much  more  complicated  plexus  in  the  humu 
liver  than  in  that  of  most  animals. 

The  nerves  and  deep-seated  absorbents  ramify  in  the  portal 
canals.     Mr  Kiernan  has  not  been  able  to  trace  them  into  the 
interlobular  Assures.    "  The  absorbents  may  always  be  injected 
ftom  the  duct,  and  the  bile  is  frequently  propelled  into  the  for- 
mer vessels  by  injecting  the  latter."   Mr  Kiernan  has  frequent- 
ly found,  like  Mascagni,  that  an  injection  thrown  into  the  ducts 
returns  colourless  by  the  absorbents  ;  but  he  has  as  irequentljr 
wen  the  injections  in  the  absorbents  of  tlie  same  colour  as  that 
thrown  into  the  duct,  and  has  frequently  tilled  all  the  absorbent! 
'    of  the  right  edge  of  the  lesser  omentum  with  red  size  from  thg 
^uct.     In  the  only  instance  in  which  the  trial  was  made,  tho 
thoracic  duct  was  injected  with  mercury  from  the  hepatic  ducC 
After  mentioning  that  Fanezza  has  refuted  Lippi's  opinion,  that 
there  is  an  infinite  number  of  communications  between  veins 
and  lymphatics  in  other  parts  of  the  body  besides  the  thoracic 
duct  and  right  subclavian  vein,  Mr  Kiernan  observes,  that  no 
absorbents  accompany  the  hepatic  veins,  and  that  it  is  not  pro* 
bable  that  any  of  the  absorbents  of  the  liver  terminate  in  the 
L    branches  of  the  portal  veins,  the  fluids  in  these  two  systems  of 
i    vessels  proceeding  in  different  directions.     The  superficial  ab< 
I  forbents  ramify  in  the  proper  capsule.     Injections  sometimea 
I  pass  from  the  arteries  and  portal  veins  into  the  absorbents. 

I  Of  the  interlohttlar  portion  of  Glisson's  Capsule,  and  uf  ill  P'eitelt- 
I  —"  As  the  interlobular  ducts,  veins,  and  arteries  arise  from  the 
ft  vaginal  ducts,  veins,  and  arteries,  so  the  interlobular  cellular  tissue 
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is  continuous  with  the  vaginal  cellular  tissue,  the  vessels^  and  eel* 
lular  tissue,  together  constituting  the  interlobular  portion  af  Glis« 
son's  capsule,  which  occupies  the  fissures,  and  forms  the  capsules 
of  the  lobes.  The  interlobular  vessels,  at  their  origin  from  the  va- 
ginal vessels,  enter  the  spaces :  in  the  spaces,  therefore,  we  find 
the  largest  branches;  these  divide  into  smaller  branches,  which 
ramify  in  the  fissures/' 

An  injection  of  size  or  mercury  will  pass  from  the  left  hepatic 
duct  to  the  right  without  extravasation  and  without  passing  into 
other  vessels,  and  will  be  found  in  the  interlobular  and  vaginal 
ducts,  as  well  as  in  the  trunks.  This  communication  does  not 
take  place  through  the  medium  of  the  vaginal  branches  of  the 
transverse  fissure,  ^^  the  injection  being  found  in  interlobular 
branches  arising  from  the  right  duct.^  From  this  it  appears 
that  the  right  and  left  duct  anastomose  with  each  other  through 
the  medium  of  the  interlobular  ducts. 

"  The  interlobular  branches  of  the  portal  vein  cover  with  their 
ramifications  the  whole  external  surfaces  of  the  lobules,  with  the 
exception  of  the  bases  of  these  bodies,  and  of  those  extremities  of 
the  superficial  lobules  which  appear  on  the  surfaces  of  the  liver.** 
The  freest  communication  takes  place  between  these  vessels  through 
the  medium  of  the  interlobular  branches ; ''  for  though  the  vaginal 
branches  in  the  same  canal  anastomose  freely  with  each  other,  yet 
those  of  one  canal  communicate  with  those  of  another  through  the 
medium  of  the  intervening  lobular  branches  alone*  The  interlo- 
bular veins  also  form  communications  between  the  lobular  veins  of 
a  lobule  and  those  of  the  contiguous  lobules.  Hence  it  appeari(, 
contrary  to  the  assertions  of  Bichat  and  Mappes,  that  the  freest 
anastomoses  exist  between  all  the  branches  of  the  portal  vein,  and 
that  the  interlobular  branches  form  the  medium  of  communication.'* 

Though  no  anastomosis  can  be  shown  to  exist  between  the 
interlobular  arteries,  yet  Mr  Eieman  concludes,  from  the  vaffi- 
nal  arteries  communicating  freely  with  each  other,  from  the 
ducts  also  communicating  with  each  other,  and  from  the  arteries 
ramifying  in  the  coats  of  the  ducts,  that  the  interbbular  arteries 
anastomose. 

The  capsular  arteries,  which  are  small  and  most  numenms 
in  those  subjects  in  which  the  capsule  is  most  developed,^merge 
from  the  superficial  lobular  fissures,  and  ramify  in  the  proper 
capsule,  in  the  convex  and  concave  surfaces  of  the  liver  and  the 
ligaments.  Where  these- arteries  are  numerous,  they  cover  the 
surfaces  of  the  liver  with  a  beautiful  plexus.  Those  of  the 
right  lobe  anastomose  with  those  of  the  left,  **  and  both  anas* 
tomose  with  branches  of  the  phrenic  internal  mammary  and 
suprarenal  arteries ;  some,  leaving  the  liver,  ramify  under  the 
peritoneum,  covering  the  right  kidney ;  others  pass  aloiig  the 
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mmentum  teres  w  the  umbilicus,  and  anastomose  with  thiT 

pepigastric  arteries."     The  capsular  veins  arc  branehes  of  the  1 

'  wrtal  vein  ;  tliesc  vessels  communicate  freely  with  branches  of 

ne  phrenic  veins.     In  some  cases  of  atrophy  of  the  liver,  and 

'ji  cases  in  which  the  circulation  through  the  liver  has  been  for 

Kjome  time  obstructed,  a  collateral  circulation  is  established  by 

J  means  of  the  communications  which  take  place  between  the 

■.lupsular  branches  of  the  hepatic  artery  and  portal  vein,  and 

Pthose  of  the  phrenic  artery  and  vein.    "  All  the  vasa  vasoruta 

of  the  liver  are  branches  of  the  hepatic  artery  and  portnl  vein     * 

•     *     All  the  veins  arising  in  the  coats  of  the  vesseU,  and  termi* 

noting  in  the  portal  vein,  constitute  the  hepatic  origin  of  this  vein. 

The  trunks  of  the  duct,  vein,  and  artery  in  each  canal  terminate 

1  interlobular  branches.     Vaginal  vessels  giving  off  interlobular 

I  .itessels,  ramify  in  the  transverse  fiEsure,  in  the  fissure  of  tlie  gall- 

1  ladder,  and  in  that  containing  the  obliterated  umbilical  vein  and 

[  inclut  venoius  ;  these  fissures,  therefore,  must  be  considered  as 

lortions  of  portal  canals." 

Of  the  Hepatic  Veins,  andofi/te  Hepaiic-Venoua  Canals.^ 

'  .The  hepatic  veins,  contained  in  what  the  author  calls  the  hel- 

I  patic-vcnous  canals,  commence  in  the  interior  of  the  IJver,  and 

I  terminate  at  the  fissure  of  the  inferior  cava.     "  Those  contain. 

ing  the  hepatic  trunks  are  formed  by  the  capsular  surfaces  of  a 

.limited  number  of  lobules;  those  containing  the  sublobular  he.^. 

patic  veins  arc  formed  by  the  bases  of  all  the  lobules." 

Mr  Kieman  proceeds  to  show  that  the  hepatic  veins  have  no 
branches  corresponding  to  the  vaginal  branches  of  the  ductj 
portal  vein,  and  artery,  and  that,  as  Glisson's  capsule  is  com- 
posed of  vaginal  vessels,  ramifying  in  cellular  tissue,  nothing, 
similar  is  to  be  found  around  the  hepatic  veins  ivhicb  have  no 
vaginal  branches. 

On  the  internal  surface  of  the  sublobular  veins,  numerous  J 
minute  orifices  are  found,  which  are  the  mouths  of  the  ii 
lobular  veins,  all  of  which  terminate  immediately  in  these 
aels.  Each  orifice  corresponds  to  the  base  of  a  lobule,  conse^i 
quently  the  number  of  orifices  is  equal  to  the  number  of  lobulefe 
forming  the  parietes  of  the  canal  in  which  the  vein  is  contaiih. 
ed.  The  base  of  every  lobule  is  in  contact  with  a  sublobultt 
vein,  and  the  hepatic  venous  canals  are  formed  by  the  bases 
all  the  lobules  of  the  liver.  The  parietes  of  the  portal  can^l 
are  also  composed  of  lobules,  but  only  of  their  capsular 
faces,  and  uU  the  lobules  do  not  enter  into  their  formation. 

I  evident  that  the  hepatic  venous  canals  are  more  numt 
rouE  tban  the  latter. 

The  differences  between  the  sublobular  hepatic  veins  and  thi 
fiepatic  trunks  arc  minutely  described,  and  the  formation  of  tbi 
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hepatic  venous  canals  thus  explained.  ^^  The  smallest  of  the 
canals  and  greater  number  of  them  are  formed  by  the  bases 
alone  of  lobules ;  the  next  in  dimensions  are  formed  by  the 
capsular  surfaces  alone  of  these  bodies.  As  the  base  of  every 
lobule  rests  on  a  sublobular  hepatic  vein,  it  is  evident  that  those 
lobules,  the  capsular  surfaces  of  which  enter  into  the  formation 
of  canals,  are  in  contact  with  two  hepatic  veins.*"  From  Ma- 
soning and  experiment,  the  author  comes  to  the  conclusion,  that 
the  sublobular  veins  anastomose  with  each  other,  and  that  their 
intralobular  branches  do  not.  As  a  conclusion  to  this  section^ 
we  extract  Mr  Kieman^s  comparison  between  the  hepatic  vein 
and  the  portal  vein. 

"  By  contrasting  the  hepatic  veins  with  the  portal  vein>  we  find, 
that  no  two  intralobular  branches  of  the  former  anastomose  with 
each  other  ;  that  the  interlobular  branches  of  the  latter  form  one 
continuous  plexus  throughout  the  whole  liver ;  that  the  sublobular 
veins  anastomose  directly,  and  not  through  the  medium  of  the  in- 
tralobular branches :  that  the  portal  veins  have  no  direct  commu- 
nication with  each  other^  but  anastomose  by  means  of  their  inter- 
lobular branches  ;  that  the  hepatic  veins^  like  the  other  veins  of  the 
body,  proceed  in  a  direct  course  to  their  termination  in  the  cava ; 
that  the  portal  vein^  accompanied  by  an  artery^  resembles  an  artery 
in  its  ramifications ;  that  the  larger  hepatic  veins  having  longitu- 
dinal fibres  in  their  coats^  differ  in  structure  from  the  portal  vein, 
and  that  the  blood  contained  in  the  liver  after  death  is  almost  in- 
variably found  in  the  hepatic  veins^  the  portal  vein  being  usually- 
empty," 

From  longitudinal  fibres,  similar  to  those  found  in  the  coat 
of  the  iliacs,  inferior  cava,  and  some  superficial  veins,  being  met 
with  in  the  coat  of  the  larger  hepatic  veins,  which  are  so  firmly 
connected  to  the  substance  of  the  liver  as  to  admit  of  no  motion, 
the  author  concludes  that  these  fibres  cannot  be  muscular. 

Of  the  Structure  of  the  Lobules, — **  The  lobules  constitute  the 
secreting  portion  of  the  liver.  Examined  with  the  microscope,  a. 
lobule  is  apparently  composed  of  numerous  minute  bodies  of  a. 
yellowish  colour,  (imparted  to  them  by  the  bile  they  contain^  and 
of  various  forms,  connected  with  each  other  by  vessels.  These 
minute  bodies  are  the  acini  of  Malpighi." 

After  briefly  stating  the  opinions  of  Malpighi,  Ruysch,  Boer- 
haave,  Ferrein,  Mascagni,  and  MuUer,  and  criticising  a  pas- 
sage in  Dr  Hope^s  work  on  Morbid  Anatomy,  Mr  Kiernan  thus 
describes  the  constituents  of  a^  lobule.  ^*  Each  lobule  is  com- 
posed of  a  plexus  of  biliary  ducts,  of  a  venous  plexus  formed  by 
branches  of  the  portal  vein,  of  a  branch  of  an  hepatic  vein,  and  of 
minute  arteries;  nerves  and  absorbents,  it  b  to  be  presumed,  also 
enter  into  the  formation,  but  cannot  be  traced  into  them." 
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"  The  hepatic  ducU,  commtmiy  «>  called,  ud  tlieir  vagiiul  uid 

interlobular  branches,  constitute  the  excreting  portion  of  the  biliary 

.  urparatus ;  they  are  al»o  organs  of  mucous  secretion,  being  fur. 

Biahed  with  mucous  follicles ;  the  secreting  portion  of  the  liver  ii 

•Iso  composed  of  ducts  which  t'orin  a  plexus  in  each  lobule.    Thea  . 

plexuses  may  be  called  the  lobular  biliary,  or  secreting  bUiai|ia 

I  pleKuses.*'     Mr  Eiernan  attributes  the  difficulty  of  injecting  tliir 

I  ducts  to  their  extreme  minuteness,  to  their  being  tilled  wtti 

I  bile,  and  to  the  bile  contained  in  the  excreting  ducts  being  pro»l 

EUed  by  the  injection  into  the  secreting  ducts,  from  which  UV 
3  no  exit.  He  has  succeeded,  however,  in  injecting  theattl 
ducts,  by  first  tying  the  portal  vein  and  hepatic  artery,  in  a  Ut^T 
ing  animal  a  few  hours  after  feeding  it.  The  animal  survivei  1 
■everal  hnurs,  during  which  time  the  ducts  will  dischai^  the  1 
WIe  which  they  contain.  After  preparing  a  hver  in  this  waj'j'r 
IHr  Kieman  has  succeeded  in  partially  injecting  the  lobules  froitf  J 

I  ibe  hepatic  duct.     He  has  done  the  same,  hut  with  less  succes^i 

I   in  the  human  body.     "  Examined  by  the  microscope,  the  in-  J 

\  jected  interlobular  ducts  are  seen  dividing  into  branches,  whiclu  J 
filtering  the  lubublcs,  divide  and  Gubdivide  into  minute  ducts,    1 
which  anastomose  with  each  other,  and  form  a  reticulated  plenum  I 
When  an  nninjected  is  contra.stcd  with  an  injected  lobule,  ifil 
will  be  found  that  the  flcj'ni  of  Malpighi  of  the  former  are  ideow  I 
tieal  with  the  injected  lobular  biliary  plexus  in  the  latter.    Th*  J 
blood-vessels  are  easily  distinguished  from   the  ducts.     The 
ducts  forming  the  plexus  appear  by  the  microscope  like  cells ; 
•n  appearance  which  probably  induced  Mascagni  to  consider 
the  liver  ax  an  assemblage  of  minute  cavities  giving  origin  to  the 

.  ducts.     "  The  form  of  the  lobules  bears  no  relation  to  the  srrangflK  1 
ment  of  the  ducts,  the  form  of  each  lobule  being  always  correaponda  J 
a  the  branches  of  the  intralobular  liepatic  vein  occupying  the  I 

^  centre  of  the  lobule.     The  eouts  of  the  lobular  duets,  on  which  thn^  | 
blood-vessels  next  to  be  described  ramify,  constitute  the  proper  s 
oeting  substance  of  the  liver,  as  the  coats  of  the  central  dads  rf  | 

1  tbe  kidney,  and  those  of  the  (nbuli  sewdniferi,  constitute  the  s< 
"ng  substance  of  their  respective  organs." 

The  left  lateral  ligament  Mr  Eiernan  considers  to  be  a  nidi-  i 
mental  liver  in  which  the  organ  is  presented  in  its  simplest  forni.^  1 
"  From  the  edge  of  llie  liver  connected  to  the  ligament,  numeroui,^ 
(locta  emerge,  which  ramify  between  the  two  layers  of  peritonsani  I 
of  which  the  ligament  is  composed.  These  ducts  were  discovered.'  I 
by  Ferreul,  bat  this  anatomist  did  not  ascertain  their  terminatioihil 
Theae  ducts,  die  smallest  of  which  are  very  tortuous  ut-  f 

I  their  course,  divide,  subdivide,  and  anastomose  with  each  other."  1 
They  are  Gometimes  very  numerous,  in  which  cases  two  or  thre» 
of  them  are  of  coosid^able  size.     "  They  sometimes  extend 
only  half  way  up  the  ligamnit,  where  they  divide  into  branchea. 
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which,  forming  arches^  return  and  descend  towards  the  liver,  anas-> 
tomosing,  or  being  continuoos,  with  other  ducts  issuing  from  it« 
The  spaces  betwen  the  layer,  or  excreting  ducts^  are  occupied  hf 
plexuses  of  minute  or  secreting  ducts." 

Mr  Kiemdn  has  not  succeeded  in  injecting  the  ducts  on  the 
inferior  surface  of  the  diaphragm  to  their  termination,  but  he 
supposes  that,  like  those  just  described,  ^'  they  form  arches,  the 
branches  returning  towards  the  ligament  and  being  continuous, 
with  others  ascending  from  it.  Branches  of  the  portal  and  hepatic 
veins,  with  arteries  and  absorbents  also,  ramify  in  the  Ugament, 
which,  including  between  its  layers  a  plexus  of  secreting  and  ex*  ' 
creting  ducts,  with  blood-vessels  ramifying  within  parietes,  admir« 
ably  displays  the  structure  of  the  liver." 

After  alluding  to  other  ducts,  the  author  gives  it  as  his  opi- 
nion, that,  as  no  branches  of  hepatic  veins  ramify  in  the  coata 
of  the  gall-bladder,  the  absence  of  these  vessels  sufficiently 
proves  the  non-existence  of  ducts.  "  The  cystic  veins  are 
branches  of  the  abdominal  portal,  fttid  not  of  the  hepatic  portal 
or  umbilical  vein ;  they  are  therefore  efferent,  and  not  afferent 
vessels,  conveying  blood  from,  and  not  to,  the  gall-bladder.  It 
necessarily  follows  that  biliary  ducts  tamifying  on  the  parietes 
of  this  receptatele  irould  receive  the  materials  of  this  secretion 
ftom  arterial  blood — that  of  the  cystic  arteries.^  But  Mr  Kiei^ 
nan  affirms  that  if  in  any  case  ducts  should  be  found  in  the 
gall-bladder,  branches  of  both  the  portal  and  hepatic  veins  wiK 
be  found  also.  The  portal  ducts  however,  ^'  in  such  a  case^ 
will  be  branches  of  the  hepatic  portal  vein,  will  convey  blood  from 
the  coats  of  the  excreting  ducts,  and  to  the  coats  of  the  secreting 
ducts,  and  not  from  the  gall-bladder. 

'^  Branches  of  the  hepatic  artery  and  portal  vein  accompany  thd 
ligamentum  teres.  These  veins  convey  blood  to  the  hepatic  porUd 
vein,  and  must  therefore  be  considered  as  separate  branches  of  the 
abdominal  portal  system." 

Of  the  Lobular  Venous  Pfetrwjc*.— The  interlobular  br^ttchev 
of  the  portal  vein  divide  into  branches  which  entet  and  form  a 
plexus  in  each  of  the  lobules.  This  plexus  constitutes  the  Te^ 
nous  part  of  the  lobule,  and  may  be  called  the  lobular  venoiid 
plexus.  Its  branches  terminate  in  the  intralobulat  hepatic,  si- 
tuated in  the  centre  of  the  lobule.  By  the  aid  of  a  powerful 
microscope,  the  vessels  constituting  the  plexus  are  seen  colt-* 
verging  from  their  origin  at  the  circumference  towards  their  iet^ 
mination  in  the  centre  of  the  lobule,  and  communicating  with 
each  other  by  smaller  transverse  branches,  between  which  are 
minute  spaces  occupied  by  portions  of  the  lobtdar  biliafy  plexus. 
**  The  venous  plexus  of  one  lobule  communicates  wit&  the 
plexuses  of  the  surrounding  lobules,  by  ineans  of  the  interveiK 
ing  lobular  brancbes  of  the  vena  porke^  iViii  vein  forining  oM 
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f  eontinuous  plexus  through  the  whole  liver."  The  convergii^ 
I  branches  of  each  plexus  unite  at  the  centre  of  each  lobule  1 
[  fl>nn  BD  intralobular  hepatic  vein,  which  has  no  communicatiot 
(  with  the  corresponding  veins  of  the  contiguous  lobules,  except 
[  through  the  medium  of  the  intervening  plexus  and  portal  vei 
,  "  No  branches  ul'  the  hepatic  veins  are  found  in  any  other  ^ 
of  the  liver,  occupyinfi;  the  centre  alone  of  each  lobule.  Their  o 
I  office  is  to  convey  the  blood  from  the  lobular  venous  plexuses,  sndTl 
I  not  from  the  arteries."  *  • 

"  The  venous  plexus  ramifies  on  the  biliary  plexus  ;  the  blotxl  I 
I  drculating  through  it  is  composed  of  the  portal  blood,  and  ceK  J 
I  tainly  if  that  portion  of  the  arterial  blood,  which  having  nourishe^l-l 
die  excreting  ducts,  and  supplied  them  with  mucus,  and  having:  ff 
I  rarculated  with  the  vasa  vasorum  of  all  the  vessels  becomes  venouf] 
is  received  into  the  branches  of  the  portal  vein,  by  which,  > 
die  portal  blood,  it  is  conveyed  to  the  plexus,  and  from  this  mix 
blood,  the  bUe  is  secreted." 

Of  the  Dibviar  Arteries. — The  lobules  are  sparingly  supplia  __ 
with  arterial  blood.  From  several  experiments,  Mr  KiemanJ 
floncludcG,  that  the  secreting  part  of  the  liver  is  supplied  wil* 
arterial  blood  for  nutrition  only.  As  all  the  branches  of  the  a 
tery,  of  which  the  termination  can  be  ascertained,  end  in  brancfaaj 
of  the  portal  vein,  "  it  is  probable  that  the  lobular  arteries  termi 
sate  in  the  lobular  venous  plexuses  formed  by  that  vein,  and  not  ii 
the  intralobular  branches  of  the  heputie  vems,  which  cannot  be  in- 
jected from  the  artery,  the  blood  of  these  arteries,  after  havini 
nourished  the  lobules,  becoming  venous,  and  thus  contributing  t 
the  secretion  of  the  bile." 

Of  llie  red  and  yelUtw  substances  of  Ferrein,  and  of  t 
appearances  produced  in  the  liver  by  cong£ation.~-Oi  tli( 
subjects  Mr  Eieman  states  his  opinion  in  these  words.  "  T 
structure  of  all  lobules  is  similar,  and  each  1i>bule  of  the  sai 
structure  throughout ;  one  part  of  a  lobule  is  not  more  vascu^ 
lar  than  another.  There  is,  therefore,  no  distinction  of  red  a 
yellow  substance  in  the  liver ;  the  red  colour  results  from  C( 
gestion  only.'"  It  would  be  impossible,  with  any  justice  to  Mr 
Kicman,  to  abridge  that  portion  of  his  paper  on  which  these 
views  are  defended.  The  opinions  of  dilforent  authors  regard- 
ing the  alleged  existence  of  the  red  and  yellow  substance  of  the 
liver  are  briefly  examined,  and  the  sources  of  these  errors  point- 
ed out. 

We  regret  that  we  must  pass  over  hi^  able  remarks  on  cob-  . 

gestion  of  the  liver.     A\'c  can  make  room  only  for  his  conclu^' 

oons,  and  for  his  remarks  on  Mr  Abernethy's  celebrated  case.  ] 

"  The  pliysiolt^ical  deductions  arising  out  of  the  preceding  a 

1  tomical  tacts  ore  extremely  simple.     If  it  could  be  shown  tliat  ti 

\  fubstanrcs  exist  in  the  liver,  it  might  be  I'airly  presumed  that  thi»j| 
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organ  executes  two  functions;  but  each  lobule  beings  in  itsdf^  .a 
perfect  gland^  and  of  the  same  structure  throughout  each  lobule^ 
and  consequently  the  whole  liver  executes  but  one  function^  the  se- 
cretion of  bile." 

'^  It  has  been  shown  that  all  the  vasa  vasorum  of  the  liver  are 
branches  of  the  hepatic  artery  and  portal  vein ;  that  branches  of  the 
portal  vein  arise  in  the  coats  of  the  hepatic  veins  themselves ;  and 
that  the  veins  of  the  coats  of  the  vessels  constitute  the  hepatic  ori- 
gin of  the  portal  vein.  The  arterial  blood  having  circulated  through 
the  coats  of  the  vessels  becomes  venous^  and  is  conveyed  by  the  veins 
arising  in  the  coats  of  those  vessels  into  those  branches  of  the  portal 
vein  which  correspond  to  the  vessels  in  the  coats  of  which  the  veins 
arise ;  thus^  from  the  coats  ot  the  vaginal  ducts,  veins,  and  arteries, 
they  convey  the  blood  into  the  vaginal  veins ;  and  from  the  coats  of 
the  interlobular  ducts,  veins,  and  arteries,  into  the  interlobular  veins. 
From  the  coats  of  hepatic  veins  and  inferior  cava,  the  blood  is  con- 
veyed into  the  interlobular  portal  veins.  In  the  vaginal  and  interlo- 
bular  veins  the  blood  conveyed  from  the  coats  of  the  vessels  become^ 
mingled  with  the  proper  portal  blood.  This  mixed  blood  is  con* 
veyed  by  the  interlobular  veins  into  the  lobular  venous  plexus,  i^ 
which  the  lobular  arteries  probably  terminate,  after  having  nourish>n 
ed  the  secreting  ducts.  From  the  mixed  blood  circulating  through 
the  plexus,  the  bile  is  secreted  by  the  lobular  or  secreting  biliarj 
plexuses. 

"  The  blood  which  enters  the  liver  by  the  hepatic  artery  fulfils 
three  functions;  it  nourishes  the  liver,  it  supplies  the  excreting 
ducts  with  mucus,  and,  having  performed  these  purposes,  it  becomes 
venous,  enters  the  branches  of  the  portal  vein,  and  contributes  to 
the  secretion  of  the  bile.  The  portal  vein  fulfils  two  functions ;  it 
conveys  the  blood  from  the  artery,  and  the  mixed  blood  to  die 
coats  of  the  excreting  ducts.  It  has  been  called  the  vena  arteriosa, 
because  it  ramifies  like  an  artery,  and  conveys  blood  for  secretion ; 
but  it  is  an  arterial  vein  in  another  sense,  being  a  vein  to  the  he^ 
patic  artery,  and  an  artery  to  the  hepatic  vein.  The  hepatic  veins 
convey  the  blood  from  the  lobular  venous  plexuses  into  the  vena 
cava  inferior." 

The  following  is  Mr  Eieman^s  account  of  the  appearances  of 
the  liver  of  the  child  mentioned  by  Mr  Abemethy .  After  allud- 
ing to  Mr  6reen'*s  and  Sir  C.  BelPs  opinions,  he  thus  proceeds. 

*'  I  examined  the  liver  of  this  child,  which  had  not  been  examin- 
ed by  Mr  Abemethy,  in  the  presence  of  Mr  Stanley,  Mr  Mayo, 
and  several  other  gentlemen,  in  the  museum  of  St  Bartholomew's 
hospital.  Mr  Abemethy  had  injected  the  arteries  with  red,  and 
the  hepatic  veins  with  yellow,  size.  As  had  been  happily  conjec- 
tured by  Mr  Green  and  Sir  Charles  Bell,  we  found  the  open  and 
uninjected  ramifications  of  the  umbilical  vein  (the  hepatic  portal 
vein)  accompanying  as  usual  the  branches  of  the  hepatic  artery  and 
duct.  By  making  sections  of  portal  canals,  we  found  the  arteries, 
as  Mr  Abemethy  had  described  them,  much  larger  than  usual.     In 
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I  •rdinary  cases,  one  principal  artery  is  found  in  each  canal ;  in  tht« 

I    cue  two,  and  in  lome  places  three,  arteries  of  equal  caliln-e  were 

I    feond  in  each  canal.     The  branches  of  the  umbilical  or  portal  vein, 

I   vhich  are  usually  ao  much  larger  than  those  of  the  artery,  weM 

ind  on  the  surfaces  of  aeclions  of  the  liver,  to  be,  as  nearly  aK' 

!  eould  judge,  equal  in  calibre  to  the  united  dimensions  of  tU| 

o  or  three  arteries  ivhich  accompnnied  each  brnnch  of  the  veitfiti 

•  •  •  •     Bichafs  opinion  •  "  is  completely  refuted  by  the  difti 

,    JCCtion  of  the  liver  in  this  case.     The  branches  of  the  duct  wer#i 

»ch  smaller  than  those  of  the  artery ;  in  one  canal,  in  which  therrf 

I    irere  three  arteries  of  eqoal  dimensions,  the  duct  was  of  about  hal 

I    the  size  of  one  artery.      This  case,  therefore,  does  not  establish 

nalogy  between  the  biliary  organs  of  tlie  vertebrated  and  inverU*] 

kated  animals  ;  but,  on  the  contrary,  it  shows  that  the  class  of  moiS^i 

itrosities  to  which  it  belongs  forme  a  much  slighter  deviation  froiqf 

Ibe  ordinary  vertebrated  type  than  was  imagined.    Nor  does  it  rait 

I   lit«te  against  the  conclusions  maintained  in  that  paper  upon 

I    ^ysiology  of  the  liver,  although,  as  Mr  Mayo  observed,  it  cai 

M  supposed  that  the  arterial  blood  in  its  passage  through  the  viut'^ 
'  tusorum  hito  the  branches  of  the  umbilical  vein  underwent  thji 
ntual  change  into  venous  blood;  and  it  was  still,  he  contended]^. 
Mlerial  blood,  though  leas  pure  in  character,  which  was  conveyrf 
tbrough  venous  canals  into  the  secreting  part  of  the  liver." 

We  conclude  this  necessarily  imperfect  eketch  of  Mr  Kier- 
mri'a  views,  by  strongly  reco mm cncJmg  the  reader  to  avail  himself 
of  the  first  opportunity  to  peruse  the  paper  itself.  We  can  assure 
him  that  it  will  bear  more  than  one  reading,  or  rather  that  one 
perusal  will  nol  do  it  justice. 

Mr  Xiernan  has  promised  a  paper  on  the  morbid  anatomy  of 
tbis  organ,  and  we  trust  that  we  shall  soon  sec  both  papers 
printed  in  such  a  form  as  to  bring  them  within  the  reach  of  everj' 
member  of  the  prafeBsion. 
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Abt.  VIII, — Outlines  of  Human  Physiology.  By  Herbeet 
Mayo,  F.  R.  S.,  F.  G.  S.,  Professor  of  Anatomy  in  King's 
College,  London;  Surgeon  to  the  Middlesex  Hospital;  for- 
merly Professor  of  Anatomy  and  Surgery  to  the  Koyal  Col- 
lege of  Surgeons.  The  Third  Edition.  London,  133jJ. 
8vo,  pp.  478. 

In  the  twenty-ninth  Tolume  of  this  Journal  is  a  short  a** 
count  of  the  first  edition  of  this  work,  sufficiently  minute,  how., 
ever,  to  convey  an  idea  of  Its  nature  and  merits  as  an  elementary,, 
treatise.  It  will  there  be  seen  that  we  formed  so  favourabw 
aa  opinion  of  the  treatise  of  Mr  Mayo,  as  to  take  some  pains  to 
au^cst  various  amendments,  the  introduction  of  which,  we  pre- 
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lumed  to  thinks  would  rendet  it  aknost  as  complete  $a  an  j  eleuen. 
tary  work  upon  a  sulgect  so  rspdly  advanciDg,  and  cultivated  by 
so  many  hands,  as  physiology  can  possibly  be.  Since  that  pe* 
riod  the  work  of  Mr  Mayo  has  passed  through  two  editions ;  4 
toleraUy  unequivocal  proof  of  the  accnracy  of  the  judgment 
which  we  then  ventured  to  deliver;  and  if  Mr  Mayo  has  not 
adopted  all  our  suggestions,  he  has  at  least  adopted  so  many  of 
them  as  to  show  that  he  is  at  once  eager  to  improve  his  work  by 
every  rational  hint,  yet  determined  to  weigh  deliberately  the 
justice  of  all,  and  to  admit  none,  unless  he  is  himself  satisfied  of 
the  validity  of  their  claims. 

As  an  elementary  treatise  on  physiology,  indeed,  we  think 
that  the  present  edition  is  every  thing  that  could  be  wished  as  . 
a  guide  to  the  student  Observing  the  same  arrangement  as  io 
the  first  edition,  Mr  Mayo  has  given  accurate  and  just  views  of 
the  present  state  of  facts  and  reasonings  on  the  various  functions 
of  the  human  body  ;  and,  notwithstanding  the  narrow  limiti 
within  which  he  was  necessarily  confined,  he  has  entered  as  mi^* 
Butely  into  the  detailed  consideration  of  the  controverted  and 
uncertain  parts  of  the  science  as  the  interest  of  the  student  re« 
quires.  Throughout  the  whole  work,  the  author  has  studied,  by 
introducing  all  the  roost  recent  information,  and  estimating  ita 
accuracy  with  the  utmost  impartiality,  to  direct  the  attention  of 
the  reader  to  the  points  which  may  be  regarded  as  ascertained^ 
and  in  this  manner  to  communicate  a  just  and  instructiTe  ide^. 
of  the  present  state  of  physiological  science. 

We  observe,  nevertheless,  in  the  mode  of  treating  several 
subjects,  peculiarities,  which,  if  not  to  be  classed  among  omia- 
sions  and  errors,  are  at  least  defects,  which  we  should,  in  perform- 
ing the  same  task,  have  studied  to  supply.  We  shall  not,  Uke 
the  critic  on  the  Roman  classic,  collect  the  whole  of  them,  and 
present  them  in  alarming  array  to  Mr  Mayo;  but  we  shall 
advert  to  them  slightly  as  we  pass  along  in  noticing  those  parts 
of  the  treatise  which  we  think  require  especial  mention. 

In  the  article  already  alluded  to,  we  showed  in  what  manner 
Mr  Mayo  had  considered  the  doctrines  on  the  function  of  circula- 
tion and  those  of  the  nervous  system.  On  the  present  occasioDy 
we  must  principally  limit  our  observations  to  those  subjects  on 
which  the  author  has  changed  or  otherwise  rectified  some  of  kis 
doctrines. 

In  treating  of  the  blood  in  diapter  second,  the  author  adveirta 
shortly  to  the  observations  of  Dr  Marshall  on  the  capillary  ves-^ 
sels  in  cold-blooded  animals.  Perhaps  an  account  of  the  ana« 
tomical  characters  of  the  capillaries,  as  established  by  the  ob« 
servations  of  Dr  M.  Hall,  might  have  formed  a  proper  ingredi- 
ent m  the  ceao^ponitiaD  of  A  work  on  pbysMcfy. 
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We  should  have  expected  Mr  Mayo  to  introduce  in  his  hi 
lory  of  the  blood  some  account  of  the  experiments  made,  ai 
the  conclusions  deduced,  by  Dr  Babington  of  London,  M. 
Canu,  and  M.  Boudet-  We  perceive  that  he  takes  no  notit 
either  of  the  alleged  Liquor  sanguinis  of  the  former  authi 
tx  the  kematosine  of  M.  Le  Canu,  or  the  curious  observatioi 
by  M.  Boudet,  illustrating  partly  the  existence  of  liquor  at 
gvinis,  partly  that  of  the  various  secretions  in  the  blood. 

It  is  also  rather  remarkable,  that,  in  speaking  of  opaque 
milky- coloured  serum,  as  noticed  by  Hewson,  he  does  not  gi' 
iny  explanation  of  the  cause  of  this  phenomenon,  nor  doi 
he  advert  cither  to  the  experiments  of  Dr  Traill  or  Dr  Chria^i 
tiaon,  which  show  that  it  depends  on  the  presence  of  oil,  whidlj 
is  suspended  in  it  us  an  emulsion,  and  which  may  be  readily  se%| 
parated  by  the  addition  of  sulphuric  ether. 

In  treating  of  the  arteries,  Mr  Mayo  appears  to  e^icak  as  if  httt 
were  the  first  to  show  that  relaxation  of  the  arteries  is  the  caui 
of  local  action.  Without  disputing  about  terms  or  their  aj^l 
cation,  we  roust  be  permitted  to  remind  Mr  Mayo  that  this  d< 
trine  has  been  several  times  advocated  by  various  physiologi 
since  the  time  of  Berlinghieii,  and  of  late  years  by  Wilson  PI 
lip,  Hastings,  and  others,  He  will  find  also  in  various  artich 
in  this  Journal  the  samedoctrine  repeatedly  stated,  and  explaint 

The  seventh  chapter,  on  the  function  of  digestion,  is  improved 
by  various  changes  and  corrections.  On  the  subject  of  the  pro- 
cess of  chylification,  the  author  has  introduced  &om  the  pages, 
of  this  Journal  some  observations  which  we  conceived  it  ne- 
cessary to  make  on  occasion  of  the  appearance  of  the  works 
Tiedcmann  and  Gmehn,  and  Leiiret  and  Lassatgno.  Thi 
Tiew  given  by  Mr  Mayo  of  the  various  processes  concerned 
digestion  is  now  as  complete  as  the  present  state  of  accurate  in- 
formation admits. 

In  the  eleventh  chapter,  on  the  functions  of  the  nervous  sys- 
tem,  we  recognize  still  more  extensive  changes  and  improve- 
ments. After  an  instructive  introductory  view  of  the  mental 
phenomena  in  man  and  animals  in  the  (irst  section  of  the  chap- 
ter, the  author  proceeds  in  the  second  to  explain  the  history  of 
the  ditlercnt  parts  of  the  nervous  system,  by  giving  a  short 
sketch  of  the  rudimental  elements,  or  essential  parts  of  that 
system  as  they  are  exhibited  in  the  radiated  animals,  the  arti- 
culated animals,  the  molluscous  tribes,  and  lastly,  the  vertebra- 
ted  animals.  By  ascending  in  this  manner  from  those  classes 
of  living  beings  in  which  the  anatomical  structure  of  the  nerv- 
ous system  is  in  its  most  simple  form,  to  those  classes  of  animals 
in  which  it  presents  the  complex  arrangement, — all  illustrated 
by  appropriate  diagrammatic  figures,  the  author  is  enabled  lo  rs- 
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tablish  various  important  inferences,  regarding  the  connection 
between  the  composition  and  parts  of  the  nervous  system,  and 
the  degree  of  vital  action,  and  sensitive  perception,  and  intel- 
lectual function  exhibited  by  the  respective  classes.  These  we 
shall  attempt  to  state  shortly  in  the  following  manner,  adopting 
as  nearly  as  may  be  the  order  observed  by  the  author. 

1.  The  most  essential  part  of  the  nervous  system  is  a  double 
chord  of  nervous  matter,  or,  to  speak  more  to  the  point,  a  lon- 
gitudinal chord,  consisting  of  two  parallel  portions  united  at  both 
extremities,  each  corresponding  with  one-half  of  the  body,  and 
various  ramified  chords  denominated  nerves,  extending  between 
this  central  chord,  and  the  sentient,  contractile  or  secreting  or- 
gans of  the  animal. 

2.  The  construction  of  the  nervous  system  in  the  higher  ani- 
mals is  distinguished  from  that  of  those  at  the  lowest  end  of  the 
scale,  by  the  presence  of  cerebral  masses,  superadded  to  the  an- 
terior or  the  cephalic  end  of  the  double  chord.  Animals  of  the 
higher  class  are  also  distinguished  by  a  large  share  of  mental  en- 
dowments and  especially  of  sensibility ;  and  Mr  Mayo  conse- 
quently infers,  that  it  may  be  probable  that  the  superadded  parts 
viz.  the  cerebral  masses,  are  connected  with  the  superadded  func- 
tions ;  or  in  other  terms,  that  while  common  sensation  and  in- 
stinct are  connected  with  the  double  chord  and  ramified  nervous 
threads,  the  functions  of  animal  sensibility,  voluntary  contracti- 
lity, and  intellect  depend  on  the  presence  of  the  cerebral  masses. 

Every  one  must  here  perceive  the  coincidence  between  the 
conclusions  of  Mr  Mayo  on  the  connection  of  the  functions  of  in- 
stinct and  common  sensation,  with  certain  parts  of  the  nervous 
system,  and  those  to  which  we  have  already  directed  the  atten- 
tion of  the  reader,  as  deduced  and  maintained  by  Bellingeri. 
If  it  be  not  regarded  as  an  additional  instance  of  coincidence,  it 
must  at  least  be  admitted  to  be  a  proof  of  the  general  accuracy 
of  the  doctrine  now  maintained,  that  Mr  Mayo  adduces  in  proof 
of  the  justice  of  his  conclusions,  the  same  set  of  cases  of  de- 
fect of  brain,  to  which  M.  Bellingeri  refers,  and  also  quotes 
the  case  observed  by  Mr  Lawrence  of  the  acephalous  infant,  in 
which  the  organic  functions  of  respiration,  circulation,  secretion, 
and  common  sensation,  as  well  as  instinctive  motion,  were  per- 
fectly performed  for  four  days,  yet  without  brain  or  cranium. 

3.  It  appears  from  experiments  in  which  the  brain  is  removed 
or  destroyed  in  successive  portions,  as  well  as  from  such  cases  of 
interrupted  developement  or  defective  organization  as  that  now 
referred  to,  that  sensation,  that  is,  common  sensation,  and  in- 
stinct are  dependent  not  on  the  brain,  but  on  the  medulla-ob" 
longata^  or  spinal  bulb,— embracing  particularly  the  origins  of 
the  Fifth,  Seventh,  and  Eighth  pairs  of  Nerves.     The  only  ap- 
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parent  exception  to  this  occurs  in  cold-blooded  animals ; 

'  tbis  becomee,  if  properly  viewed,  not  an  exception,  but  s  coofi| 
nation.     In  warm-blooded  animals,  t)io  vitality  of  the  nervon 
system  is  so  intimately  connected  with  tbe  circulation,  that  whfli 
the  latter  is  interrupted,  the  due  performance  of  the  functions  4| 
the  former  is  proportionally  deranged.    In  cold-blooded  animal%^ 
the  meduUa-oblonguta  may  be  divided  in  such  a  manner,  viftfl 
below  the  origin  of  the  Fifth  and  Eighth  Pairs,  that  tlie  heif 
retains  its  sensibility  and  consciousness,  while  the  body  is,  phy*^ 
Biologically  speaking,  dead  ;  but  conversely,  if  it  be  divided  abovf  ^ 
the  origin  of  the  Fifth  and  Eighth  Pairs  of  Nerves,  the  anijual 
is  blind,  the  head  dead,  and  th«  body  alive. 

4.  From  all  these  and  similar  facts  it  may  be  inferred,  thM 
the  faculties  of  tiie  nervous  system  differ  very  widely  in  the 
vertebral,  and  in  the  invertebral  animals.  The  language  of  Mr 
Mayo  is  on  this  subject  not  very  clear  or  specific  ;  and  his  re»- 
Eonitig  is  rather  confused  and  difficult  to  follow.  But,  so  far  as 
ve  comprehend  his  meaning,  it  is,  that,  in  vcrtebrated  animalat 
the  spinal  chord  consists  of  a  series  of  segments,  each  of  which 
possesses  an  independent  principle  of  sensation  and  motioOi  w 
instinctive  action,  analogous  to  the  same  properties  in  the  pa< 
rallel  chords  of  the  tnvertebrated  classes  of  animals,  but  that  tbe 
cephalic  extremity  or  spinal  bulb  in  the  former  communicates 
fiirther  a  principle  of  vitality,  which  implies  the  necessity  of  con- 

I  tinuity  with  the  double  chord  to  the  endurance  of  life. 

After  establishing  these  propositions  as  general  principles,  he 
ffoceeds  to  treat,  in  separate  and  successive  order,  of  the  funo 
lions  peculiar  to  the  spinal  chord,  to  the  medulla  oblongata  or 

i  ipinal  bidb,  and  to  the  brain,  and  eventually  to  the  nerves. 

'  It  is  unneceasary  to  eater  into  the  examination  of  the  manner 
in  which  Mr  Mayo  has  treated  thcHc  subjects,  as  that  would  in- 
volve considerable  repetition ;  and  we  must  confine  ourselves 
chiefly  to  what  is  now  most  interesting  or  most  questionable. 

We  perceive,  in  the  ^first  place,  that  Mr  Mayo,  in  menUon- 
ing  the  method  of  exposition  employed  by  M.  Foville  of  Houei^  J 
denies  the  canclusions  deduced  by  that  anatomist  regarding  tho  fl 

freat  commissure.  He  admits  the  sincerity  and  good  faith  rf"^ 
f.  Foville  in  representing  this  to  be  a  satisfactory  method  of 
demonstration  ;  but  he  thinks  that  M.  Foville  is  deceived  bjr 
employing  an  imperfect  method  ;  and  he  maintains  that  the  re- 
cent brain  will  not  answer  the  purpose.  There  is  no  doubt 
of  the  fact,  that  it  is  perfectly  possible  to  exhibit  the  white  fi- 
brous matter  of  the  commissure,  as  M.  Foville  does  ;  and  we 
confess  we  do  not  perceive  that  the  method  of  doing  so  in  the 
recent  brain  is  objeetionable.  It  may  be  incomplete,  and,  with- 
out the  evidence  derived  from  exposition  in  the  prepared  or  in- 
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durated  brain,  may  be  inadequate  to  uphold  any  positive  inie- 
renceB  regarding  the  essential  connection  and  communication  of 
parts  ;  but  we  do  not  perceive  that  it  ought  to  be  disregarded. 

But  whether  this  be  admitted  or  not,  it  will  avail  little  to  the 
elucidation  of  the  phenomena ;  and  Mr  Mayo  has  wisely  relin- 
quished, in  the  meantime,  the  evidence  oeduccd  from  mere 
structure,  to  advert  to  that  derived  from  experimental  inquiry, 
and  from  observing  the  effect  of  diseases  and  accidental  injuries 
on  the  several  regions  of  the  brain. 

One  of  the  most  interesting  and  successfully  reasoned  parti 
of  the  discussion  is  that  in  which  the  author,  after  considering 
the  influence  of  different  portions  of  the  brain  upon  the  fun&. 
tions  of  sensation  and  voluntary  motion,  proceeds  to  estimate 
the  relation  between  the  composition,  size,  and  structure  of  the 
brain  to  the  intellectual  endowments  of  the  animal  or  class  of 
animals. 

"  It  does  not  appear/'  he  observes,  *'  that  an  increase  in  the  ab- 
solute weight  of  the  brain  confers  a  superiority  in  mental  endow- 
ments. Were  this  the  case,  the  intellects  of  the  whnle  and  the  ele- 
phant should  exceed  the  rational  nature  of  man.  Neither  does  the 
relative  weight  of  the  brain  to  the  whole  body  appear  the  measure 
of  mental  superiority.  The  weight  of  the  human  brain  is  but  ^ 
of  the  frame,  while  that  of  a  Canary  bird  is  j\.  Nor  in  conjuno- 
tion  with  purity  of  form  and  structure  ever  does  this  relation  ap- 
pear of  any  value.  The  eagle  is  probably  as  sagacious  as  the  Ca- 
nary bird ;  but  the  weight  of  its  brain  is  but  ^\q  of  its  entire 
weight." 

*'  We  may  next  inquire,"  he  continues,  ''  whether  an  increasing 
number  and  complication  in  the  parts  of  the  brain  is  essentially 
connected  with  improved  mental  functions.  The  first  instances 
which  occur  to  the  mind  are  in  favour  of  the  affirmative  of  this 
supposition.  It  may  be  inferred  from  their  docility  and  surprising 
capability  of  receiving  instruction,  that  birds  have  higher  mentiu 
endowments  than  fish  ;  and,  accordingly,  in  place  of  the  nodules 
of  the  fishes'  brain,  which  are  scarcely  more  than  tubercles  to 
originate  nerves,  birds  possess  an  ample  cerebrum  and  cerebellum. 
But  in  pursuing  this  argument,  if  we  compare,  on  the  other  hand^ 
the  brain  of  birds  with  those  of  alligators  and  tortoises,  we  find 
no  striking  difference  in  physical  superiority  in  the  former  over 
the  latter  ;  yet  in  mental  developement  the  tortoise  and  alligator 
are  probably  much  nearer  to  fish  than  to  birds.  Theinstantia  crU" 
CIS,  however,  upon  this  question,  is  founded  in  the  comparison  of  the 
brain  of  the  Cetaceous  Mammalia  with  the  human  brain  on  the  one' 
hand,  and  with  that  of  fish  on  the  opposite. 

'*  The  Cetaceous  Mammalia  have  brains,  which,  besides  being  of 
large  size,  are  nearly  as  complicated  as  thoae  of  human  beings ; 
they  might  therefore  be  expected,  if  the  Qpinion  which  I  ani  corn- 
bating  were  true,  to  manifest  a  remarkable  and  distinguishing  de- 
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grce  oi'  sagacity.  Endowed  with  u  brain  approaching  nearly 
comi>1exity  and  relative  size  to  tliat  of  man,  the  dolphin  should 
semble  in  his  habits  one  of  the  transformed  personages  in  eaatern 
fable  who  continue  to  betray,  under  a  brute  disguise,  their  hui 
endowments.  Something  there  should  be  very  marked  in  hia 
portnient  which  ahould  stamp  his  essential  diversity  from  the  fisi 
tn  whose  general  mould  he  is  cast.  His  habits,  too,  not  shunnii 
human  society,  render  him  especially  open  to  observation  ;  and 
class  of  men  who  have  the  constant  opportunity  of  watching 
gamboli4  in  the  deep  are  famed  for  their  credulity,  and  delight 
believe  in  the  mermaid,  the  sea-snake,  and  craken.  Yet  the 
ner  sees  nothing  in  the  porpoise  or  the  dolphin  but  a  fish,  nor  dis- 
tinguishes him,  except  by  his  unwieldy  bulk,  from  the  shoal  of 
faerringg  he  pursues.  The  dolphin  shows,  in  truth,  no  sagacity  or 
instinct  above  the  carp,  or  the  trout,  or  the  salmon.  It  is  probable 
even  that  the  latter,  which  have  but  the  poorest  rudiment  of  a 
brain,  greatly  exceed  hini  in  cunning  and  sagacity." — Fp-  249,  250. 

After  some  turther  observations  on  the  comparative  sixe  and 
complication  of  the  brains  of  various  other  animals,  as  the 
omUharhynctia,  the  monkey,  the  dog,  &c.  Mr  Mayo  arrives  at 
the  conclusion,  that  our  present  facts  do  not  afford  evidence  of 
any  essential  superiority  in  the  brain  of  man  over  that  of  ani- 
mals, or  of  the  existence  of  any  peculiar  physical  condition  fit- 
ting the  human  brain  to  co-operate  with  a  rational  soul. 

In  the  fifth  section  of  this  chapter,  devoted  to  the  Physiology 
of  the  Nerves,  in  which  the  author  enters  on  b  sketch  of  the 
properties  recently  ascribed  by  Sir  Cliarlea  Bell  and  himself  to 
the  fifth  and  seventh  pairs  of  cerebral  nerves,  we  do  not  find 
much  difference  of  statement  from  what  was  given  in  the  former 
edition  of  the  work.  But  wc  feel  it  requisite  to  offer  on  this 
point  a  few  observations. 

It  may  be  observed,  in  reference  to  this  subject,  that  in  seve- 
ral of  the  recent  numbers  of  the  Medical  Gazette,  31st  and 
34th,  Mr  Alexander  Shaw  has  studied  to  give  what  he  conceives 
a  just  view  of  the  doctrines  of  Sir  Charles  Bell,  with  the  purpose 
of  rectifying  the  alleged  mistaken  notions  adopted  by  many,  and, 
among  others,  not  only  by  Mr  Mayo,  but  by  Mr  John  Walker 
of  Manchester,  as  he  represents,  on  these  opinions,  and  also  in 
order  to  secure  to  Sir  Charles  Bell  his  just  title  to  discover)'  in 
this  department  of  physiological  inquiry.  It  appears  to  us  that 
the  controversy  which  has  been  thus  revived,  may  be  satisfacto- 
rily determined,  without  giving  any  one  of  the  gentlemen  who 
have  been  engaged  in  the  investigation,  any  advantage  over  the 
other,  or  detracting  in  any  degree  from  his  merits ;  since  every 
one  of  them  is  equally  anticipated  by  Bellingeri,  and  since  the 
whole  of  the  doctrines  regarding  the  distinctive  fiinctions  of  the 
Fifth  and  Seventh  pairs  of  nerves  have  been  much  more  clearly 
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and  fully  laid  down  by  that  author  in  1818  than  by  any  of  those 
by  whom  the  subject  has  since  been  studied. 

We  have  already,  in  our  account  of  the  Dissertation  of  Bel- 
linger], shown  how  completely  he  has  anticipated,  both  by  ana- 
tomical and  physiological,  and  also  by  pathological  arguments, 
the  doctrines  maintained  by  Sir  Charles  Bell  on  the  distinctive 
faculties  of  these  two  nerves ;  that  he  had  successinlly  shown 
that  the.largerplexiform  portion  of  the  Fifth  Pair  ministers  to  sen- 
sation, instinctive  action,  and  other  organic  functions,  while  the 
smaller  is  equally  the  nerve  of  the  voluntary  actions  of  the  tem- 
poral, masseter,  buccinator,  and  pterygoid  muscles ;  and  that  he 
has  shown  that  the  Seventh  Pair  is  properly  the  converse  of  this 
nerve,  in  so  far  as  it  consists  also  of  two  portions,  a  larger  and 
a  smaller, — the  former  of  which  is  expended  on  the  voluntary 
muscles  of  the  head  and  face,  while  the  latter  ministers  to  the 
motions  of  certain  parts,  muscular  and  others,  which  are  not 
under  the  influence  of  the  will.  In  showing  all  this,  it  results, 
that  M.  Bellingeri  has  anticipated  not  only  Sir  Charles  Bell, 
but  the  present  author,  and  every  one  who  has  trodden  the  sanie 
path  ;  and  we  confess  we  are  somewhat  surprised,  now  that  our 
attention  is  again  directed  to  the  statement  of  these  doctrincNi 
as  given  by  Mr  Mayo,  and  the  claims  urged  by  that  gentle^ 
man,  at  the  close  coincidence  between  them  and  those  of  Bellin- 
geri ;  and  that,  nevertheless,  no  mention  is  made  of  him,  or  of 
his  researches  and  doctrines. 

This  will  require  some  little  explanatory  statement. 

Mr  Mayo,  after  quoting  with  some  observations  the  two  ex- 
periments formerly  mentioned  as  performed  by  Sir  Charles,  in 
one  of  which  the  portio  dura  was  divided  on  one  side,  and  in  the 
other  the  superior  maxillary  branch  of  the  fifth  pair  was  exposed, 
irritated,  and  then  divided, — adduces  two  of  his  own  counter- 
experiments,  in  the  first  of  which  the  portio  dura  was  divided 
on  both  sides,  and  in  the  second,  the  second  and  third  division 
of  the  fifth  pair  were  divided  at  the  part  of  emergence, — deduces 
from  these  experiments  the  following  conclusions. 

"  No  doubt,  I  believe,  is  now  entertained,  that  the  inference 
which  I  drew  from  these  experiments  is  correct ;  namely,  that  the 
porlio  dura  of  the  seventh  nerve  is  a  simple  voluntary  nerve,  and 
that  the  facial  branches  of  the  fifth  are  exclusively  sentient  nerves. 
The  only  circumstance  which  seemed  to  throw  a  doubt  upon  these 
conclusions  was  the  uselessness  of  the  lips  to  the  animal  in  gather- 
ing food,  after  the  fifth  alone  had  been  divided.  If  the  facial 
branches  of  the  fifth  be  not,  as  Sir  Charles  Bell  supposed,  nerves  of 
motion  as  well  as  of  sensation,  how  happens  it  that  muscles  which 
they  supply  cease  to  be  of  use  on  their  division  ? 

''  This  seeming  difficulty  I  discovered  to  be  entirely  removed 
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upon  referring  ta  the  history  of  casea  of  antetlhesia.  In  this  dt»* 
ease  the  sensation  of  the  eilremities  is  wholly  lost,  while  their  mus* 
cular  power  reranins.  Now,  it  ia  remarkable  that,  in  persons  thus 
nffocted,  the  muscles  of  the  inaenaible  part  can  only  be  excited  ef- 
ficiently when  another  nerve  is  employed  to  guide  them,  and  sup- 
ply the  place  of  that  which  hua  been  lost." 

Now,  upon  this  point,  let  us  see  what  Bellingeri  saya. 

"  We  have  undertaken  hitherto  to  demonstrate  that  the  6fih 
paiT  presides  over  involuntary  actions :  that  is  to  say,  the  pa- 
thetic and  sympathetic  affections  of  the  parts  of  organic  life. 
But  it  is  also  distributed  to  manifold  parts  endowed  with  motion, 
vis.  to  all  the  muscles  of  the  face,  to  the  muscles  of  the  palate, 
and  upper  region  of  the  pharynx,  to  the  muscles  of  the  tongue 
and  lower  jaw,  to  some  of  the  muscles  of  the  head,  of  the  nose, 
and  of  the  ears ;  and  lastly,  to  the  iris  and  muscles  of  the  in- 
ternal ear.  We  must,  therefore,  inquire  upon  what  principle  it 
ministers  to  the  motion  of  these  parts." — P.  148. 

He  then  shows,  utter  a  long,  patient,  and  minute  iuqiury, 
that,  while  physiologists  distinguish  motions  into  voluntary,  in- 
voluntary, and  mixed,  the  motions  to  which  the  branches  of  the 
fifth  pair  arc  subservient,  are  those  of  the  involuntary  class,  and 
that,  if  in  any  parts  or  organs  whatever  to  which  it  is  distributed, 
there  are  indications  of  animal  sensation  or  motion,  these  depend 
on  the  presenceof  superadded  nerves,  generally  from  the  seventh. 
He  then  concludes  the  whole  in  the  fallowing  remarkable  words. 

"  Statusm  igitur,  quintum  par  nervum  esse  sentientem  ct 
motorium  vitse  organicas  in  capite.  Quje  de  quinto  pari  gene- 
ratim  diximus,  de  ipsius  portiotie  mojori  tnnmm  intclligenda."— 
P.  175.  Kxxvii. 

From  this  it  appears,  as  already  stated  in  the  article  on  this 
author's  dissertation,  that  he  regards  the  Fifth  Pair  as  a  nerve 
which  regulates  all  those  actions,  whether  sensitive  or  motive, 
which  are  independent  of  the  will. 

But  if  the  coincidence  be  remarkable  in  reference  to  the  large 
portion  of  the  Fifth  Pair,  it  is  not  less  so  as  to  the  small  or  mo- 
tific  portion.  On  the  anatomical  distribution  of  this  nerve  and 
its  veins,  Mr  Mayo  makes  the  following  statement. 

"  In  pursuing  this  subject,  I  was  led  to  observe,  that  there  were 
muscles  which  received  no  branches  from  any  nerve  but  the  fifth ; 
these  muscles  are  the  mosseter,  the  temporal,  and  the  two  ptery- 
goids, and  the  circuvifl^xus  palali.  These  muscles,  again,  I  remark- 
ed, are  supplied  from  the  third  division  of  the  fiilh,  that  is  to  say, 
from  the  particular  division  of  the  fifth  with  which  the  smaller 
fasciculus  or  root  of  the  nerve  is  associated.  After  some  careful  dis- 
section, in  the  greater  part  of  which  I  aflerwards  found  that  I  had 
been  anticipated  by  Palletta,  I  made  out  that  the  smaller  fasciculus 
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of  the  fiAli  is  entirely  consumed  upon  the  supply  of  the  muscles  I 
have  named ;  to  which  it  is  to  be  borne  in  mind  that  twigs  from 
the  ganglionic  portion  of  the  nerve  are  likewise  distributed." 

"  But  I  had  already  ascertained  by  experiment^  that  almost  all 
the  branches  of  the  larger  or  ganglionic  portion  of  the  fifth  were 
nerves  of  sensation.  1  proved  this  point  by  experiments  upon  the 
ass>  the  dog,  and  the  rabbit,  respecting  the  second  and  third  divi- 
sion of  the  fifth ;  in  the  pigeon  respecting  the  first  division  of  the  fifth. 
It  was  therefore  thoroughly  improbable  that  the  twigs  sent  fromf 
the  same  part  of  the  nerve  to  the  muscles  of  the  lower  jaw  should 
have  a  di Cerent  quality^  and  be  nerves  of  motion.  For  this  func- 
tion it  was  reasonable  to  look  to  the  other  nervous  fibrils^  which 
the  masseter^  and^temporal,  and  pterygoid  muscle  receive ;  in  other 
words,  to  the  branches  of  the  smaller  fasciculus,  or  to  the  gangUon- 
less  portion  of  the  fifth." 

Now,  in  the  whole  of  this  train  of  reasoning,  not  only  is  Mr 
Mayo  completely  anticipated  by  M.  Bellingeri  in  1818 ;  but  the 
latter  author,  aware  of  the  anatomical  fatt,  that  the  voluntary 
muscles  subservient  to  mastication,  receive  twigs  also  from  the 
ganglionic  or  plexiform  portion,  had  even  advanced  a  step  far- 
ther in  connecting  that  anatomical  fact  with  the  physiological 
purposes  which  he  represented  it  to  perform.  To  place  thk 
in  the  clearest  light,  we  shall  adduce  a  few  short  extracts  from 
the  dissertation  of  Bellingeri. 

We  have  already  shown  in  the  account  of  this  dissertation^ 
that  the  author  had  given  a  minute  description  of  the  distribu- 
tion of  the  branches  of  the  smaUer  portion,  and  that  he  had 
shown  that  these  branches  are  confined  to  the  temporal  muscle, 
the  masseter,  the  buccinator,  the  internal  pterygoids,  and  one  or 
two  minute  muscles  of  the  chin.  In  his  account  of  their  phy- 
siological uses  he  begins  in  the  following  manner  as  a  sort  of  ge- 
neral recapitulation. 

*^  Portio  minor  quinti  paris  diversam  oronino  originem,  iter, 
et  structuram  habet  a  majori  ipsius  portione,  et  per  proprios  sur- 
culos  in  musculum  temporalem,  massetericum,  buccinatorium, 
pterygoideum  externum  et  internum,  orbicularem  insuper  labior 
rum,  elevatorem  anguli  oris,  et  triangularem  menti  inseritur. 
Hanc  minorem  portionem  dixit  Palletta  voluntaries  exequimotus, 
et  sympathice  vei  idiopathice  trismo  aifici.'"  Upon  this  point 
however,  of  its  performing  only  voluntary  motions,  he  expresses 
his  doubt,  and  infers,  that  part  of  it  is  concerned  in  instinctive, 
or  involuntary,  or  at  least  unconscious  motions.  He  then  states 
a  little  after  the  following  general  inference.  *^  Spectat  igitur 
portio  minor  ad  nervos  vitae  animalis,  et  quidem  ad  nervos  moto- 
rios  ;  nullibi  enim  sensibus  prseest  et  habita  ratione  ipsius  offi- 
cii Nervus  Masticatorius  esset  dicendus  ;^  and  soon  after  adds 
the  following  modifying  or  exceptive  observation* 
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m  "  Neruni  demoneitrato,  prout  sategitnu§,  minorem  Iiaac  por- 

\  tionem  per  se  voluiitarioa  exequi  niotu§,  inquirendum  remaoei, 

L  cur  in  <iuibiiBdam  circumstantiis  inviduittarie  vel  ab  instinctu 

^^^m  moveat  muBCulos  in  quibus  inseritur.*'  Then  follows  the  vi 
^^^H  explanation  given  in  the  above  extract  by  Mr  Mayo.  "  Hi 
^^^H  pBriter  anatomes  explicatur  adjumento ;  vidimus  porro 
^^^H  cedenii  disscrtatione  mtnorcm  quinti  poriioneni  in  suo  e  forami 
^^^B  ovalo  egressu,  intinie  utplurimum  per  plexum  ganglioformi 
^^^H  cum  maxillari  inferiori  connecti,  insuper  et  fere  onines  rai 
^^^V  portionis  minoiia  accipere  radices  aut  tilamenta  a  ramis  maxi 
^^^^  ris  inferioriB ;  igitur  portio  minor  in  propriis  ramificatioDibu 
r  nerrus  coinpositus  ex  propriis  filarocntis  et  a  lilamentis  mi 

L  laris  inferioris.     Nil  mirum  inde,  si  voluntaries  utplurimum 

^^^      modo  ctiam  involunturios  exequatur  motus,  quos  tamen  produt 
^^^L     Hon  per  propria  /ilametila,  aed  per  ea  quae  a  mawiliari  in/eri- 
^^^1     or*  prooeniunt,  quern  arganicae  Tttae  preeease,  et  inixitutarioa 
^^^B     perfirere  motua  ex  superiuit  dictis  constare  dijudiCQ^ — P.  178- 
^^^1  To  us  it  appears  tnat  this  extract  makes  it  as  clear  and  indis- 

^^^1  putable  a  point  as  ever  was,  that  Bellingerl  has  here  anticipated 
^^^P  most  exactly  every  deduction  established  by  Mr  Mayo,  and  has 
^^™  the  merit  of  first  demoDEtrating  the  fact,  that  the  small  porti<». 
f  of  the  Fifth  Pair  is  a  uerve  subservient  to  voluntary  motion,  y«^ 

by  receiving  twigs  from  the  inferior  maxillary  of  the  larger  _ 
I  Uons,  becomes  capable  of  regulating  the  involuntary  motioni, 

^^H  The  following  explanation,  therefore,  by  that  gentleman  becomes 
^^^1       almost  unnecessary. 

^^^1  "  By  the  experiments  and  reasonjngB  which  I  have  described,  I 

^^^H  thus  established  that  the  ganglionle^s  portion  of  the  lifth,  and  liie 
^^^1  hard  portion  ut'thesevciith  nerve,  are  voluntary  nerves  to  parts  which 
^^^H  receive  sentient  nerves  from  the  larger  or  ganglionic  portion  of  the 
^^^r  fift'i-  This  happened  before  Magendie's  discovery  of  the  parallel 
P  functions  of  the  double  roots  of  the  spinal  nerves;  and  without 

I  ■wishing  to  .assert  the  least  claim  to  that  discovery,  1  will  yet  ob- 

serve, that  I  was  led  by  the  well  known  anatomical  analogy  be- 
tween the  fit\h  and  spinal  nerves  to  conjecture  what  M.  Magendie 
I  proved,  and  was  indeed  actually  engaged  in  experiments  to  deter- 

'  mine  the  point  when  M.  Magendie's  were  published.     I  saynearly, 

in  as  much  as  subsequently  to  the  publication  of  my  experiments 
upon  the  facial  branches  of  the  fifth  and  seventh,  I  had  been  mis- 
led by  the  analogy  of  the  third,  tburth,  and  tixth  nerves  to  adopt 
an  opinion  respecting  muscular  sensation.whicb  1  did  not  correct 
till  after  I  had  seen  M.  Magendie  repeat  his  experiments  on  the 
spiral  nerves  in  this  country." 

It  ia  unnecessary,  after  this  lengthened  and  minute  disquisi- 
tion on  the  question  of  originality  as  to  the  functions  ascribed 
to  the  Fifth  Pair,  to  go  over  the  same  ground  as  to  those  repre- 
aented  to  belong  to  the  Seventh.     On  that  point  we  must  be  sa- 
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tisfied  by  a  general  reference  to  what  has  been  already  stated  in 
our  account  of  the  doctrines  of  Bellingeri.  We  cannot  quit  the 
subject,  however,  without  saying  that,  even  in  the  anatomical  de- 
tails of  the  necessary  parts,  Bellingeri  appears  to  our  mind  to 
greater  advantage  than  even  the  present  author. 

Mr  Mayo,  in  his  anatomical  description  of  the  Fifth  Pair  and 
their  origin,  though  accurate  enough,  takes  no  notice  of  the 
still  more  just  representation  of  that  nerve  by  Malacame  and  af- 
terwards by  Bellingeri.  The  representation  of  Hirsch,  that  the 
peculiar  semilunar  swelling  is  a  ganglion,  to  which,  in  the  height 
of  his  gratitude,  he  applied  the  name  of  his  instructor  Gasser, 
was  shown  by  Meckel,  Moscati,  and  Malacame,  to  be  unfounded 
and  erroneous ;  and  while  these  anatomists  contended  that  the 
flat  semilunar  segment  was  a  plexus,  and  not  a  ganglion,  Soem- 
mering, from  careful  personal  dissection  conceived  that  the  nerve, 
or  rather  its  larger  portion,  for  of  this  distinction  Soemmering 
was  well  aware,  formed  with  the  dura  mater  and  blood-vessels  a 
species  of  reddish  knot  or  nodus j  which  manifested  a  habit  in- 
termediate between  a  ganglion  and  plexus,  and  that  in  this  un- 
ravelling it  was  augmented  to  six  times  its  natural  size.*  This 
view  of  the  nature  and  composition  of  the  semilunar  enlarge- 
ment receives  still  further  confirmation  from  the  testimony  of 
Bichat,  who  remarks  that  while  it  does  not  present  the  dense 
pulpy  tissue  of  ganglions,  it  exhibits  the  areolar  spaces  and  in- 
terwoven fibres  which  approximate  it  to  the  characters  of  a  plex- 
us, f  For  these  several  reasons,  it  is  impossible  to  doubt  that 
Bellingeri  is  right  in  regarding  this  enlargement  as  rather  a 
plexus  than  a  ganglion,  or,  at  all  events,  much  nearer  the  former 
than  the  latter  variety  of  structure. 

After  these  facts,  we  confess  it  astonishes  us,  that  British  ana- 
tomists, and  among  the  rest  the  present  author,  should  conti- 
nue to  apply  to  this  swelling  the  denomination  of  Ganglion,  It 
may,  indeed,  be  matter  of  mere  opinion  whether  it  is  to  be  re- 
garded as  a  ganglion  or  not,  and  referable  entirely  to  the  ideas 
which  different  persons  attach  to  the  term  Ganglion ;  but  we 
must  say  that  it  would  be  desirable  upon  this  point  to  employ  some 
general  and  understood  character. 

The  semicircular  swelling,  indeed,  which  it  forms  on  the  pe- 
trous portion  of  the  temporal  bone,  is  so  distinct  from  the  ner« 
vous  threads  which  are  enclosed  in  it,  and  consists  of  such  firm 
matter,  that  Malacame  with  great  justice  applied  to  the  outer 
ring  the  epithet  of  bracelet  (armilla ;)  and  we  confess  that  the 
arrangement  so  designated  does  not,  *to  our  ideas,  suggest  a  very 

*  De  Fabrica  Corporis  Humani,  Tome  ii.  p.  213.  ^ 

•f  Trait4  d*Anatomie  DeicripU?e,  Tome  iii  p.  161. 
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just  example  of  a  ganglion.  But  whether  gsnglioD  or  plexus, 
It  must  be  admitted  to  be  a  peculiar  made  of  arrangement  of  the 
constitueat  tibriU  of  the  nerve,  previous  to  its  ultimate  division 
into  these  branches-  It  is  also  a  singular  circumstance,  that  the 
dividing  branches  after  emergence  from  the  ganglion  or  plexus 
arc  really  larger  than  the  whole  mass  of  filaments  previous  to 
their  entrance  into  that  body. 

Id  making  the  foregoing  observations  on  the  priority  of  the 
distinction  introduced  by  BelUngeri,  we  have  no  intention  to 
underrate  the  merits  of  Mr  Mayo.  The  cliapter  of  which  we 
have  now  concluded  the  examination  exhibits,  we  have  no  he- 
sitation in  saying,  the  most  just  and  complete  view  of  the  func- 
tions of  the  nervous  system  extant  in  the  English  language ; 
and  as  such  we  recommend  it  to  the  attentive  perusal  of  the  stu- 
dent of  physiology.  That  in  some  of  the  most  important  and 
curious  principles  therein  unfolded  Mr  Mayo  has  been  antici- 
pated by  BelUngeri,  is  no  fault  of  his;  since  he  might,  by  adopt- 
ing the  doctrines  of  that  ingenious  jierson,  have  saved  himself 
much  trouble  and  laborious  inquiry.  The  proper  light  of  viewing 
the  whole  history  of  the  coincidence  in  this  piece  of  physiological 
research,  is  to  regard  it  as  an  additional  and  almost  irrefragable 
proof  of  the  general  accuracy  of  the  statementa  and  deductions, 
that  three  different  individuals,  and  we  may  add  a  fourth,  have 
arrivedbydilferent  routes  at  the  same  results;  and,  that  though  at 
variance  upon  certain  minute  points,  all  concur  in  the  great  gene- 
ral conclusions.  The  views  given  by  Mr  Mayo  are  almost  com- 
plete as  pieces  of  physiological  instruction.  They  are  deficient 
only  so  far  as  the  liistory  of  the  progress  of  discovery  is  concerned. 

We  must  now,  however,  hasten  over  the  rest  of  the  volume. 

In  the  fourteenth  chapter  we  find  the  second  section,  which 
is  devoted  to  the  subject  of  voice  and  the  mechanism  of  speech, 
enlarged  and  improved  by  various  additions  and  rectifications. 
The  author  gives  a  very  correct  view  of  the  motions,  extrinsic 
and  intrinsic,  of  the  larynx,  and  of  the  changes  which  the  glot- 
tis undergoes  in  the  formation  and  utterance  of  sounds.  Most 
of  our  readers  are  aware  that  he  availed  himself  with  great  dili- 
gence and  success  of  an  accidental  mode  of  studying  their  mo- 
tions in  one  person  who  had  been  brought  to  the  Middlesex 
hospital,  after  cuting  through  the  larynx  immediately  above  the 
vocal  ligaments  in  attempted  suicide,  and  in  another  who  had 
cut  the  pharynx  immediately  above  the  thyroid  cartilage.  In 
the  first  case  it  was  observed  that  in  the  attempt  to  vocalize,  the 
vocal  ligaments  were  brought  nearly  parallel,  and  the  rimaglot- 
iidh  became  a  mere  linear  chink ;  and  in  the  second  case,  the 
larger  vornua  of  the  larynx  were  observed  to  approximate  mu- 
tually, and  the  arytenoid  cartilages  were  observed  to  be  brought 
into  visible  contact.  1 
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The  fifteenth  chapter,  on  the  subject  of  generation,  is  probft* 
biy  the  most  finished  and  perfect  in  the  volume ;  and  we  are  at 
least  certain  that  it  is  the  fullest,  the  most  accurate,  and  the 
most  rational  exposition  of  the  nature  of  that  process  yet  given 
in  any  elementary  treatise.  The  author  has  been  at  great 
pains  to  select  from  every  respectable  and  creditable  source  the 
facts  best  calculated  to  illustrate  the  most  obscure  and  least 
known  parts  of  the  process  of  reproduction,  and  he  has  been 
proportionally  successful  in  presenting  an  instructive  view  of 
the  subject. 

After  a  good  preliminary  account  of  the  organs  in  both  sexes, 
and  of  menstruation,  he  gives  a  very  excellent  description  of  the 
Graafiian  or  ovarian  vesicle,  and  the  seminal  germs  from  Baer, 
with  an  account  of  the  changes  which  they  undergo  in  consequence 
of  impregnation.  Then  follows  a  minute  and  accurate  account  of 
the  developement  of  the  embryon,  according  to  the  facts  ascer- 
tained by  Wolff,  Pander,  Meckel,  Oken,  Blumenbach,  Cuvier, 
Baer,  Rathke,  Burdach,  Dutrochet,  Serres,  Rolando,  Prevost 
and  Dumas,  Dr  Allen  Thomson,  and  Velpeau,  a  history  of  the 
progressive  growth  and  formation  of  the  difierent  textures  and 
organs  of  the  foetus,  and  an  account  of  the  anatomical  peculiarities 
of  the  fcetus, — all  treated  very  ably  in  the  second  section.  In  the 
third  section,  which  is  devoted  to  the  question  of  the  source  of 
nourishment  of  the  foetus,  and  its  connection  with  the  womb,  Mr 
Mayo  treats  of  the  deciducBf  the  placenta,  digestion  and  nutrition 
of  the  foetus,  parturition,  and  the  mammiBi  and  their  secretion. 

The  sixteenth  chapter  is  devoted  to  the  interesting  subject 
of  the  growth  and  the  reparation  of  parts ;  and  Mr  Mayo  con- 
siders  attentively  the  faculties  which  the  different  elementary 
tissues  possess  of  repairing  injuries  and  breaches  of  various 
kinds. 

In  the  seventeenth  and  concluding  chapter,  which  is  devoted 
to  the  varieties  of  the  human  species,  the  author  gives  from  Blu- 
menbach, Cuvier,  and  Prichard,  an  interesting  account  of  the 
anatomical,  physiological,  and  zoological  characters  proper  to 
each.  It  is  some  objection,  however,  to  this  sketch,  that  while 
the  author  has  followed  the  distinctions  of  Dr  Prichard  so 
closely,  he  has  not  stated  the  most  important  conclusions  at 
which  that  physiologist  has  arrived. 

Into  the  details  of  these  several  subjects  it  is  impossible,  with- 
in the  limits  of  a  notice  like  the  present,  to  enter  at  any  length. 
Nor  is  such  an  undertaking  requisite.  The  information  contained 
in  the  preseat  volume  is  at  the  same  time  so  complete,  so  much 
condensed,  and  so  clearly  arranged,  that  we  conceive  it  ought  to 
be  in  the  hands  of  every  student  of  physiology,  and  every  one 
who  wishes  to  obtain  a  just  view  of  the  structure  of  the  human 
Arame,  the  uses  of  its  various  organs,  and  the  nature  of  animal 


116  l)r  Kay  on  Asphyxia. 

bodies  generally.  Ii  is  unnecessary,  however,  to  say  more  oltlier 
in  the  way  of  character  or  panegyric.  We  have  already  suffi- 
dently  evinced  our  favourable  opinion  of  this  work,  by  the  mi- 
ButeneBB  and  length  with  which  we  have  considered  its  coo' 
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Children — and  from  Drowning — Hanging — Wounds  of  the 
Chest — Mechanival  Obstructions  of  the  Air-paesages—Sa-'' 
tpiration  of  Gases — Death  from  Cold,  ^c.  ^-c.     By  -Jam: 
pHiLLii'S.  Kay,  M.  D.  formerly  President  of  the  Royal  Mi 
dical  Society,  Edinburgh.     London,  1834>.     8vo,  pp.  344.' 


In  the  twenty-ninth  volume  of  this  Journal,  Dr  Kay  pi 
Ushed  an  Essay  contiiiniiig  a  scries  of  Observations  and  Expe^ 
riments  on  the  cessation  of  Contractility  in  the  Hesrt  and 
Muscles  in  Warm-blooded  Animals,  in  which  he  arrived  at  the 
conclusion,  that  the  phenomena  oi  asphyaiia  or  suspended  ani- 
mation were  not  occoaioned,  as  was  mairiiained  by  Bichat  and 
his  followers,  by  dark-coloured  blood  being  distributed  to  the  dif- 
ferent oi^anE.  and  extinguishing  their  contractile  powers  and 
other  vital  properties,  but  were  produced  by  the  circulation  be- 
ing stQpi>ed  or  arrested  in  consequence  of  interruption  of  the 
function  of  respiration. 

In  the  present  volume,  the  author  has  expanded,  illustrated, 
and  enforced  this  doctrine  by  some  additional  proofs  and  illua- 
trations,  and  has  applied  it  to  explain  the  phenomena  of  asphyx- 
ia,from  whaievcrcause  that  accident  results,  and  to  unfold  what 
he  conceives  to  be  the  most  efficient  and  least  injurious  method 
of  attempting  lo  restore  persons  who  have  become  its  victims. 

The  circumstance  now  mentioned  renders  it  quite  unnecessa- 
ry to  enter  into  a  formal  review  of  the  doctrines  of  the  author, 
or  the  arguments  by  which  he  upholds  them  in  the  various  sec- 
tions of  his  work.  But  we  believe  that  it  is  expected  that  we 
should  inquire  to  what  extent  the  truth  of  these  doctrines  is 
supported  by  the  experiments,  and  how  far  they  afford  an  ade- 
quate explanation  of  the  phenomena  of  asphyxia. 

1 1  ia  generally  allowed  that  the  theory  of  ttapky-i-ia  taught  by 
Guodwyn,  and  moditicd  by  Bichat,  is,  upon  the  whole,  so  com- 
plete that  its  truth  was  admitted  among  physiologists,  and  act- 
ed upon  by  many  physicians  and  surgeons.  Though  it  was 
excellent,  however,  compared  with  the  mechanical  and  fanciful 
hypotheses  of  the  older  physicians,  it  was  evidently  not  faultless. 
That  it  did  not,  indeed,  embrace  all  the  facts  of  the  case,  was 
long  felt  by  many,  though  it  was  not  easy  to  specify  the  exact 
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points  in  which  it  was  deficient.  In  182S,  however,  Dr  WiL- 
liams  of  Liverpool,  in  the  course  of  some  experiments  made  up. 
on  the  chest  and  lungs,  with  the  intention  of  ascertaining  the 
merit  of  a  theory  and  practical  proposal  of  Dr  Carson,  saw  strong 
reason  not  only  to  question  the  justice  of  the  theory  of  Bichat,  but 
to  substitute  in  its  place  another,  the  soundness  of  which  he  con- 
ceived was  almost  unequivocally  evinced  by  the  phenomena  of 
interrupted  respiration,  in  whatever  mode  effected. 

Dr  Williams  published  the  results  of  his  observations  and 
reasonings  in  a  paper  on  the  Causes  and  Effects  of  an  Obstruction 
of  Blood  m  the  Lungs^  inserted  in  the  19th  volume  of  this 
Journal.  Though  this  will  render  it  unnecessary  to  do  more 
than  merely  refer  our  readers  to  that  paper,  we  shall  recapitu- 
late shortly,  for  the  sake  of  those  who  may  not  have  the  volume 
at  hand,  the  leading  circumstances  of  the  theory  proposed  by 
Dr  Williams,  more  especially  as  they  do  not  appear  to  have  re- 
ceived from  Dr  Kay  the  attention  to  which  they  were  entitled. 

From  several  experiments  performed  with  the  view  of  ascer- 
taining the  state  of  the  blood  as  to  motion  or  rest  in  asphywiaj 
Dr  Williams  drew  the  following  conclusions. 

1.  The  passage  of  the  blood  through  the  lungs  is  obstructed 
on  the  suspension  of  respiration,  while  its  circulation  through 
the  other  parts  of  the  body  is  continued. 

%  The  obstruction  to  the  passage  of  blood  through  the  lungs 
on  the  suspension  of  respiration  is  not  the  effect  of  a  mechani- 
cal cause,  that  is  to  say,  of  any  obstacle  or  impediment,  we  pre- 
sume, within  the  vessels. 

3.  This  obstruction  of  the  motion  of  the  blood  in  the  lungs, 
on  the  suspension  of  respiration,  arises  from  the  deprivation  of 
pure  atmospheric  air. 

4.  The  blood  found  after  death  in  the  left  auricle  and  ven- 
tricle is  the  remnant  after  the  last  contraction,  and  the  subise- 
quent  draining  of  the  pulmonary  veins. 

5.  The  obstruction  or  interruption  to  the  motion  of  the  blood 
through  the  lungs  is  one  of  the  principal  causes  of  the  empti- 
ness of  the  arteries  after  death. 

And  6.  The  immediate  cause  of  the  cessation  of  the  action 
of  the  heart  is  a  privation  of  its  natural  stimulus,  arising  from 
the  interruption  of  the  movement  of  the  blood  through  the 
lungs. 

We  have  here  enumerated  the  essential  propositions  of  the 
theory  of  Dr  Williams  without  comment  or  explanation ;  and 
shall  merely  remark,  that  he  has  illustrated  and  enforced  the 
whole  of  them  in  a  series  of  very  distinct  and  conclusive  ob- 
servations, and  that  we  thought  he  demonstrated  satisfac- 
torily the  leading  and  essential  principle  of  his  inquiry,  vis.  that 
in  suspended  respiration  or  suspended  animation,  the  inotion  of 


Dr  Kay  on  Asphyai'ta. 

the  blood  in  the  lungs,  that  is,  through  the  pulraonary  artery,  __ 
at  first  retarded,  and  then  stopped,  until  all  marks  of  \-ita1  action 
ease  to  be  recognized. 

If  it  be  singular  that  this  important  modification  of  tha 
)  pathology  of  aaphyxia  attracted  so  little  notice  as  it  has  don% 
I  It  must  appear  extraordinary  that  the  author  of  the  present 
treatise,  who  has  made  the  subject  and  the  writers  on  it  his  path 
ticular  study,  should  have  given  it  no  attention,  until  pointed 
out  to  him  by  the  author,  and  even  then  he  allows  that  he  is 
■nticipated  in  one  only  of  the  conclusions  at  which  he  has  ar> 
rived.  It  ia  perhaps  of  no  great  moment  whether  Dr  Kay  be  an- 
ticipated in  one  or  in  several  of  his  conclusions.  But  we  think 
it  must  be  admitted  by  every  impartiul  judge,  that,  if  the  anti- 
cipation has  taken  place  in  one  only,  that  one  is  the  most  fim- 
damcntal  and  important  of  all,  and  must  assign  to  Dr  Willianu 
whatever  merit  is  attached  in  the  way  of  originality. 

Dr  Kay  conceives  that  the  experimental  inquiries  detailed  in 
the  paper  alluded  to  in  this  Journal,  and  republished  in  the 
third  chapter  of  the  present  work,  entitle  him  to  draw  three  lead- 
ing conclusions  regarding  the  nature  of  asphyxia.  The  first  is, 
that  the  circulation  is  arrested  after  respiration  ceases,  because 
ttoia  the  exclusion  of  oxygen  and  the  consequent  non-arteriali> 
satioD  of  the  blood,  the  minute  pulmonary  vessels  which  usually 
convey  arterial  blood  are  incapable  of  conveying  venous  blood, 
which  then  stagnates  in  the  lungs.  The  second  is,  that  the  ais 
rest  or  stoppage  of  the  circulation  is  sudden  when  the  lungs  are 
entirely  deprived  of  air,  and  that  blood  ceases  to  flow  from  them 
into  the  leti  cavities  of  the  heart,  even  in  the  smallest  quantities, 
in  about  three  minutes  and  a  half.  The  third  is,  that,  even  sup- 
posing a  great  quantity  of  venous  blood  were  transmitted  through 
the  lungs,  and  permeated  the  heart  and  muscles,  it  does  not  im- 
pair their  contractility,  but  that,  on  the  contrary,  it  is  even  ca- 
pable of  maintaining  this  property  for  a  certain  period.  He  in- 
fers, indeed,  from  his  experiments,  that  venous  blood  does  not 
possess  any  noxious  quality,  by  which  the  organic  functions  of 
these  tissues  can  be  destroyed,  but  is  simply  a  less  nutritious 
and  stimulating  fluid  than  arterial  blood.  The  functions  of 
muscular  organs,  in  short,  he  argues,  cease  in  asphyxia,  because 
the  circulation,  and  consequently  the  necessary  supply  of  vital 
fluid,  is  arrested  in  the  lungs. 

It  is  qiute  cleat  that,  according  to  this  representation  of  the 
doctrine  of  Dr  Kay  on  the  nature  of  asphyxia,  making  allow- 
ance for  the  mere  difference  of  terms,  there  is  no  essential  diffe- 
rence  between  it  and  that  taught  some  years  before  by  Dr  WiU 
liams ;  and  it  appears  to  us,  that,  if  there  be  any  merit  in  being 
the  first  to  propose  this  modification  on  the  pathology  of  aa- 
phyxia,  that  merit  pertains  to  Dr  Williams.     There  seems  no 
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reason,  nevertbelesfl,  to  imagine  that  Dr  Kay  had  borrowed  any 
part  of  his  doctrine  from  those  of  Dr  Williams ;  for  he  appears 
to  have  been  entirely  unaware  of  the  existence  of  the  essay  of  that 
gentleman ;  and  perhaps  this  circumstance  is  to  be  regarded  as 
one  of  those  examples  of  coincidence  which  occasionally  happ^ 
and  which  may  happen  to  different  individuals  engaged  in  the 
investigation  of  the  same  department  of  science. 

In  one  circumstance  only  do  the  representations  of  the  two 
authors  differ.  Both  agree  in  representing  the  motion  of  the 
blood  through  the  lungs  to  be  stopped ;  but  while  Dr  Williams 
maintains  that  the  blood  circulates  through  the  rest  of  the  body, 
if  we  understand  him  aright,  Dr  Kay  infers  that  its  circulation 
is  there  also  retarded,  and  in  no  long  time  arrested ;  so  that  the 
successive  motion  of  blood*  which  is  requisite  for  the  brain  ex- 
ercising its  influence  over  the  organs  of  sensation  and  motion, 
for  the  muscles  acting  with  energy,  and  the  glands  secreting,  can 
no  longer  have  place.  To  this  part  of  the  question  we  shall  af- 
terwards revert.  But,  in  the  meantime,  it  must  be  allowed,  that, 
while  it  seems  natural  to  think,  that  the  pulmonary  circulation 
being  suspended,  that  of  the  system  cannot  well  be  continued  for 
want  of  the  usual  supply,  yet  a  small  degree  of  circulation  seems 
to  proceed  in  the  capillary  vessels ;  and  this,  perhaps,  is  what 
favours  the  occurrence  of  recovery  of  cases  of  asphywioy  espe* 
cially  by  submersion. 

This  point,  however,  being  determined,  it  remains  to  be  in- 
quired, how  far  the  representation  given  by  the  two  authors  ac- 
cord with  the  facts,  and  to  what  extent  their  inferences  are  di- 
rectly deduced  from  the  experiments. 

According  to  Dr  Williams,  the  pulmonary  circulation  is  in- 
terrupted, not  in  consequence  of  any  mechanical  impediment,  as 
the  subsidence  or  collapse  of  the  lungs,  but  solely  by  the  ab- 
straction or  deprivation  of  pure  atmospheric  air.  According  to 
Dr  Kay,  the  circulation  is  arrested  after  respiration  ceases,  be- 
cause, in  consequence  of  the  exclusion  of  oxygen,  and  the  conse- 
quent non-arterialization  of  the  blood,  the  minute  pulmonary 
vessels,  which  naturally  convey  arterial  blood,  are  filled  with  v^ 
nous  blood,  which  they  are  unable  to  convey,  and  which,  there- 
fore, according  to  him,  must  stagnate,  or  cease  to  move  through 
the  lungs. 

In  support  of  the  accuracy  of  his  views,  Dr  Williams  appeals 
to  the  authority  of  Dr  Thomas  Thomson,  Professor  of  Chemis* 
try  in  the  University  of  Glasgow,  and  Dr  John  Mason  Good, 
from  the  last  of  whom  he  quotes  a  passage  more  remarkable  for 
the  studied  effect  of  expression,  than  for  the  exact  statement  of 
a  matter  of  fact.  The  proposition  of  Dr  Kay  rests  on  the  ge- 
neral force  of  his  experiments,  with  the  assumption  that  the 


p-ifl0O  Dr  Kny  on  Jsphyxia. 

preeence  of  oxygen  is  the  essential  condition  to  the  chemi 
phenomena  of  respiration. 

Let  ua  consider  the  matter  attentively,  however,  and 
vhether  these  statements  be  continued  by  facts  and  reasoDii 
thereon. 

If,  as  Dr  Williams  imagines,  the  cause  of  the  cessation  of 
spiration  and  the  pulmonary  circulation  were  the  mere  circui 
stance  of  being  deprived  of  atmospheric  air,  then  it  might 
expected  that  the  mere  constant  supply  of  good  atmospheric  i 
or  the  retention  of  that  in  the  windpipe,  and  applied  to 
bronchial  surface,  ought  to  prevent  the  occurrence  of  as^Ay,rja. 
But  the  supply  of  atmospheric  air  is  of  no  avail,  unless  it  be  al- 
ternately inhaled  and  exhaled,  in  other  words,  unless  the  mo. 
tions  of  the  chest  be  continued  to  allow  its  alternate  admission 
and  expulsion.  If  the  lungs  be  distended  with  the  purest  at- 
nospheric  air,  and  kept  distended,  that  is  to  say,  are  prevented 
from  collapsing  and  expelling  the  air,  then  asphyxia  ensues  as 
readily  as  under  the  vacuum  of  the  air-pump. 

If  the  representation  of  Dr  Kay  were  altogether  well-founded, 
then  the  mere  continued  supply  of  oxygen  ought  to  be  efHcient 
in  preventing  the  occurrence  of  asphyxia.  Even  this  agent, 
however,  which  has  been  styled  the  supporter  of  life  and  com- 
bustion,  is  not  alone,  or  in  its  pure  state,  adequate  to  maintain 
respiration;  and  it  proves  speedily  as  effectual  a  means  of  a«- 
phyxia  as  any  of  the  other  pure  gaseous  bodies.  It  is,  in  short, 
not  the  mere  privation  of  respirablc  air  that  induces  the  inter- 
TUption  to  respiration,  but  it  is  the  occurrence  of  any  circum- 
stance which  prevents  the  alternate  admission  of  air  to  the  lunj^ 
and  the  exit  of  that  fluid.  This  circumstance,  which  we  cooiT] 
ceive  has  been  too  much  overlooked  in  all  the  theorii 
nature  oi  asphy,via,'K  connected  with  thefact,  that  itis  requisite 
not  only  to  supply  something  to  the  lungs,  in  order  to  maintain 
the  pulmonary  circulation,  hut  to  withdraw  something  from 
them :  and  whether  this  something  be  carbon,  as  is  maintained 
by  some,  or  carbonic  acid,  as  is  alleged  by  others,  is  of  little 
moment  to  the  determination  of  the  question. 

From  all  these  facts  and  considerations,  in  short,  we  would 
infer  that  the  alleged  interruption  to  the  motion  of  the  blood  in 
the  lungs,  or,  as  we  say,  through  the  branches  of  the  pulmonary 
artery,  depends  not  only  on  the  supply  of  good  pure  atmosphe- 
ric air  adequate  to  aerate  or  oxygenate  the  blood  of  that  artery, 
but  on  the  alternate  motions  of  the  chest  in  expiration  and  in- 
spiration, on  the  rising  and  expansion  of  the  lung  during  the 
latter  act,  and  on  its  subsidence  and  collapse  during  the  former. 
To  illustrate  the  position,  that  this  retarded  and  finally  inter- 
rupted motion  is  very  greatly  under  the  influence  of  these  mo- 
tions, we  beg  to  ask,  is  it  not  the  fact,  that  in  experiments  on 
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animals  the  blood  moves  through  the  pulmonary  artery  more 
readily  during  inspiration  than  at  the  beginning  and  end  of  that 
act, — that  it  moves  slowly,  and  may  be  retarded  by  stopping  in- 
spiration at  its  full  extent,  and  that  it  may  be  interrupted  al- 
together by  interrupting  the  mechanical  motiond  of  the  chest  ? 
What,  also,  we  beg  to  ask,  is  the  effect  of  rendering  the  chest 
incapable  of  moving,  and  the  lungs  of  alternate  expansion  and 
collapse  P  Is  it  not,  whatever  be  the  means  by  which  this  is 
accomplished,  asphyxia  taking  place,  more  or  less  suddenly, 
according  to  the  degree  in  which  these  lesions  are  effected  ? 
Conversely,  what  is  the  effect  of  rendering  the  blood  of  the 
pulmonary  artery  incapable  of  moving  into  the  veins  ?  Is  it  not 
also  asphyxia^  more  or  less  sudden,  according  to  circumstances. 
It  would  be  easy  to  show,  in  short,  did  our  limits  permit,  that 
any  cause  which  prevents  the  lungs  from  performing  the  alter- 
nate motions  of  inspiration  and  expiration,  produces  asphyxia^ 
by  interrupting  the  motion  of  blood  in  the  pulmonary  artery 
and  veins. 

The  next  point  to  be  determined  is,  in  what  manner  does 
this  interruption  in  the  motion  of  the  pulmonary  blood,  or  arrest 
of  the  pulmonary  circulation,  as  Dr  Kay  terms  it,  operate  on 
the  other  organs  ?  It  was  one  of  the  great  objects  of  the  in- 
quiry of  Bichat,  to  prove  that  the  Modena  blood  of  asphyxia 
was  unable  to  maintain  the  life  of  the  heart  and  brain,  and  other 
organs,  and  that,  these  organs  being  thus  poisoned  by  an  unfit 
and  deleterious  species  of  blood,  death  necessarily  ensued. 

Now  it  is  perfectly  possible  that  this  theory  may  be  correct ; 
but  the  experiments  on  which  its  ingenious  author  established  it, 
are  neither  conclusive  nor  free  from  objection.  Aware  of  this 
frail  point  in  the  theory  of  Bichat,  Dr  Kay  examines  in  his 
fourth  chapter  the  question  now  proposed,  and  adduces  several 
experiments,  performed  so  as  to  obviate  the  objection  now  allud- 
ed to,  in  order  to  ascertain  the  true  relation  of  the  question.  He 
injected  venous  blood  gently,  as  he  imagined,  and  after  previous 
arterial  depletion,  into  the  carotid  artery  of  rabbits,  apparently 
without  much  immediate  injury  to  the  cerebral  functions,  and 
certainly  without  suddenly  suspending  these  functions.  From 
these  experiments  he  infers,  that  the  fatal  effect  observed  in  the 
experiments  of  Bichat,  is  the  result  of  the  force  used  in  injecting 
venous  blood,  and  that,  as  the  symptoms  of  disturbance  of  the 
cerebral  faculties  ensue  only,  when  the  supply  of  blood  circulating 
towards  the  brain,  is  diminished  by  the  diminution  of  that  arriv- 
ing from  the  pulmonary  veins,  all  these  phenomena  are  to  be 
attributed  to  arrest  of  the  motion  of  the  blood,  and  consequent 
diminished  supply,  and  also  to  its  altered  qualities. 

This  conclusion  then  leads  the  author  to  institute  a  compa- 
rison between  asphyxia  and  the  effects  of  excessive  loss  of  blood, 
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^^^H    in  which  he  repreeents  ihe  former  to  differ  from  the  latter  d 
^^^1     by  congestion  of  the  venous  system, — an  inference,  we  tliiuk, 
^^^P     not  tiowing  very  directly  from  the  experiments. 
^^^  Dr  Kay  next  proceeds,  in  the  fifth  chapter,  to  consider  the 

W  ettects  of  wounds  of  the  parietes  of  the  chest,  and  to  take  a  view 

I  of  the  resilient  faculty  of  the  lungs,  in  reference  to  the  operation 

^^^  of  paracentesis,  especially  as  proposed  by  Dr  Carson. 
^^^^  In  the  sixth  chapter  he  inquires  into  the  best  means  of  effect- 
^^^1  ing  resuscitation  ;  and  after  a  full  view  of  the  practical  direo-' 
^^^V  tions  laid  down  by  Haller,  Kite,  Hunter,  Goodwyn,  Coleman^ 
Bichat,  Desgranges,  and  Lcroy,  assigns  to  the  last  autlior^s  me. 
thod  the  most  general  degree  of  commendation. 

The  seventh  chapter  contains,  with  a  comparison  of  the  phi 
nomena  of  asphyma  and  syncope,  a  discussion  on  the  history 
and  merits  of  the  operation  of  transfusion  of  blood  for  restorft- 
don  from  the  latter  state,  and  especially  in  that  distinguished 
by  Desgranges  of  Lyons,  as  taking  place  in  various  instances  of 
submersion. 

In  the  eighth  and  ninth  chapters,  in  which  the  subject  oi  as- 
phyxia is  again  resumed,  we  find  a  discussion  on  the  distinctive 
^^  iiaturc  of  different  varieties  of  the  accident,  for  instance,  asphyana 
^^^L  from  strangulation  and  suspension,  from  cold,  from  the  non- 
^^^1  Tecpirable  exclusive  gases,  and  the  non-respirable  irritant  gaecB, 
^^H  f— and  the  remedies  required  by  each  kind. 
^^^B  Into  the  consideration  of  these  subjects  our  limits  will  not 
^^^1  permit  us  to  enter  at  length,  and  we  must  entreat  our  readers  who 
^^^B  are  curious  to  consult  the  volume  for  themselves.  It  is  evident 
^^^1  that  Dr  Kay  has  studied  the  subject  with  much  attention ;  and 
^^^P  we  think  that  he  has  been  usefully  employed  in  diverting  the 
^^H  attention  of  physiologists  and  pathologists  to  a  point  in  the  theory 
^^V  t£  asphyxia,  evidently  too  much  overlooked,  and  which  is  cer- 
P  tainly  of  no  small  moment  in  regulating  the  nature  and  choice 

I  of  the  means  to  be  adopted  for  effecting  resuscitation.      Hi«, 

P  treatise,  however,  would  require  not  only  much  condeDsation, 

'  but  some  considerable  alterations  in  method.     The  practical 

I  directions  in  the  sixth  chapter  are  a  great  deal  too  much  biend- 

I  ed  with  speculative  rea^ouings ;  and  the  subjects  discussed  in 

^^  the  eighth  and  nintli  chapters  are  also  not  sufhcicntly  methodizet! 

^^^^   nd  distinguished  in  arrangement. 

^^^H  The  introductory  letter  may  be  recommended  as  containing 
^^^^  B  general  view  of  the  doctrines  and  practical  deductions  and 
P  rules  of  the  author.     Though  rather  long  and  prolix,  it  may  be 

profitably  perused  by  those  who  wish  to  understand  the  theory 
of  asphywiii  propounded  and  defended  in  the  present  volume. 

We  regret  to  observe,  also,  that  Dr  Kay  has  a  singular  fancy 
for  expressing  himself  in  an  eccentric  manner,  and  using  unu- 
■ual   words.     Jiraimtlar  is  not  English,   and   has  no  autho- 
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rity  except  that  of  Dr  Kirkland,  the  last  person «  we  beg  to 
say,  to  whom  we  should  look  as  a  model  in  writing.  Would 
not  Cerebral  do  quite  as  well.  We  do  not  think  that  Mr  Bro*- 
die  will  be  highly  pleased  with  the  compliment  of  being  called 
an  "  astute  ^  surgeon. 


Art.  X. — The  Transactions  of  the  Provincial  Medical  and 
Surgical  Assodationy  Vol.  T.  London,  1833,  Svo.  Pp.  442. 
Vol.  II.  London,  1834.     Pp.  546. 

The  receipt  of  the  second  volume  of  this  valuable  work  reminds 
us  that  we  have  not  yet  made  any  mention  of  the  first.  We, 
indeed,  took  the  earliest  opportunity  of  laying  before  the  readers 
of  this  Journal  the  interesting  cases  of  Aneurism  by  Mr  Jen- 
ning,  and  Osteo-Sarcoma  by  Mr  Hetling  ;  but  we  have  not 
hitherto  introduced  the  work  formally  to  the  attention  of  our 
readers. 

Though  our  limited  space  will  not  permit  us  to  enter  at  large 
into  the  contents  of  these  volumes,  we  feel  that  it  is  requisite 
to  direct  the  attention  of  our  professional  brethren  throughout 
the  globe  to  the  appearance  of  a  work  which  promises  to  be  so 
valuable.  If  our  opinion  of  the  first  volume  was  favourable, 
we  must  say  that  the  contents  of  the  second  make  us  entertain 
a  still  higher  opinion  of  the  work  ;  and  we  have  no  hesitation 
in  saying,  that,  if  the  members  of  the  Association  proceed  as 
they  have  hitherto  done,  they  will  in  a  few  years  present  their 
countrymen  with  the  most  instructive  digest  of  local  medical 
information,  which  the  records  of  any  country  possess. 

It  is  scarcely  requisite  to  say,  that  one  of  the  great  objects  of 
the  zealous  founder  of  the  Association  was  to  collect  materials 
on  the  medical  topography  of  England,  to  provide  a  receptacle 
for  hospital  reports,  and  to  afibrd  a  record  for  the  various  por- 
tions of  isolated  medical  instruction  coming  under  the  observation 
of  the  provincial  practitioners.  In  the  wisdom  of  this  proposition 
we  most  cordially  concur ;  and  we  think  that  much  valuable  ser^ 
vice  may  be  rendered  to  the  country  by  carrying  this  scheme 
into  effect. 

To  show  at  once  how  much  benefit  may  be  effected  in  this 
way,  we  have  only  to  mention,  that  the  second  volume,  in  which 
the  arrangement  is  more  complete  and  comprehensive  than  the 
first,  consists  of  six  parts. 

The  first  contains  an  interesting  address  delivelred  by  Dr  Bar- 
low, giving  a  view  of  the  progress  of  Medicine  and  Surgery 
within  the  year. 

The  second  part,  which  is  devoted  to  the  subject  of  Medical 
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f  Topography,  consists  of  thri'C  most  interesting  and  insiructive 
trticles.  'i'he  first,  by  Dr  Forbes,  on  the  Medical  Topography 
of  the  Hundred  of  Penwith,  and  the  I^andVend  in  Cornwall,  ig 
written  with  the  usual  talent  of  that  gentleman,  and  evinces  in- 
formation both  in  extent  and  precision  which  will  long  render  it 
quite  unrivalled.  The  second,  on  the  Medical  Topography  of 
Bristol,  reflects  also  great  credit  on  the  authors,  Dr  Carrick 
and  Dr  Symonds.  And  ihe  third,  which  contains  a  Topogra- 
phical account  of  Stourport  and  its  vicinity,  is  ably  pertbrmed 
by  I^fr  Eenrick  Watson.  These  articles,  indeed,  add  much  to 
the  value  of  the  volume. 
The  third  part  of  the  volume  consists  of  essays  on  various 
aubjects  in  medicine  and  surgery  by  different  authors,  all  more 
or  less  interesting.  We  may  specify  that  by  Dr  Joseph  Browft 
of  Sunderland,  on  the  Variations  in  the  Production  ofCeri 
Diseases  not  usually  supposed  subject  to  Epidemic  Itifluei 
as  particularly  curious  and  instructive. 

The  fourth  part  of  the  volume,  devoted  to  Medical  Jurispru- 
dence, contains  an  experimental  essay  on  the  ICxact  Differences 
between  the  Chait^cs  produced  in  the  Lungs  of  Still-bom  Child- 
ren by  artijicial  Itytation,  and  those  produced  by  natural  Jte- 
apiration ;  and  the  fifth  part  contains  two  reports, — one  of  the 
£ye  Infirmary  at  Birmingham  tor  1833,  the  other  of  the  out- 
cases  of  the  Birmingham  Infirmary  attended  by  Mr  George 
Parsons. 

I'he  sixth  and  last  part  of  the  volume  is  a  very  intereeting 
account  of  the  late  Dr  Darwall  of  Birmingham,  by  his  friend, 
Dr  Conolly  of  Warwick,  written  with  a  warmth  of  affection,  and 
It  the  same  time  a  degree  of  good  taste,  which  we  have  very  rarely 
seen  united.  Of  this  sketch  we  can  only  say,  that  we  perused 
it  with  a  degree  of  interest,  with  which  we  scarcely  believed  the 
biography  of  a  physician  could  have  been  invested,  till  we  saw 
it  exemplified  in  the  present  instance. 

The  papers  now  enumerated  prove  how  much  useful  informa- 
tiion,  which  must  otherwise  have  been  lost,  or  conffned 
mited  circles,  may  be  preserved,  and  rendered  available  i 
progress  and  diffusion  of  medical  and  surgical  knowled[^ 
Among  so  numerous  a  body  as  the  Association,  it  was  reason* 
able  to  expect  that  there  were  many  whose  abilities,  attainments, 
and  opportunities,  fully  qualified  them  to  communicate  valuable 
information.  But  when  wc  witness  not  a  few,  whom  we  know 
to  be  engaged  in  extensive  and  laborious  professional  duties,  con. 
tributing  their  aid  so  efficiently,  we  think  it  must  be  admitted 
by  all,  that  Dr  Hastings  has  conferred  on  the  profession  a  sin- 
^lar  benefit,  by  concentrating  the  energies  and  promoting  tbf 
'"*""''™™""  of  80  many  well-informed  observers. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


ANATOMY. 

On  the  Distribution  and  Termination  of  the  Serves  of  the  Hand*  By 
M.  Camus.  (From  the  Archives  Generates  de  Medecine^  February  1834k) 
—By  peeling  the  skin  off  the  hand  like  a  glove^  the  nerves  are  presenred^ 
and  it  is  easy  to  trace  them  &rther  than  usual. 

The  nerves  of  the  hand  may  be  di^ed  into  two  classes ;  those  which 
terminate  on  the  skin  imparting  to  it  sensibility,  and  those  destined  to  im- 
press on  its  muscles  the  motions  necessary  to  bring  it  in  contact  with  those 
objects,  the  qualities  of  which  it  is  its  office  to  appreciate.  The  termination 
of  the  latter  in  this  region  being  the  same  as  everywhere  else,  a  few  brief 
remarks  will  be  all  that  is  necessary. 

The  nerves  which  go  to  the  muscles  of  the  hand  are  exclusively  furnished 
by  the  median  and  cubital.  The  first  furnishes  the  muscles  of  the  thenal ; 
the  second  those  of  the  hypothenal  eminence.  These  two  nerves  anasto- 
mose  to  form,  before  the  tendons  of  the  flexor  muscles,  a  suuerficial  nervous 
arch,  from  which  are  sent  two  slender  filaments,  to  be  distriouted  to  the  first 
two  lumbricales.  The  median  forms  the  greatest  part  of  this  arch,  whilst 
there  exists  another  deep  arch  below  the  tendons  of  the  flexors,  which  is 
furnished  principally  by  the  cubital  nerve  anastomosing  in  the  first  inter- 
osseous space  with  a  branch  of  the  radial.  This  deep  arch  furnishes  a  branch 
to  each  interosseous  muscle,  and  one  to  the  innermost  portion  of  the  JUxor 
brevis  pollicis,  so  that  this  muscle  is  furnished  with  branches  from  two 
nerves, — the  median  and  the  cubital, — and  may  be  considered  as  double, 
according  to  the  remarks  of  M.  Chassaignac.  Thus,  fVom  this  deep  arch; 
and  not,  as  authors  say,  from  the  superficial  arch>  proceed  the  slender  fik- 
ments  which  supply  the  last  two  lumbricales. 

The  tendinous  parts  placed  in  the  hand  are  not  furnished  with  nerves. 
In  one  instance  only  has  M.  Camus  seen  the  tendon  of  the  ^exor  longus 
pollicis  receive  a  slender  branch  from  the  median.  The  cutaneous  nerves 
are  divided  into  those  of  the  palmar,  and  those  of  the  dorsal  aspect.  The 
median  and  the  cubital  furnish  the  former ;  the  radial,  and  about  half  of 
the  cubital,  furnish  the  latter.  The  median  and  cubital  are  at  once  mus* 
cular  and  cutaneous,  as  fiir  as  the  thenal  and  hypothenal  eminences,  inclu- 
sively. The  radial  is,  on  the  contrary,  exclusively  cutaneous,  from  the  mid- 
dle of  the  fore-arm  to  its  termination. 

Of  the  nerves  emanating  from  the  superficial  palmar  arch,  some  are  dis- 
tributed to  the  angle  of  separation  of  the  fingers ;  others  form  two  collateral 
nerves  for  each  finger. 

Before  arriving  at  the  fingers,  the  collateral  nerves  invariably  give  off  a 
branch,  which  anastomoses  in  the  four  intoxligital  spaces  with  a  branch  of 
the  radial  and  cubital  nerves  on  the  back  of  the  hand. 

Arrived  at  the  base  of  the  fingers,  the  oolkter^  nerves,  undiminished  in 
size,  furnish  each  on  the  palnuur  and  lateral  aspects  of  the  fingers  numerous 
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branches,  whicb  awell  from  the  place  or  their  separation  rrom  the  cornmon 
'        '    o  their  tennination  on  tnc  Bkin. 


Their  laode  of  terminalion  in  this  region  iliflFere  from  that  observed  in 
the  rest  of  ihc  cutaneous  tiMUC.  If  one  of  these  nerves  be  caretiilly  traced, 
it  will  be  observed  that  it  plunges  into  the  dermis  at  a  more  obtuse  angle 
than  in  any  oilier  pari,  and  that  this  angle  is  enlarged  in  proportion  as  we 
■pproach  the  pulp  of  the  fingen.  There  the  nervous  Blaroeats,  though 
■ufficienlly  voluminous,  are  very  short,  diEposed  in  diverging  buniUes,  and 
appear  forraed  of  a  Icetquantiiy  of  nervous  pulp,  considering  their  volume, 
than  in  the  rest  «f  iheir  passage.  Each  bundle  is  insensibly  confounded 
with  the  cellular  tissue  ol  the  dermis,  without  our  being  able  to  affirm,  in 
•  positive  manner,  that  it  traverwsittaforni  the  papilla  whirh  are  observed 
under  the  epidermis.  M.  Camus  has  not  observed  any  anoslomosis  on  the 
median  line  of  esch  finger,  vrhich  Eomeanatomisls  have  described.  On  the 
■ides  there  ta  constantly  formed  a  voluminous  branch,  onsstonioaing  with 
one  of  the  dorsal  collateral  brunches  of  which  it  is  destined  to  supply  the 
place  at  the  extremity  of  the  fingers  which  these  do  not  reach.  This  sup- 
plemrotary  branch  ia  wantingDntheexlemolbordcr  of  the  thumb,  and  the 
intental  border  of  the  lillio  finger,  where  the  dorsal  collateral  branches  exist 
throughout  the  whole  length  of  iheae  fingers. 

Ou  the  dorsal  aspect  of  the  hand,  ihe  radial  nerve  and  the  dorsal  branch 
of  the  cubiul  nerve  are  equally  distributed  over  the  fingers.  But  here 
the  filaments,  niore  slender  and  less  numerous  than  in  the  iiolmai  aspect, 
are  not  disposed  like  a  tuft,  and  penetrate  the  skin  in  a  direction  much  more 
ohliijue  than  those  in  the  palmar  aspect.  M.  Camua  bus  not  been  able  to 
verify  the  anastomoses  of  ihc  dorsal  branches  on  the  doiial  aspect  of  the 
fingen,  which  are  said  by  Bl.  Lacroix  to  have  been  distinctly  seen  by  him. 
The  result  of  the  dispositions  which  we  have  explained  is,  that  the  three 
principal  nerves  of  the  hand,  viz.  Ihe  mediant  radid,  and  cubital,  commu- 
nicate in  a  unilbrm  manner  on  the  palm  of  the  hand  at  the  angle  of  sepa- 
ration of  the  fingers  and  on  their  lateral  aspects,  whilst  neither  betbre  nor 
behind  is  there  discovered  any  anastomosis  on  the  median  line  of  the  fingers. 
Besides  these  difierences  in  the  mode  of  terminalion  of  thenerves  in  the 
palmar  and  dorsal  aspect  of  the  hand,  there  ia  yet  a  very  remarkable  one, 
coDsistiog  of  the  presence  of  little  bodies,  which  M.  Camus  has  seen  occu- 
pying exclusively  the  palmar  and  the  anterior  half  of  the  lateral  aspect  of 
the  fingers. 
From  an  attentive  examination,  M.  Camus  gives  the  following  descrip- 

In  the  course  of  the  nervous  filaments  emanating  ftoia  the  collateral 
nerves,  small  opaque  bodies  are  met  with,  pearl-white  when  first  discovered, 
of  the  size  of  a  grain  of  mustard,  intimately  connected  with  that  filament 
only  to  which  they  are  joined.  Notwithstanding  the  difficulty  experienced 
in  separating  these  little  bodies  from  the  nervous  filament5,  M.  Camus  has 
been  able  to  moke  out  that  they  ore  conlinuons  above  and  below  with  the 
same  filaments,  to  which  they  are  united  by  means  of  a  very  thin  thread, 
scarcely  distinct  from  the  cellular  tissue.  Their  number  is  nearly  equal 
to  that  of  the  branches  which  proceed  fVom  the  collateral  palmar  nerves. 
They  are  more  or  less  closely  situated  to  the  termination  of  the  nerves;  but 
in  general,  after  the  production  of  these  little  bodies,  the  nerve  doea  not 
'"  ' '  than  once,  to  penetrate  under  the  fijrm  of  a  tuft  the  dermoid 

M.  Cumus  considers  that  these  belong  to  the  nerves  of  the  palmar  region, 
and  not  to  one  nerve  or  onother  in  particular, — an  inference  which  he  draws 
from  iheir  absence  on  those  filaments  which  come  from  the  dorsal  branch 
of  the  cubital  nerve.  The  qucttion  cornea  to  be,  is  this  spedes  of  ganglion 
nervous?  In  ftvour  of  this  view  may  bcatlduced  thefaci,  that  water  alters 
neither  tlieir  colour,  their  volume,  nor  tlieir  form ;  and  ihalt  when  maeer- 
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ated  in  a  mixture  of  alcohol  and  water,  thcj  lose  their  brilliancy  witheut 
changing  their  form,  and  acarcely  their  ooknir.  The  small  fatty  reaicleB, 
with  which  these  bodies  have  some  analogy^  hare  quite  a  different  appear- 
ance when  compared  with  them,  and  in  no  instance  have  such  an  intimate 
connection  with  the  nerves. 

The  nerves  of  the  plantar  aspect  of  the  fbot  present  also  these  little  bodies. 

They  are  sufficiently  numerous,  especially  towards  the  roots  of  the  toes. 
Their  volume  is  less  than  that  of  those  of  the  hand,  but,  like  them,  they 
are  found  exclusively  on  the  slender  filaments  which  emanate  fh>m  die  col- 
lateral nerves  of  the  toes  from  their  separation  to  thetr  extremities. 

PHYSIOLOGY. 

Of  the  Chemical  properties  of  the  Secretions  in  Health  and  Disease,  and  of 
the  existence  of  Electrical  Currents  determined  in  organized  bodies  by  the  aci" 
dity  and  alkalinity  of  the  membranes.  By  M.  Donne,  Chefde  CUnigue  Medi-» 
caie  a  VHopital  de  la  ChariU. — {From  the  Journal  Uriiversel,  Feb.  1834.) 
1.  From  the  whole  surface  of  the  skin  is  secreted  an  acid  humour.  The 
sweat,  however^  instead  of  being,  as  is  generally  said,  very  acid  under  the 
arm-pits,  and  round  the  genital  organs,  is,  on  the  contrary,  as  alkaline  m 
these  parts  as  at  the  toes. 

2.  The  digestive  canal  from  the  mouth  to  the  anus  secretes  an  alkaline 
mucus,  except  in  the  stomach,  where  the  gastric  juice  is  very  acid.  Thus 
the  saliva  and  the  mucus  of  the  oesophagus,  as  far  as  the  cardia,  are  alka- 
line in  a  healthy  states  and  become  acid  onlv  in  consequence  of  disease; 
From  the  pyk)rus  to  the  end  of  the  intestinal  canal,  the  mucus  famished 
by  the  mucous  membrane  itsdf  is  alkaline. 

3.  Serous  and  synovial  membranes  all  secrete  an  alkaline  liquor  in  a  nor- 
mal state,  which  in  certain  diseases  sometimes  becomes  acid. 

4.  The  external  acid  and  the  internal  alkaline  membranes  of  the  human 
body  represent  the  two  poles  of  a  pile,  the  electrical  efiectn  of  which  are 
appreciable  by  the  galvanometer.  Thus,  in  placing  one  of  the  conductors 
of  the  instrument  in  contact  with  the  mucous  membrane  of  the  mouth,  and 
the  other  in  contact  with  the  skin,  the  magnetic  needle  deviates  fifteen, 
twenty,  and  even  thirty  degrees,  according  to  the  sensibility  of  the  galva- 
nometer, and  its  direction  indicates  that  the  mucous  or  alkaline  membrane 
takes  negative  electricity,  and  the  cutaneous  membrane  positive  electricity. 

Independently  of  these  two  great  surfaces  presenting  opposite  chemical 
states,  there  exist  other  organs,  the  one  class  of  which  mav  be  called  acid, 
and  the  other  alkaline,  and  which  produce  the  same  result ;  between  l^e 
stomachy  for  instance,  and  the  liver  of  all  animals,  extremely  powerftil  etec- 
trical  currents  are  found. 

5.  M.  Donn^  has  observed  electrical  phenomena  of  the  same  kind  hi 
vegetables,  of  which  he  gives  examples,  but  electrical  currents  in  v^etables 
are  not  produced  by  the  acid  or  alxaline  states  of  the  parts  as  in  animals, 
because  the  juice  of  fruits,  at  least  such  as  M.  Donne  examined,  is  through- 
out more  or  less  acid.  Accordingly,  however,  to  the  beautiful  experiments 
of  M.  Biot,  the  juices  which  arrive  by  the  pedicle  are  modified  on  some 
part  of  the  fVuit,  and  it  is  perhaps  to  diis  difibrence  of  the  chemical  com- 
position of  the  juices  of  the  two  extremities  that  the  electrical  phenomena 
are  to  be  attributed. 

6.  The  acid  humours  of  the  economy  may  become  alkaline,  and  vice  versa. 

7.  Acidity  is  usually  the  result  of  inflammation,  properly  speaking,  Tifhich 
may  be  produced  by  sympathy  in  an  organ  situated  at  a  distance  ftom  the 
inflamed  point.  Tnus  the  saliva  becomes  very  acid  in  inflammation  of  the 
stomach. 

8.  The  acid  which  is  developed  in  inflammation  appears  to  be  most  fre- 
quently the  hydrochloric.  The  presence  of  this  acia  produces  coagulation 
of  the  albuminous  part  of  the  lymphf  or  of  the  serosHy  which  abends*  in 
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9amed  paru.     The  dlse  membraiiFs  in  tbe  seroui  cavities,  the  olbugi' 

IS  spots  of  the  eye,  the  coo);ulab!e  lymph  of  wounds,  the  thickeoingi  of 

tiin  argons,  and  many  other  morbid  productions  mulling  fVom  innun* 

■■lion,  in  which  there  is  (bund  by  aiiulyais  only  albumen,  more  or  less 

IWgultled,  are  owing  lo  tliis. 

Pui  itself  is  produced  by  the  action  of  the  Rcid  on  atburoinouB  Ijmpb. 

tjt  is  n  kind  of  union  of  tbe  acid  with  the  albumen.     If  free  acid  be  sot 

I'ftund  in  the  liquids  efiiised  on  the  Gurface  of  inflamed  organs,  it  is  owing 

to  the  humours  of  the  btidy  being  very  atkalioe,  and  containing  soffideol 

potasa  and  soda  to  nentraliie  the  odd.     In  Uie  memoir,  however,  of  whidl 

this  paper  is  a  summary,  M.  Donne  has  eited  many  coses  in  which  piu  and 

even  the  serum  eSiisedinto  the  abdomen  in  consequence  of  ^rifoniVu  were 

F  Ibund  acid.     An  analot;ouB  case  was  reported  to  M.  Donne  by  M,  Dumas, 

Hid  another  is  mentioned  by  Bcrzeliu*  in  bia  treatise  on  chemistry. 

9.  The  changes  in  the  chemical  nature  of  the  secretions  react  on  the  dif- 

it  i:yEtemsof  the  economy,  forming  an  interesting  order  of  lesions  and 

Enmploma  in  connection  with  theetlology,  ihediagnosis,  and  even  the  ireat- 

^^ent  of  diseases.     These  changes,  oeeording  to  M.  Donne,  produce  modi' 

cations  of  the  electrical  currents  which  exist  between  the  different  organs 

if  tbe  economy. 


On  Mirme  pninU  nflheUUtory  of  Chorea  in  ChilJrrn,  bi)  M,  Bup«,  inter- 
.    ...  a  t'H6pilal  del  Enfam.     CFrom  the  ArcMmi  Gtnerales,  Feb.  183*.  j— 
M,  Bufit  has  collected  some  interesting  facts  regarding  this  disease,  which 
we  »hall  give  in  the  shortest  form  possible  under  separate  heads. 

Cfflhe  Agt  at  which  Chorea  a  deuelofieil. — There  were  admitted  into  the 
Hospital  tbr  Children,  during  the  ten  years  from  18^  to  1833,  33,ST6  pa- 
tienu;  of  these,  lT,%ia  were  boys,  and  ld,7H3  girls;  of  these,  189 

Ilffiwted  with  chorea,  vii.  £1  boys,  and  I3S  f;irls. 
Tbe  following  table  will  explain  theprnporlii 


Fi'mnlps. 


4  to    6, 
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t  to  1833,  33,ST6  pa> 
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199  '  " 


Cawei. — Of  eighteen  children  whose  con  si  itutions  were  carefully  noted, 
fifteen  were  rather  lean  than  fat,  rather  weak  than  slrong.     Three  young 
iprls,  fVom  thirteen  to  sixteen  years  of  age,  were  evidently  robust.     Tbe 
erealer  part  of  these  had  fair  or  chesnut  hair,  but  two  had  black.     In  eleven  J 
the  disease  was  attributed  by  the  parents  to  fear ;  in  the  other  seven  it  ww  ■ 
developed  witliout  any  fright-     Neither  the  father  nor  the  mother  of  anjrl 
one  of  these  eighteen  liad  ever  iiod  an  attack  of  the  disease.     In  two  cases   \ 
onlv  was  there  any  other  of  the  same  fumilv  attacked.    There  were  two 
little  girU,  each  of  whom  had  a  MBler  afBicteil,  while  their  other  sisterghad 
shown  no  symptom  of  the  disease.    In  three  esses  it  was  declared  by  the 
parents  lo  be  the  result  of  other  diseases.     M.  Rufz  does  not  believe  in  the 
complaint  being  produced  by  imitation,  because  such  a  case  has  never  oc- 
curred ill  the  Uospitalfor  Children,  where  a  number  of  patients  are  annual- 
ly admitted,  and  placed  beside  other  children  labouring  under  various 
diseasea  or  convalescent.     M .  Rufz  is  not  able  to  state  from  his  own  ex- 
[leriencc,  whether  ihe  appearance  of  the  menses  contribute  to  the  removdl 
of  chorea,  as  his  observations  were  maile  on  children  under  HAeen  years  of 
age,  before  which  time  they  had  not  appeared.     None  of  ihe  patients  had 
received  any  blows  or  wounds  on  the  head.     None  passed  worms,  though 
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valerian  and  other  purgatives  were  administered,  while  other  children  who 
passed  100  or  150  Ascaridea  lumbricoides  showed  no  mark  of  the  disease. 
Intellectual  lahour  seems  to  have  no  effect  in  producing  chorea,  as  is  evi- 
denced hy  the  answers  to  inquiries  on  this  subject  given  by  the  masters 
and  mistresses  of  the  most  celebrated  schools  of  Paris,  and  by  some  of  the 
physicians  attending  these  institutions^  particularly  Messrs  Alard  and  Hus- 
son.  These  physicians  are  of  opinion,  that  chorea  is  perhaps  more  frequent 
among  children  educated  at  home  than  among  those  at  public  schools. 
Regarding  the  effect  of  climate  and  season,  M.  Rufz  has  eollected  the  fol- 
lowing facts.  Dr  Bariste,  now  deputy  of  the  Gironde,  in  thirty  years'  prac- 
tice in  Martinique,  never  met  with  a  case  either  among  the  negroes  or  the 
whites.  Dr  Garnett,  who  practised  in  the  same  colony,  and  M.  Rochoux, 
who  practised  at  Guadaloupe,  met  with  none.  Lastly,  M.  Chervin,  who 
has  traversed  all  the  Antilles,  never  saw  a  case  of  chorea.  As  a  contrast  to 
these,  M.  Rufz  has  given  the  following  results.  Of  189  cases  admitted  in 
the  hospital  in  ten  years,  13  were  in  the  month  of  January  ;  13  in  Febru- 
ary ;  15  in  March ;  16  in  April ;  17  in  May  ;  21  in  June ;  13  in  July ;  20  in 
August ;  19  in  September ;  18  in  October ;  9  in  November ;  and  15  in  De- 
cember. Although  the  numbers  here  are  too  variable  to  form  any  conclu- 
sions, it  would  yet  appear,  on  the  whole,  that  the  hot  months  are  the  most 
favourable  for  the  developement  of  chorea. 

Symptoms. — These  are  sometimes  limited  to  one  of  the  extremities  alone, 
and  sometimes  not  only  all  the  extremities  are  affected,  but  the  trunk, 
face,  and  whole  body  are  in  continual  agitation.  At  the  b^inning  of  the 
disease  the  movements  are  not  decided,  and  are  usually  attributed  by  the 
friends  to  voluntary  grimaces.  At  other  times  the  disease  appears  more 
rapidly.  Ewart,  Dehaen,  and  Grarchine,  have  observed  that  the  lefl  side 
is  more  frequently  affected  than  the  right»  an  observation  which  is  corro- 
borated by  the  facts  stated  by  M.  Rufz.  Of  twenty-five  cases  in  nine,  the 
disease  was  general,  affecting  the  superior  and  inferior  extremities,  the 
trunk  and  face ;  in  five  the  superior  extremities  alone  were  affected ;  in 
five  the  left  limbs ;  in  one  the  right ;  in  four  the  left  arm ;  in  one  the 
right  arm.  In  two  of  the  cases  where  the  movements  were  general,  they 
were  more  decided  on  the  left  side.  These  results  were  obtained  before 
M.  Rufz  was  aware  of  the  opinions  of  the  authors  mentioned  above.  He 
has  never  seen  it  limited'  to  both  the  lower  extremities.  After  describing 
minutely  the  various  irregular  motions  exhibited  by  the  patients,  he  re- 
marks, that  the  motions  are  more  aggravated  when  the  patient  perceives 
that  he  is  observed,— that  the  agitation  usually  ceases  during  sleep,  but  re- 
commences on  waking,— that  waking  is  frequently  preceded  by  a  return  of 
the  movements, — that  when  the  agitation  is  extreme,  the  patients  sleep 
very  little, — that  the  movements  are  not  accompanied  by  any  fatigue,  and 
that  the  patients  scarcely  ever  experience  any  pain,  though  he  has  met  with 
two  girls,  fourteen  years  of  age,  who  complained  of  pains  in  the  articulation 
of  the  elbows  and  wrists.  Headachs  do  not  accompany  chorea,  and  the 
patients  retain  all  their  intellectual  powers,  though  tney  are  more  difficult 
to  manage  than  other  children,  from  their  being  more  quarrelsome  and 
capricious.  M.  Rufz  has  never  met  with  any  case  in  which  pdpitations 
or  cardialgic  pains  accompanied  this  disease.  Variations  of  atmosphere  do 
not  seem  to  produce  any  modification  of  it.  The  length  of  time  that  pa- 
tients affected  with  chorea  remain  in  the  hospital*  on  an  average  of  the  189 
cases,  was  thirty-one  days. 

Of  Chorea  complicated  with  other  diseases,'^Jn  the  great  majority  of 
jcases,  chorea  is  unaccompanied  by  any  other  affection.  In  ten  or  twelve 
cases  M.  Rufz  has  seen  patients  labouring  under  it  attacked  by  variola^ 
scarlatina,  measles,  and  some  acute  diseases,  aspneumonia,  peritonitis,  &c. 
These  complications  have  had  no  influence  on  the  duration  or  intensity  of 
the  disease  either  before  or  after.  . 
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Appcarancai  on  liiutction.—U  a  very  rare  thai  patienn  die  while  offbct* 
od  with  chorea,  and  then  only  in  consequence  of  lorae  other  diBevse  inter- 
*«ning.  The  tUlowing  are  uin  conclusiona  given  by  M.  Itufs  ;  IW,  that 
^  ihe  initances  of  organic  alleraliona  incAoreaare  very  rare;  2d,  that  amonfc 
_  tte  allerationa  menlioned  by  authon  very  different  pathological  lesions  are 
I  ftund,  and  id  general  rather  indicated  than  described ;  3d,  that  the  obier- 
I  mtimis  collected  b^  hiiDEslf  give  only  negative  reaults,  that  ia,  he  has  met 
K  With  no  leuon  which  may  be  considered  peculiar  to  chorea;  Vh,  that,  « 
V^'on'.  it  ia  probable  that  charea  does  not  depend  upon  any  perniBiieat  al- 
IWTBtiona,  if  we  lahe  into  coniideralion  ili  O-equently  JDtermittent  typb 
■  Congestions  are  the  only  nnalomiGal  lesions  which  present  this  cbaracter. 
V  .  We  need  not  give  here  tbeauthor's.-ibstract  of  the  various  ptaDS  of  treat- 
Linent  proposed.  Of  these  the  render  must  be  well  uwirc.  We  maj  Diea- 
f  Ifcn,  however,  that  M.  Baudelocque  considers  baths  in  which  the  sul^dMiK 
I  ret  of  polasa  has  been  dissolved  to  be  quile  speciflc,  aud  that  the  aams 
\  Meal  has  been  luccessful  in  the  hands  of  Buffoi,  Gucrsent,  BouDcaaj  and 
F  Jidelot. 

Dcjtctioe  formation. — M.  Bourdois  presented  to  the  Royal  Academy  of 
Uedtciue,  at  their  meeting  on  the  7th  January  last,  a  young  man  bom 
vithont  hands,  without  fbre-anne,  and  without  feet.  Each  leg  was  formed 
c«ly  of  a  tibia  covered  with  ikin.  It  was  without  the  SbuU  and  " 
nuaclec    The  individual  is  obliged  to  walk  on  his  knees. 


Oa  tU  Employment  of  Creosote,  by  Dr  BsaTHEtoT.     { From  ihe  Lan^. 
cetie  Frattcaite,  Feb.  193*,  and  the  Bulletin  Oeneral  de  Thtrapeutimtt 


.0  a  (Mper  by  Dr  Davy  o» 
fbnieth,  and 


Acijun  Binelli,  which  will  be  found  in  the  fbrtiel 
Creosote,  which  appeared  in  the  forty-flrat  volume  of  this  Journal.  A  p»> 
rusal  of  the  paper  of  Dr  Davy  will  be  sufficient  to  cxcile  the  suspicion, 
that  creosote,  or  something  analogous  to  it,  is  present  in  the  Acqua  BmeUi, 
The  alleged  efiecta  of  the  preparaltou  called  Ceau  creotoUe,  appear  to  bt 
the  aame  as  thoee  attributed  to  the  Aeqva  Binelli.  With  Uiesc  remariu 
we  t^ive  an  abstract  of  M.  Berthelot'a  experiments. 

The  first  two  cases  were  those  of  patients  who  had  vsricoee  ulcers,— Of 
one  of  them  nothing  need  be  said,  as  the  solulion  otereoiote  wag  applied  only 


I 


» 


for  two  days,  and  then  discontinued  tbr  some  cause  not  mentioned.  During 
hese  two  days,  however,  the  suppuration  and  disagreeable  emell  are  (aid 
o  have  been  suppressed.     The  other  patient  was  in  excellent  health,  and 


good  constitution.  The  ulcer  was  of  ten  yeara'  standing.  On  lh< 
16tli  December,  tlie  solntion  of  creosote  was  applied  by  means  of  coltoa 
loaked  in  iL     The  suppuration  and  bad  odour  disappeared  after  the  fint 

S plication.  Some  days  afterwards  a  thin  pellicle  appeared  on  tb«  top  ef 
e  ulcer.  In  ten  days  it  recovered  three-iburtha  of  it,  and  by  die  SSd 
January  it  was  completely  healed.  We  auapecl  that  all  this  might  havt 
been  done  with  cold  water;  and  we  are  in  pwsessionof  soroefhctsahowiDg 
the  rapid  cure  of  ulcers  of  the  legs,  both  from  t-arices  and  other  caoaet, 
by  cold  water  dressings  and  rest.  The  next  patient,  a  child  eight  yeari 
of  uge,  was  aSifCtcd  with  suppuration  of  the  cKteraal  auditory  canal  of 
the  right  ear.  Two  or  three  drops  of  the  solution  of  creosote  were  potired 
into  the  ear,  end  the  suppuration  ceased.  The  same  was  repeated  w 
teral  times,  and  the  suppuration  did  not  relum.  The  other  cases  we 
iball  not  enter  into,  but  content  ourselves  nitli  simply  enumerating  them, 
^ehave,  tben,oneof  abundant  suppuration  Ibllowing  the  excision  of  a  to- 
mourfrom  the  aniu,  cured  in  twenty-sevMi  dnyB,-~oneof  a  bum  on  the  wrist, 
•1'  the  size  of  a  fVancpieco,  ou  which  a  crust  was  formed  in  tlvc  days,— one  »f 
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an  eruptioB  on  the  ohln,  with  a  terous  suppuration,  *  cured  in  eight  days 
— a  syphilitic  ulcer  of  the  penis,  preriously  treated  with  mercury  without 
tt^ei,  cured  in  eight  days^-— an  extensive  hum  cured,  part  of  it  in  five, 
part  of  it  in  twelve  days,— -two  fingers  cut  with  glass  cicatrised  in  five 
daySy-^-toothach  from  carious  teeth  cured  by  one  application,— a  cut 
finger  cured  in  four  days,— and  an  obstinate  dartrous  ulcer,  near  the  elbow 
of  a  child,  cured  in  six  days. 

On  these  experiments  M.  Berthelot  makes  the  fbllowing  observationi: 
—-The  first  and  third  patients  experienced  no  pain  on  the  application  of 
the  solution  of  creosote*  Even  pure  creosote  itself  had  no  eroct  on  tho 
first.  In  his  case,  chronic  inflammation  of  the  cellular  tissue  had  so  har- 
dened the  skin  and  the  sulgacent  tissues,  that  it  appeared  inert,  and  alto- 
gether uninfluenced  by  the  action  of  the  nervous  system.  In  the  other 
ten,  the  application  of  creosote  produced  pain,  more  or  less  acute,  accord- 
ing to  the  susceptibility  of  the  individuals. 

In  five,  creosote  acted  as  a  disinfecting  agent,  restraining  or  destroying 
the  bad  smell.  In  seven,  by  its  presence  it  stopped  suppuration.  In 
four,  where  suppuration  had  not  occurred,  it  cicatrized  the  wounds  with- 
out  permitting  them  to  suppurate,  as  happens  when  they  are  left  to  them* 
selves. 

Of  the  Influence  of  Chraviiy  on  the  Circulaiionj  and  the  Phenomena 
which  are  derived  from  it,  and  of  the  Elevation  of  Disecued  Parts  consider^ 
ed  as  a  means  of  Cure*  By  M.  GzmDY»-^From  the  Archives  Chnerales, 
December  1833.  J— Whatever  influence  the  heart  and  vessels  may  exercise 
on  the  circulation,  the  circulating  fluids  are  also  influenced  by  gravitv. 
But  the  fluid  in  the  arteries  and  that  in  the  veins,  flowing  in  opposite  di- 
rections, it  follows*that  gravity  must  produce  on  these  two  currents  oppo- 
site effects.  In  fiict,  if  it  accelerates  the  motion  of  the  one  it  must  retard 
that  of  the  other,  and  produce  in  certain  parts  congestion,  alterations,  and 
predisposition  to  inflammation.  When  inflammation  exists,  it  must  in- 
crease it. 

Man's  most  usual  position  is  the  vertical,  whether  he  be  standing  or  sit- 
ting. In  consequence  of  this  attitude,  which  favours  in  the  lower  extremi- 
ties the  arterial  circulation,  while  it  exposes  the  venous  circulation,  and  pro- 
duces engorgement  of  the  venous  system,  man,  as  he  advances  in  age,  sees 
his  legs  become  the  seat  of  varices,  of  chronic  engorgements,  and,  in  fine, 
of  ulcers  more  or  less  obstinate.  These  aflections,  so  common,  are  pecuRar 
to  the  inferior  extremities,  and  are,  owing  to  the  Uood  enclosed  in  die 
veins  pressing  on  their  parietes,  distending  them,  and  weakening  their 
elasticity.  Hence  slackening  of  the  circulation,  engorgement  of  the  tissues^ 
and  a  predisposition  to  consecutive  ulcerative  inflammations. 

In  the  head,  on  the  contrary,  from  its  habitual  elevation^  tike  venous 
system  easily  relieves  itself  of  the  blood  which  it  contains ;  and  then,  as- 
sisted by  gravity,  it  is  in  a  state  of  relaxation.  The  venous  Sjfstem  expe- 
riences a  sufiiciently  powerful  tension  when  the  horizontal  position  of  th« 
body  withdraws  the  circulation  fh>m  the  direct  influence  of  gravity,  and 
then  the  head  is  in  a  state  of  congestion,  because  its  veins,  in  general  almost 
passive,  have  too  little  contractile  force,  in  consequence  of  the  few  efibrta 
they  have  to  make,  and  are  easily  distended  when  the  circulation  ^  the 
blood  is  not  favoured  by  its  gravity. 

Thus,  in  the  inferior  extremities,  the  elasticity  of  the  veins  is  weakened 
by  their  almost  continual  distension.  In  the  h«id  it  is  weakened  becaust 
it  is  not  exercised.  The  same  happens  in  all  parts  of  the  system,  only  in 
different  degrees.  In  almost  every  part  of  the  body  the  venous  and  capil- 
lary systems  are,  from  the  action  of  gravity  in  various  situations,  subject 
to  alternate  tension  and  relaxation,  whence  results  jtrogressive  relaxation 

*   Uue  suppuration  screuse. 
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of  the  parietCB  of  the  lAnt,  caiuin);  them  to  become  more  and  more  liabla 
lo  diilenuon.     Thus  the  efiects  aid  the  cause  end  increoae  iu  power. 

M.  Gcnly  proceeds  to  give  a  view  of  the  influence  of  f^aviiy  in  health 
■nd  disease  To  an  abstract  of  the  latter  we  muit  restrict  this  notice.  If 
the  action  of  (^vily  be  sufficient  in  a  healthy  atale  to  produce  at  lengdi 
morbid  ofiVctionB,  organs  which  are  already  diseased  niuit  feel  its  iDfluenec 
more.  Thus,  in  acute  inflammations  situated  in  the  head,  the  symptomi, 
apecislly  the  pain,  arc  augmented  bv  a  horiEontal  position,  and  there  is  ■ 
desire  to  have  the  aflecled  part  elevated.  This  must  occur  also  in  infiam- 
inalionsof  the  brain  and  its  membranes,  though  the  patient,  from  the  dis- 
ordered stale  of  the  intellect,  cannot  reflect  on  his  sensations.  Thus  it  is 
rational  to  raise  his  head.  Farther,  when  InSummntions  arc  situated  on 
one  side  of  the  head,  they  are  increased  by  lying  on  that  side,  and  all». 
vialed  by  turning  to  the  other ;  and  thus  inflammation  is  sometimes  tntiu- 
ferred  from  one  eye  to  the  oppositei  if  the  patient  recline  on  the  unofiected 
tide.  This  is  much  more  apparent  in  inflammation  of  the  pituitary  mem- 
farane,  which,  in  the  acute  st^e,  can  almost  at  pleasure  be  transferred  fhim 
one  side  to  another.  In  inflammation  of  the  ear,  the  side  of  the  bead,  or 
one  of  the  tonpils,  the  same  phenomenon  appears. 

In  the  neck  the  influence  of  gravity  is  not  ao  great,  from  the  small  dis- 
meler  of  the  part,  yet  similar  phenomena  occur.  The  same  takes  place  in 
the  rest  of  the  trunk,  and  erysipelas  often  spreads  rapidly  to  the  depend- 
ent side,  leaving  the  part  which  it  first  attacked,  so  that  the  rapid  trans- 
mission of  this  disease  is  not  owing  to  its  erratic  nature  alone,  I'he  most 
frequent  seat  of  pneumonia  is  the  depending  portion  of  the  lungs,  and  it 
is  probable  that  some  of  these  cases  of  pneumonia  which  supervene  as  it 
were  accidentuUy  at  the  termination,  or  [luring  the  progress  of  tedious  dis- 
eases, are  in  a  great  measure  the  result  of  gravity  acting  on  individaals 
kept  long  by  weakness  in  a  supine  position,  and  producing  stagnation  of 
the  blood  in  the  lungs,  consequently  engorgement,  and  finally  chronic  in- 
flammation, which  disorganizen  the  tissues.  In  like  manner,  critical  ab- 
acessea  often  manifest  themselves  on  the  most  dependent  parts. 

Hemorrhoids,  engorgements,  chronic  inflammations,  and  hemorrhage 
from  the  uterus,  may  be  caused,  or  at  least  have  their  developement  fa- 
voured by  gravity,  and  the  same  influence  must  irritate  and  aggravate  them 
when  they  exist.  Thisisexemplifled  in  hemonholds  becoming  more  pain- 
ftil  after  long  standing  or  sitting ;  in  diseases  of  the  uterus  requiring  rest 
for  their  cure ;  and  in  affections  of  the  testicles,  scrotum,  and  penis  being 
aggravated  by  the  erect  posture.  Hence  the  importooce  of  iDe  role,  to 
withdraw  these  parts  from  the  influence  of  gravity  whenever  they  are  dis- 
eased. In  inflammations  of  tlie  superior  extremities  the  patient  natnroUy 
does  what  a  rational  physician  would  recommend,  and  withdraws  the  a^ 
fected  part  fhim  the  influence  of  gravity.  In  the  lower  extremities  the  ef- 
S&As  of  gravity  are  completely  analogous;  and  ulcers,  wounds,  ftc  of  these 
parts  are  in  general  inlractabie  till  they  have  been  removed  from  the  de- 
pendent posture. 

Such  is  the  efiect  of  gravity  on  diseases  in  every  region  of  the  body.  In 
general  all  diseases  choracteriaed  by  an  afflux  of  blood,  or  complicated  with 
moi«  or  less  of  congestion.  All  those  which  by  their  nature  produce  in' 
organs  on  irritation  capable  of  bringing  on  congestion  are  increased  or  ag- 
gravated by  gmvily.  Inflammations,  wounds,  fractures,  luxations,  sprains, 
tumours  of  a  chronic  nature,  white  swelling,  all  ate  aggravated  by  this 
principle.  Serous  effusion,  whether  in  the  ioreaoihijdrQthorax,aRaiarea, 
or  <rdetna  is  aiider  the  same  influence.  In  a  word,  the  influence  of  gravity 
on  the  fluids  circulating  iii  our  vessels  is  sufficient  to  produce  sanguineous 
and  serous  congestions,— always  severe,  sometimes  deadly, — inflammations, 
and  all  the  accidents  which  supervene,  ulcers,  abscesses,  partial  gangrene*, 
■Iteration  of  tissues.     It  gives  rise  lo  varices,  and  all  the  alterations  which 
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accompany  them^  and  perhaps  in  certain  cases  to  the  formation  of  a  sort  of 
spongy  tissue.  Perhaps  also  it  has  some  influence  in  producing  ossifica- 
tion of  arteries,  ivhich  happens  so  often  in  the  lower  extremities^  and  the 
gangrene  of  old  age.  When  it  continues  to  act  on  diseased  organs,  it  never 
fails  to  increase  the  evil  when  it  can  he  aggravated  hy  sanguineous  conges- 
tion ;  and  wherever  in  its  passage  jt  finds  a  principle  of  irritation,  it  sti- 
mulates it,  and  causes  it  to  produce  deadly  consequences.  Other  proofs  of 
its  power  are  to  he  found  in  diseases  produced  hy  its  being  cured  hy  neu- 
tralizing its  influence, — in  its  displacing  acute  and  intense  inflammations^ 
such  as  ophthalmia  and  erysipelas,  and  in  good  effects  being  produced  in 
other  diseases,  hy  causing  it  to  act  in  a  manner  the  reverse  of  irritation^ 
which  produces  congestion  in  some  part  of  the  economy. 

The  uses  to  which  this  may  he  applied  in  therapeutics  are  various.  To 
enumerate  them  would  he  terlious.  It  is  enough  to  state,  that  it  may  be 
sometimes  employed  as  a  principal,  more  frequently  as  an  auxiliary,  remedy 
in  all  diseases  accessible  to  its  action,  which  partake  more  or  less  of  the  na^ 
ture  of  inflammation,  and  in  all  tliose  complicated  with  any  determination 
or  congestion  of  blood. 

CHEMISTRY. 

On  the  Action  of  Chlorine  on  Metallic  Iodides.  By  A.  T.  Thomson, 
J^f.  D.  Professor  of  Materia  Medica  in  the  University  of  London. — (From 
the  London  and  Edinburgh  Philosophical  Magazine,  June  1834.^ — It  is 
well  known  that  liquid  chlorine,  or  a  solution  of  chlorine  in  water,  when 
added  to  solutions  of  metallic  iodides,  or,  as  they  then  become  hydriodates, 
sets  free  the  iodine,  which  can  then  be  detected  in  minute  quantities  on 
the  addition  of  starch.  A  small  excess,  however,  of  the  liquid  chlorine 
destroys  the  colour  of  the  iodide  of  amidine,  and  renders  the  test  fallacious. 
To  obviate  this,  Dr  Thomson  has  substituted  chlorine  gas  for  the  liquid 
chlorine,  which  he  finds  capable  of  discovering  the  minutest  portion  of  any 
hydriodate  in  solution,  even  in  mixed  fluids.  The  following  is  the  method 
pursued  : — Mix  a  small  quantity  of  solution  of  starch  in  the  fluid  to  be 
tested,  and  pour  on  the  surface  of  the  liquid  some  chlorine  gas.  *'  As  soon 
as  the  gas  reaches  the  surface,  a  thin  film  of  blue  appears,  and  gradually 
pervades  the  whole  of  the  liquid,  if  any  hydriodate  be  present.  The  a^ 
vantage  of  the  test  is  the  impossibility  of  adding  too  much,  as  the  action 
commences  on  the  surface,  and  the  superabundant  chlorine,  which  is  mixed 
with  the  common  air  in  the  upper  part  of  the  test  tube  or  glass,  is  soon  dis- 
sipated.'* This  test  will  detect  the  nine  hundred  and  sixtieth  part  of  a 
grain,  which  is  quite  adequate  for  any  experiment  in  which  it  may  be  re- 
quired to  ascertain  the  presence  of  a  hydriodate  in  solution. 

TOXICOLOGY. 

On  the  Poisonous  Effects  of  the  Cyanuret  of  Potassium  administered  as 
an  Enema. — (From  Journal  de  Chimie  Medicate,  January  1834.^^M. 
Trouve,  Professor  in  the  Secondary  School  of  Medicine  of  Caen,  has  com- 
municated the  following  fact  to  M.  Orfila : — 

A  patient  affected  with  neuralgia  of  the  trunk  took  three  enemata,  each 
composed  of  six  ounces  of  water  and  six  grains  of  the  cyanuret  of  potassium 
moistened,  but  yet  in  a  mass.  The  first  and  the  third  were  administere4 
cold  :  the  second  was  heated  in  a  water-bath,  keeping  the  bottle  corked. 
All  the  three  occasioned  strong  convulsions,  violent  contraction  of  the  limbs ; 
the  eyes  became  fixed,  the  pupils  were  dilated.  At  last  the  patient  found 
himself  better,  and  able  to  rise,  which  he  had  been  unable  to  do  for  a  year. 

A  fourth  enema  of  the  same  ingredients  as  the  former,  except  that  the 
cyanuret  of  potassium  was  boiled  in  it,  and  so  moist  that  it  adhered  to  the 
Sides  of  the  injection  bag,  was  administered  to  the  same  patient,  who  felt  no 
pain,  and  no  accident  followed. 
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A  Hail  roem*.  givm  ihirty-aix  lioun  after  ibe  fourth,  prepared  irilli  the 
Mine  quaulitf  of  well  lined  cjanurei,  wns  Uikcn  iu  an  iiijt^clion  bag,  nhioh 
jukI  out  yet  been  opened,  uid  nbich  exbaled  little  odour.  The  potienl 
'ied  al  tbe  end  of  an  bour  afkr  presenting  the  following  symptoiiui  ;~s^ 
rrol  convtilaions,  fioleut  action  of  the  heait,  slow  and  difficult  reapir^ 
jon,  colilnesa  of  the  exiremitiea,  dilatation  of  the  pu]>ils,  eyea  fliced. 
I'his  tbcl  eslabliahes  a  marked  difference  between  the  dry  oud  tnoiit  cj- 
ct  of  pnUaiiuni ;  llie  latter  apjieareii  much  less  active.  It  ia  not  pm- 
e  that  this  waa  because  it  bad  not  been  decompoted  by  the  action  of 


The  »p(rimeiit>  of  M.  Pelouic  are  in  favour  of  tbia  opinion.  By  heat- 
ing a  coitcenlnited  aquroui  solution  of  the  cyantiret  of  potassium  he  tran*- 
fornini  it  into  oratnunia  and  forniiate  of  potaas,  which  ia  inert.  Whatever 
it  may  be,  account  must  be  taken  of  ilic  qnatilily  of  water  contained  in  the 
eyanureC  which  was  boiled,  which  ought  necessarily  to  dirninish  the  real 
quanllly  of  the  cyonurel  of  polstaiuin  contsincd  in  it. 

On  JJclfAint,  By  M.  CotJEanE.  {From  the  Journal  de  Pharmaeie, 
October  18S3.) — This  alkaline  siibsltmce,  discovered  b^  Meesrs  Lassaigne 
and  Fcouelle,  was  obtained  by  them  from  the  Dr/phinium  tttphUagria  I^ 
a  pracesB  similar  lo  that  by  which  morphia  ia  prepared  Ihim  opium.  The 
following  ia  Ibe  process  employed  by  M.  Couerbeu  It  is  important  that 
the  D^lphiaiiim  should  be  gray  or  slightly  brown,  because  that  which  ii 
bUck  does  not  produce  much  delpkinc.  The  seeds  arc  to  be  braided  to  a 
paste,  and  treated  with  boiling  alcohol  at  Sfi"  (ip.  gr.  0.82.^3^,  An  estoaet 
»  then  formed,  which  poGBCsses  a  blackUib-rcd  cdonr,  and  u  of  a  nrcwgr 
nature,  and  very  acid.  It  ia  btuled  with  water  addolat^d  with  siJplniric 
acid,  until  a  mineral  alkali  ihiown  inio  it  produces  no  precipitate.  In 
this  way  the  delphinc  is  taken  up  in  the  stale  of  an  imptire  Eulpbnte,  and 
is  teporated  from  the  great  quantity  of  ^eoay  matter  with  which  it  ia 
unital.  On  ponriiig  a  solution  of  potsss  or  ammonia  in  the  liquid  impute 
•ulphate  of  delphine,  the  base  is  precipitated.  This  contains  impnriiiea 
which  moy  be  removed  in  a  great  measure  by  treating  it  with  bwling  alco- 
w  iui,  passing  llie  tincture  through  animal  charcoal,  filtering  and  evaporat- 
I  iog  it.  Sometimes  before  pulverising  the  delphine,  it  is  formed  mto  a 
■  Sulphate  and  prcdpitaled  anew,  which  is  preferable  to  pounding  it,  aa  the 
'  ]M>wdet  is  more  subtile,  white,  and  light.  In  this  way  fifty-five  or  sixty 
grains  may  be  obt^ned  from  a  pound  of  Delphinium.  The  product,  how- 
ever, is  not  in  its  greatest  purity;  it  further  contains  foreign  eubstsncea  which 
may  be  removed  by  the  following  procen.  The  dcipkine  ia  to  be  dissolved 
in  water,  acidulated  with  sulphuric  acid,  and  filtered.  Drop  by  drop  ni- 
tric acid  of  the  usual  strength,  or  diluted  with  half  its  weight  of  water,  ia 
to  be  poured  on  tbe  solution,  by  which  agreatquantity  of  a  red  son     ' 

very  black  reainons  matter  ia  precipitated;  the  liquid  is  in  a  great  n. 

deprived  of  colour,  and  become*,  as  might  be  supposeii,  verynoid.  Care  m 

be  taken  to  add  acid  till  the  precipitation  ceases.  The  appearance  is  very 
temurkable,  for  the  temperature  ia  increaacd  somewhat,  ami  the  precipitate 
is  formed  as  it  would  be  under  the  influence  of  an  alkali.  In  this  experi- 
ment care  must  be  taken  to  dilute  the  sulphate  with  stifQcient  water,  oiner- 
wise  the  resinous  matter  on  being  precipitated  would  carry  the  delphinc 
down  with  it.  After  leaving  il  lo  rest  for  twenly-four  hours,  the  resinoid 
matter  is  glued  to  the  bottom  of  the  gloss,  and  the  liquid  mav  be  poured 
offao  clear  as  not  lo  require  to  be  filtered.  The  glass  in  which  the  preci- 
pitate is  formed  is  wosh^l,  and  the  washings  added  to  the  solution  of  j<7/iAia, 
which  ia  then  decomposed,  by  adding  Id  it  a  weak  solution  of  potass.  Thia 
is  separated  by  filicring,  and  washed  several  limes  with  water.  By  form-  ] 
iliR  a  tincture  of  it  wilh  alcohol  at  tO°  (»p,  gr.  0.8095,)  filtering  il  anew,  J 
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and  distilling  it,  there  is  obtained  a  matter  of  a  resinous  appMranoe,  slight- 
ly yellowish^  and  very  alkaline,  which  is  first  to  be  washea  with  bcHling  dki« 
tilled  water  to  separate  it  from  the  nitre^  and  with  ether,  which  disaolTca 
the  alkali,  and  leayes  a  residuum. 

The  delphine  of  commerce  thus  contains  three  substances;  1st,  a  resi- 
nous matter,  which  is  of  little  consequence ;  3d,  a  substance  to  which  M« 
Couerbe  has  given  the  name  of  Staphisain  ;  and  3d,  pure  Deiphime,  All 
these  are  soluble  in  alcohol,  and  in  water  acidulated  with  sulphuric  acid  ; 
the  resinous  matter  is  separated  by  the  nitric  acid,  and  9iaphuain  by  ether. 
The  composition  of  Staphisain  is  as  follows : 

Carbon,  -  73.566 

Nitrogen,         -         5.779 

Hydrogen,        -        8.709 

Oxygen,  -  11.946 


100. 
Delphine,  obtained  pure  by  the  process  given  above,  is  of  an  appearance 
slightly  like  amber,  acquires  by  division  a  colour  almost  white,  is  soluUe 
in  ether,  and  more  so  in  alcohol, — scarcely  in  water  at  any  temperature. 
Its  taste  is  insupportable,  from  its  acridity,  which  is  felt  in  the  throat,  and 
remains  ibr  a  long  time.  It  does  not  crystallize.  At  a  temperature  of  11^0* 
(238°  F.)  it  is  fusible.  Dilute  acids  dissolve  without  altering  it ;  concen- 
trated acids  decompose  it.  Chlorine  acts  in  a  remarkable  manner  on  deU 
fihine.  At  ordinary  temperatures  there  is  no  action,  but  at  150°  (282  F.) 
or  160,  (317°  F.)  it  attacks  it  actively,  changes  its  colour  into  green,  then 
into  a  deep  brown,  and  renders  it  excessively  friable.  During  the  experi- 
ment it  forms  hydrochloric  acid.  The  mass,  which  before  was  soluble  in 
alcohol,  after  the  operation  is  only  partly  so.  Ether,  too,  dissolves  but  a 
part  of  the  matter,  which  is  as  different  from  what  the  alcohol  dissolved. 
In  fine,  there  remains  a  pulverulent  residue  of  a  deep  chesnut  colour.  Tfa« 
proportion  of  azote  to  carbon  in  these  three  compounds  is  absolutely  the 
same. 

The  chemical  composition  of  delphine. 

Carbon,  -  76.69 

Azote,  -  5.93 

Hydrogen,  -         8.89 

Oxygen,  -  7.49 

Of  Veratrine,  By  M.  Couerbe.  (^From  Journal  de  Pharmacies  Octo- 
ber 1833.) — According  to  all  known  processes,  this  principle  is  very  diflU 
cult  to  obtain ;  but  by  the  same  by  which  delphine  is  procured,  it  may  be 
prepared  without  the  least  difficulty ;  and  by  not  purifying  it  with  nitric 
acioy  one  gros  (59.1  grains,)  may  be  obtained  from  each  pound  of  the  Ve^ 
rairum  sabadilla- 

According  to  M.  Couerbe,  this  is  not  a  simple  substance,  but  contains  at 
least  three,  one  of  which  is  entirely  new,  and  capable  of  being  crystallix- 
ed  perfectly  well.  To  these  three  substances  the  naimes  sabadUline,  gum- 
resin  (resinigomme)  of  sabadilline,  and  veratrine  are  applied. 

The  composition  of  these  substances  is  as  follows : 


Sabadilline. 

Gum-resin  of  sabadilline. 

Cnrbon*        -         64.18 

Carbon, 

60.998 

Azote,           -           7.95 

Azote, 

7.230 

Hydrogen,       -       6.88 

Hydrogen, 

7.251 

Oxygen,         -        20.99 

Oxygen, 

24.521 

Veratrin. 

1 

Carbon, 

. 

67.39 

Azote, 

. 

6.28 

Hydrogene, 

- 

7.20 

Oxygen, 

- 

19.13 

Medical  Properties  of  Indian  Hemp. 


* 
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It  is  unDGceesBiy  to  gire  here  all  the  properties  of  pure  vi 
Bhall  content  ouraelvea  with  giviiis  Bucn  as  M.  Couerbe  his  itucovered, 
omitting  those  given  by  MM.  Fullctier  anil  Cuvenlou,  which  are  to  Iw 
tbuiid  in  Tolume  ISlh  of  this  Journal,  and  in  roost  elementary  works. 

Veralrine  appears  under  the  form  of  a  resin,  almost  entirely  white,  un- 
crystalliiable.sohd,  triable,  fimble  St  115°  (^9=' F.)  Writers  have  placed 
this  point  much  loner.  M.  Couerbe  cannot  account  for  this.  Like  alka- 
lis, it  reacts  on  the  reddened  tincture  of  lunisol  :  it  combinea  nilh,  and 
Miuraies  acids,  forming  with  litem  various  crystallizable  salts.  The  base 
is  almost  insoluble  in  water.  Alcohol  and  elber  are  itB  best  Eolvents. 
Chlorine  produces  no  remarkable  reaction  with  this  substance-  The  properly 
□f  forming  crystallizable  sails  was  not  observed  by  its  dificoveters,  for  tbey 
did  notdeerribeany  of  itaeults.andnoonesince  them,  as  far  as  M.  Couerbe 
knows,.has  remarked  it. 

With  reference  to  the  question  of  priority  in  recognizing  this  property, 
it  ia  requisite  to  eay,  tliat  while  the  paper  of  M.  Couerbe  wag  read  on  the 
90th  May  1833,  seven  months  iiretiously  Professor  Turner  had  mentioned 
this  property  of  veraltia  in  his  Elements  of  Chemistry,  fourth  edition. 
The  date  of  the  edition  is  1833 ;  that  of  the  preface  2aih  October  1832 ; 
and  we  know  that  this  edition  of  FrofesHor  Turner's  Elements  was  in  the 
tunds  of  the  booksellers  in  December  IH3S. 

The  Mrdical  Pmpertiei  of  Ike  Apoc/nnm  Cannabinum  or  Indian  Hrmp^ 
By  J.  H.  Griscom,  M.  D.  New  Yoik.  {The  American  Jinmal of  the 
Medicai  Scirneei,  Ma^  lfi33.) — The  Indian  licmp  belongs  to  the  natural 
fainily  AfocsnriF,  and  is  indigenous  in  North  America,  especially  Virginia 
and  Canada,  where  it  is  also  named  Dogs- Bane.  The  root  is  creeping ;  its 
Item  brown,  two  f^t  high  ;  the  leaves  smooth,  alternate ;  the  flowers  dis* 

Soeeit  in  little  knots  of  a  whitish  or  herbaceous  colour,  fiowering  between 
uly  and  September ;  and  the  plant  contains  a  mi>ky  juice.  The  bark  of 
the  stem  when  dry  is  very  fibrous,  and  enables  the  Indiani  to  vse  it  in  the 
manufacture  of  bogs,  threads,  and  fishing-lines,  and  even  cloth. 

The  root,  which  h  the  only  part  used  in  medicine,  is  very  tortuous,  and 
consists  of  two  dlslincl  portions ;  the  body  covered  with  bark,  and  the 
woody  portion,  which  is  yellowish,  very  bitter,  and  without  smelt.  II 
contains  tannin  ;  2.  an  acid)  perhaps  gallic ;  3.  gum  ;  4.  resin  ;  S.  wax  ;  6. 
fecula;  7.  apoeynine,  a  blltrr  principle;  8.  colouring  matter;  S.  woody 
matter.  The  milky  juice  is  conjectured  to  contain  caoutchouc.  When 
introduced  into  the  stomach,  it  causes  firsl  Gqueamishness,  then  vomiting, 
afterwards,  if  in  sufficient  quaitity,  copious  liquid  stools,  and  profuse 
sweating.  Though  its  rfteets  on  the  kidneys  are  not  always  well-marked, 
it  baa  been  found  a  good  diuretic. 

According  to  the  experience  of  Dr  Griscom,  theDog's-Bane  root  is  aver; 
eS^tual  remedy  in  various  forms  of  dropsy,  especially  aicilea,  when  un- 
attended with  symptoms  of  much  fever  or  inflammatory  action.  It  should 
be  odroinistereil  in  decoction  in  the  proportion  of  two  ounces  of  the  root 
in  three  pounds  of  water  boiled  to  two ;  of  which  one  or  two  cups  may  be 
taken  three  times  daily  according  to  its  effects.  It  has  also  been  given  in 
powder  in  doees  of  three  or  four  grains  three  times  dally  made  into  pilti- 
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Abt.  I. — Select  Ctues  and  Communications^  forming  part  of 
the  Transactions  of  the  Medico-Chibubgical  Society 
OF  Edinbubgh.     Communicated  by  the  Council. 

Prospectus  by  the  Council. 

[Not  long  ago  the  Medico-Chirurgical  Society  of  Edinburgh 
circulated  among  its  members  andJHends  a  proposal^  that  they 
should  communicate  to  the  Soctety^Jbr  accumulation  in  its  re- 
cords^  any  detached  cases  of  interest  which  might  occur  in  the 
course  ofpractice^ — the  object  being  to  preserve  and  make  known 
a  class  of  facts,  which,  however  valuable,  the  Society  were  well 
aware  must  often  escape  publicity,  because  they  present  them- 
selves to  practitioners  who  entertain,  either  in  the  particular 
circumstances,  or  even  generally,  no  views  of  becoming  authors 
in  the  ordinary  form.  A  considerable  collection  of  important 
cases  has  accordingly  been  now  made ;  and  these,  as  the  Society 
originally  anticipated^  have  acquired  by  their  relatiofis  to  one 
another,  an  interest  which,  intrinsically  or  severally^  they  never 
could  have  possessed.  It  has  now,  therefore,  become  the  duty  qf 
the  Council  to  decide  how  these  cases  may  be  published  in  such  a 
manner  as  to  meet  most  amply  the  views  qf  their  authors  and 
qf  the  Society  ;  and  the  result  is,  that,  with  the  concurrence  qf 
the  Editors  qf  the  Edinburgh  Medical  and  Surgical  Joumai^ 
they  have  resolved  to  insert  as  regularly  as  possible  in  the 

vol.  xLii.  NO.  121.  a 
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quarterly  nuvibera  of  Ifiat  Juumalt  a  digeaUd  series  of  such 
cases  as  have  met  icUh  their  approbation.     The  present  Sec- 
tion, being  the  first  part  of  a  series  of  Diseases  of  the  Brain 
and  Nerves,  may  be  considered  as  a  fair  specimen  of  what  nn 
be  expected  from  the  Society's  plan. 

It  is  to  be  understood  that  no  cases  or  communicatiotis 
appear  in  this  Journal  under  the  head  of  the  Medico-Chtrurj 
eal  Transactionst  except  such  as  have  been  read  before  the 
tfkciy  and  approved  by  its  Council ;  and  that  the  Council  exi 
cises  the  sole  control  in  the  admission  or  refusal  of  articles. 
•  The  Council  Ji;el  it  wholly  unnecessary  to  point  out  the 
vantages  which  may  be  looked Jbr  from  the  steady  execution  of 
the  plan  which  the  Society  has  sketched  out  for  itself.  They 
mil  venture,  however,  to  express  to  the  members  of  the  Society^ 
as  well  as  to  its  numerous  friends,  their  hope  that  the  fortunate 
agreement  they  have  made  with  the  Editors  of  this  Journal,^ 
hi  consequence  of  which  they  are  able  to  secure  certainty  and 
promptitude  of  publication  for  all  communications  of  value, — 
wiU  induce  contributors  to  come  forward  in  increased  numbers. 
The  second  Section  wilt  probably  comprehend  Diseases  of  the 
Abdominal  Viscera. 

The  Cotincil  have  it  farther  in  contemplation  to  append  to 
each  Section  an  abstract  or  general  summary  of  the  cases 
tained  in  it,  wherever  sttch  summary  seems  practicable 
Uhely  to  jtrove  useful.     But,  for  obvious  reasons,  this  is  a 
of  their  plan  ithich  they  cannot  pledge  tltemselves  unifornily 
execute.  \ 

Section  Fihst. 

Cases  and  Communications  illustrative  of  the  Pathology  of  tht 

Brain  and  Nerves, 


rain 

I 


S-i- 


-MouBiD  Chances  in  thi:  Lxtebnal  Membra 

OF  THE  UuAiN. 


1.  Case  of  Ossification  and  Preternatural  Aridity,    By  Aliu 
ANDEit  Hood,  Esq.  Surgeon,  Eilmarnock. 

'     Agnes  Buchan,  aged  28  yeara,  was  sober,  industrious,  and 

i  Attentive  to  business  early  and  late.     She  bad  Utile  time  for  air 

f  *or  exercise ;  and  tea,  bread,  and  butter,  constituted  her  diet 

}  morning  and  evening,  for  she  took  little  dinner  in  general  for 

'  many  years,     lu  October  18S7  sbe  complained  of  palpitation  of 

the  heart,  which  continued  more  or  less  severe  till  January  18S6, 

when  the  disease  In  a  great  measure  disappeared.      From  this 

time  till  the  month  of  May  she  enjoyed  tolerable  health,  though 

somewhat  delicate  and  nervous.     The  catamenia  appeared  regu- 

krly. 
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On  the  24th  of  May,  while  menstruating,  she  walked  fonrteea 
miles  out  and  home  with  a  pleasure  party  without  inconvenience. 
On  Monday  the  26th,  she  was  much  engaged  in  cleaning  a  room, 
and  in  taking  the  curtains  ofFa  bed,  washing  them,  and  putting 
them  up  again. — On  the  27th,  she  complained  of  being  stupid 
and  confused,  and  of  want  of  recollection. — On  the  28th  she  had 
a  slight  attack  of  epilepsy,  was  sick  and  oppressed  during  the 
day,  and  vomited  frequently. 

On  the  29th,  she  had  some  vomiting ;  palpitation  occasion* 
ally  troublesome ;  complained  of  being  confused,  and  of  hav- 
ing considerable  pain  about  the  back  of  the  neck,  but  particu- 
larly the  upper  and  back  part  of  the  head  ;  pulse  72 ;  counte- 
nance pale ;  almost  bloodless ;  bowels  in  general  costive.  The 
head  was  ordered  to  be  shaven,  and  eight  or  ten  leeches  applied 
to  the  pained  part ;  and  she  was  requested  to  take  an  ounce  of  cas- 
tor oil  immediately.     This  was  the  first  time  I  had  seen  her. 

June  1st.  The  oil  had  been  rejected.  She  now  complains 
of  palpitation  of  the  heart,  of  nervous  debility,  and  a  con- 
fined state  of  the  bowels. — 2d.  She  took  two  ounces  of  a  so- 
lution of  sulphate  of  magnesia,  in  which  were  dissolved  eight 
grains  of  the  sulphate  of  iron.  Soon  after  taking  this  solution, 
she  began  again  to  vomit,  and  vomited  very  frequently  during 
the  day,  and  occasionally  brought  up  some  bile.  Pepper  and 
whisky  were  applied  to  the  stomach,  and  an  opiate  administered 
to  procure  rest  during  the  night. — On  the  morning  of  the  3d 
inst.,  the  vomiting  returned ;  pulse  73 ;  took  a  Seidlitz  powder ; 
and  shortly  after  an  enema  was  thrown  up,  by  which  some  dark- 
coloured  feces  were  evacuated ;  but  in  rising  from  the  stool,  the 
right  leg,  and  also  the  right  arm,  were  found  to  be  paralytic. 

In  the  evening  I  learned  that  she  had  had  several  convulsive 
attacks  in  the  course  of  the  afternoon ;  incoherent ;  countenance 
pale;  eyes  staring  and  wild ;  pulse  1 10,  full  and  strong.  She  was 
bled  to  the  extent  of  sixteen  ounces  from  the  arm,  and  ten  leeched 
were  applied  to  her  head.  In  the  course  of  the  night  she  had 
a  great  many  convulsive  attacks,  or  epileptic  fits,  which  exhausted 
her  so  much  that  about  mid-day  on  the  4th  she  expired. 

Dissection, — On  dividing  the  scalp  to  remove  the  skull-cap, 
not  a  drop  of  blood  was  lost,  nor  was  a  blood-vessel  to  be  seen. 
The  cranium  was  of  the  usual  thickness ;  and  near  the  coronal 
region,  on  the  right  side,  was  a  small  ossified  projection  on  the 
outer  plate  of  the  bone,  in  shape  and  appearance  much  resem- 
bling a  split  pea,  though  somewhat  larger  in  size. 

Within  the  skull,  a  little  anterior  to  the  commencement  of 
the  lambdoidal  suture,  and  on  each  side  of  the  longitudinal  sinus, 
spiculse  of  bone  were  formed,  about  half  an  inch  in  length,  and 
one- third  of  an  inch  in  breadth.    The  sinus  was  completely  filled 
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with  A  hard  coagulum  of  blood,  bo  that  when  the  vessel  wu  cut 
open  it  retained  its  farm,  and  had  so  much  consistence  that  it 
resembled  very  much  a  portion  of  boiled  blood-pudding.  On  the 
left  hemisphere  of  tlie  brain,  immediately  under  and  posterior  to 
the  coronal  suture,  the  membranes  covering  the  brain  in  this  part  I 
were  veryfulty  injected  with  blood,  sosLrongly  coagulated  \a  the 
vesseli,  that  thdr  contents  could  not  be  pressed  backward  and 
forward,  as  is  usually  the  case,  It  was  found  necessary  to  slit 
open  tlie  veins  in  this  place,  in  order  to  examiue  the  coagulum. 
About  the  middle  of  the  left  lobe,  near  to  where  the  falx  divides 
tlie  two  hemispheres,  a  clot  of  blood  was  discovered  in  the  sub- 
stance of  the  brain,  about  the  size  of  a  small  bean.  About  two 
and  a-hulf  inches  farther  back,  nearly  under  the  OKsified  porbon 
of  the  sinus,  but  still  in  the  left  hemisphere,  there  appeared  to 
be  some  disorganization, — the  cerebral  substance  being  soft,  and 
containing  several  clots  of  blood  about  the  size  of  a  pea.  There 
was  not  a  drop  of  serum  discovered  iu  this  dissection  of  the  brain, 
no  efftued  lymph,  and  scarcely  even  a  drop  of  fluid  blood 
was  observed. 

The  lateness  of  the  hour — it   being  midnight — prevented 

t  from  examining  the  chest  and  abdomen. 

SUmamock,  June  9,  1828. 

Tumour  from  the  Petrous  Portion  of  the  Temporal  Bone, 

with  eJ!le?i!)weDiiease of  the  Brain.  ByDrBEiLBy,F.R.C. 

Physicians,  Edinburgh. 

A  gentleman,  aged  31,  who  bad  enjoyed  remarkably  good 
health,  became  affected,  in  March  1830,  with  pain  in  the  right 
ear,  from  which  a  discharge  of  purulent  matter  soon  took  place, 
after  which  the  pain  abated,  but  returned  occasionally  with  vio- 
lence for  a  short  time.  In  the  following  June,  the  ear,  which 
had  continued  to  discharge,  was  again  the  seat  of  constant  acute 
pain,  and  the  discharge  ceased.  He  now  began  to  suffer  extreme 
pain  in  the  head,  for  which  he  took  a  great  deal  of  medicine, — 
especially  mercury.  Discharge  from  the  ear  again  took  place, 
with  great  mitigation  of  the  heodach.  But  from  this  time  he 
continued  very  subject  to  pain  in  the  head,  varying  in  degree, 
and  in  its  particular  seat,  being  sometimes  felt  chiefly  in  the 
back  of  the  head,  at  other  times  above  the  eyes,  but  most  fre- 
quently on  the  right  side,  and  described  by  him  as  shooting  from 
the  ear  towards  the  vertex.  It  sometimes  ceased  suddenly,  and 
without  any  known  cause,  and  he  had  perfect  ease  for  two  or 
three  weeks. 

I  first  saw  him  about  the  beginning  of  last  December,  at  which 
time  he  was  suffering  violent  pain  in  the  head,  and  had  a  con- 
stant sensation  of  noise  in  the  right  ear,  the  function  of  which 
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was  so  much  impaired  that  he  could  only  distinguish  pretty  loud 
sounds  on  that  side. 

Leeches,  blistering,  and  purgatives,  produced  no  sensible  be* 
nefit. 

On  the  ^d  of  January  he  was  found  lying  on  the  floor  of  his 
bed-room  in  a  state  of  stupor,  and  when  roused,  he  said  he  had 
fallen  out  of  bed,  but  could  not  give  any  intelligible  account  of  it 
His  mind  was  confused,  and  his  speech  indistinct.  There  was 
a  constant  tendency  to  fall  into  a  state  of  sopor,  from  which  he 
was  very  unwilling  to  be  roused,  and  when  raised  up,  said  he 
had  great  pain  in  his  head.     On  the  following  day  he  died. 

Appearances  in  the  Head  on  Examination, — The  general 
surface  of  the  brain  was  dry.  There  was  from  an  ounce  and 
a-half  to  two  ounces  of  serous  fluid  in  the  lateral  ventricles.  The 
parietes  of  the  lateral  ventricles,  the  septum  lucidum^  and  the 
fomuVf  were  in  a  softened  state.  There  was  a  Arm  tumour  about 
the  size  of  a  horse-bean  upon,  and  apparently  growing  out  of, 
the  ridge  of  the  petrous  portion  of  the  temporal  bone,  imbedded 
in,  and  united  to,  the  brain  itself,  which  could  only  be  removed 
from  the  skull  by  the  laceration  of  this  adhering  part.  There 
was  a  large  abscess,  with  unhealthy  scrofulous-like  matter  on 
the  anterior  surface  of  the  cerebellum^  afiecting  both  hemispheres, 
and  involving  both  the  crura  cerebri.  The  contiguous  portion 
of  the  tuber  annulare  and  the  meduUu  oblongata  were  in  a 
softened  state. 

It  may  not  be  without  its  use  to  advert  to  some  circumstances 
in  this  case  which  are  worthy  of  remark,  as  exhibiting  coinci- 
dences very  likely  to  embarrass  the  judgment,  and  which  did 
for  a  while  mislead  mine.  The  symptoms  appear  to  be  decided 
and  unequivocal,  and  the  diagnosis  perfectly  obvious.  The 
pain  of  the  head,  generally  referred  to  the  right  side,  especially 
to  the  ear,  the  impaired  function  of  that  organ,  and  the  puru- 
lent discharge  from  it,  all  seem  to  point  out  the  very  disease  which 
the  subsequent  examination  developes.  When  I  first  saw  the 
case,  I  entertained  no  doubt  that  such  was  its  nature.  But  the 
failure  of  the  remedies  employed  to  mitigate,  even  in  any  degree, 
the  symptoms,  the  entire  remission  of  the  pain  at  times,  without 
any  remedy,  and  that  even  for  weeks, — the  inconstancy  of  the 
pain,  as  to  its  seat  also,  and  its  being  often  referred  to  particu- 
lar parts  of  the  face,  as  well  as  the  head,  especially  to  a  point  a 
little  below  the  inner  angle  of  the  right  eye,  to  the  ala  nasi  of 
the  same  side,  and  sometimes  to  the  symphysis  mentis  all  con- 
curred to  induce  me  to  think  that  it  might  not  be  neuralgia^ 
and  that  the  abscess  of  the  ear  might  not  be  connected  with  any 
deep-seated  disease.  The  efiect  of  the  remedies  I  prescribed 
under  this  notion  seemed  for  a  time  to  sanction  it.  The  pain 
of  the  head  ceased  while  he  was  taking  large  doses  of  quinine. 
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A  second  trial  of  it,  indeed,  proved  inefficacious.  I  wns  tbcB  1 
induced  to  order  Fowler's  solution,  during  the  use  of  which  I 
there  was  an  entire  remission  of  pain;  but  this  also  failed  on  a  | 
subsequent  trial. 
Dec.  7,  1831. 

8.  Case  iif  Inflammatory  Suppuration  of  the  Internal  ear  pa^-  I 
I  ''"S  '"  '^^  '^'*"'  mater  and  brain.  By  William  Bbowk,  1 
■       Esq.  F.  R.  C.  Surgeons,  Edinburgh. 

James  Johnston,  aged  14,  a  robust  and  vigorous  boy,  but4 
liable  to  occasional  attacks  of  abscess  of  the  ear,  complained  f 
of  pain  in   his  right  ear,  and  vomited  once  or  twice  on  Wed- 
nesday the  ISth  January  IHIM.     He  continued  at  school  till  I 
'   ■Sitturday,  but  still  coiqplained  of  pain,  and  had  the  appeaiv  I 
'  of  inattention  and  stupidity.      1   did  nut  see  him  till  J 
_.  Monday  17th.     He  was  then  in  bed,  complaining  of  severe  f 
iwin  of  the  ear ;  the  integuments  around  the  ear  were  tender, 
but  very  slightly  swelled.    The  tongue  was  very  foul ;  he  had  a 
good  deal  of  wheezing ;  and  the  pulse  was  quick  and  hard.     He 
was  almost  deaf  in  the  affected  ear,  and  this  gave  him  an  «p- 
pearance  of  stupidity,  as  he  lay  on  the  other  side.     No  matter 
lowed  from  the  ear,  as  had  done  in  previous  attacks.     I  order- 
1  leeches  to  be  applied  around  the  ear,  and  to  be  followed  by 
F]l  large  poultice. 

'  18tb.  Fain  continues  very  severe.  He  has  a  good  deal  of 
^  jflrowsiness  ;  pulse  about  70,  and  small.  I  ordered  the  head  to 
y  be  shaved,  and  the  poultice  continued.  In  the  evening  he  waa 
l^rather  easier. 

19th.  Rather  easier.     Pain  and  tenderness  eonsidciably  abat- 
d ;  very  slight  swelling  behind  the  ear.     Late  in  the  evening, 
's  breathing  became  yery  laborious,  and  a  bhster  was  applied   ■ 
his  chest.     I  did  nut  see  him  till  next  day.  | 

SOth.  I  learned  that  he  had  been  quieter  in  his  breathing-l 
trough  the  night,  but  had  once  or  twice  a  recurrence  of  the  1 
l^yspncea.      When  I  saw  him,  he  was  quite  intelligent,  and 
r<vas  not  suffering  much  pain,  nor  was  his  breathing  very  uneasy. 
I  found  a  considerable  swelling  behind  the  ear,  which  I  laid 
i^pen,  and  discharged  a  good  deal  of  very  fetid  matter.     I  felt 
tbe  mastoid  proccHS  to  be  bare  to  a  considerable  extent.     In  the 
svening  I  took  Pr  Alison  with  me  about  eight,  and  found  htm 
noribund.    He  was  quite  comatose,  with  slow  and  very  laborious 
I  Jweathing;    pulse  about  180;  the  right  pupil  contracted,  and 
I  Jett  dilated.     He  died  before  we  left  the  house. 

The  liody  was  opened  thirty-nine  hours  after  death.     The 

jkuU-cap  came  off  very  eo.iily.     There  was  no  moisture  on  the 

irachnoid.     The  brain  when  cut  into  showed  a  number  of  red 

I  points;  but  its  tcKture  did  not  seem  in  any  respect  (lieeB£ed. 
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The  lateral  ventricles  contained  two  or  three  ounces  of  seruni. 
When  the  brain  proper  was  removed,  the  tentorium  on  the  right 
side  appeared  thickened ;  and  on  its  being  slit  open,  the  lower 
surface  appeared  covered  with  pus.  No  other,  morbid  change 
was  visible. 

The  bone  immediately  adjoining  the  diseased  membrane  was 
of  a  darker  colour,  but  was  not  carious.  Around  the  external 
ear  the  bone  was  bare,  but  not  otherwise  diseased. 

Two  or  three  gristly  tubercles  appeared  on  the  pulmonic  pleu- 
ra.    But  the  lungs  on  both  sides  were  in  no  respect  diseased. 

The  narrative  of  this  case  is  defective,  from  its  giving  no  dis- 
tinct information  respecting  the  symptoms  for  five  days.  We 
are  thus  ignorant  of  its  progress  during  the  period  which  is  most 
interesting  in  a  practical  point  of  view,  and  we  do  not  know 
whether'it  had  been  caused  by  external  injury,  or  by  exposure 
to  cold.  The  symptoms  observed  during  the  last  four  days,  and 
the  appearances  recognized  after  death,  do  not  remove  this  uncer- 
tainty ;  but  they  render  it  more  probable  that  the  dura  mater  was 
primarily  affetted,  and  that  the  collection  of  matter  under  the 
pericranium  was  the  consequence  of  the  internal  inflammation. 

4.  Case  of  Meningitis^  with  gelatiniform  softening  and  perfo^ 
ration  of  the  Stomach.     By  A.  Hood,  Esq.  KilmamocL 

James  Macmillan,  aged  7  months,  has,  during  the  last  five 
or  six  weeks,  been  aSected  with  slight  catarrhal  symptoms. 
December  25.  He  seemed  to  be  more  affected  than  usuid  with 
cold,  and  has  a  livid  circle  round  the  right  eye. — On  the  26th, 
The  left  arm  was  observed  to  hang  in  a  debilitated  state  by  his 
side ;  still  he  can  raise  it  to  his  head,  but  when  it  is  moved  or 
handled  he  cries  bitterly.  He  was  feverish  and  restless  during 
the  night. — On  the  27th  he  slept  little,  his  sleep  being  disturb- 
ed with  starting  and  screaming. — On  the  29th,  the  left  arm, 
about  the  shoulder,  was  swelled  and  painful,  supposed  to  be 
from  a  wrench,  or  some  unobserved  casualty  he  had  sustained. 
He  takes  the  breast  well,  though  evidently  sick  and  oppressed. 
The  arm  to  be  rubbed  with  strong  spirits,  and  the  temperature 
supported  by  means  of  warm  flannel.  Bowels  easy,  or  rather 
lax,  and  he  makes  water  freely. — On  the  31st,  symptoms  some- 
what aggravated ;  no  power  of  motion  in  the  arm,  though  he 
can  move  the  hands  and  fingers. — January  1st.  Took  a  grain  and 
a-half  of  calomel,  which  operated  well ;  and  he  continues  to 
make  water  abundantly. — 2d.  He  seems  to  be  very  sick  and 
much  oppressed.  The  anterior  fontanel  was  projecting,  and 
the  integuments  tense  and  elastic ;  the  sutures  very  open  ;  the 
eyes  appear  to  be  natural ;  but  the  palpebra  of  the  right  was 
more  contracted  than  that  of  the  left  Venous  efiusion  being 
suspected,  let  the  head  be  shaven  and  blistered.— -3d.  The  pa* 
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tient  is  apparently  Hinking;  was  restless,  sad  moaned  mu^A 
during  tbe  night.  The  eyes  slightly  afl'ected  with  convulsive 
twitchea ;  he  moves  the  left  hand  little,  and  it  is  turned  inward, 
apparently  from  an  affeclion  of  the  muscles.  The  right  eye  is 
much  deeper  sunk  in  the  head  than  the  left,  and  seems  likewise 
to  be  much  smaller  than  the  other.  During  the  night  hia 
breast  heaved  much ;  he  was  greatly  oppressed ;  and  about  eight 
o'clock  in  the  morning  he  expired. 

A'.S. — The  slate  of  the  pulse  could  not  be  accurately  ascer- 
tained. 

DiaaecHon, — In  dividing  the  scalp  preparatory  to  making  a 
section  of  the  cranium,  the  bones  of  the  head  were  found  to  be 
imperfectly  united  at  the  sutures,  and  the  anterior  fontanel  was 
large,  and  its  integuments  flaccid.  The  bones  could  not  be  re- 
moved in  connection  with  each  other,  and  the  brain  suffered  in 
its  organic  texture  with  the  attempts  which  were  made  to  r^ 
move  them,  nhile  a  considerable  quantity  of  water  escaped  from 
the  surface  of  both  hemispheres.  Between  the  tunica  arach~ 
noidea  and  pia  mater,  there  was  a  layer  of  coagulablc  lymph,  of 
purulent  appearance,  and  in  some  parts  more  than  one-eighth  of 
an  inch  in  thickness.  The  veins  exhibited  much  of  the  same  ap- 
pearance, and  in  many  places  their  contents  seemed  to  consist 
as  much  or  even  more  of  this  same  purulent  lymph  as  of  blood. 
The  brain  was  soft  and  very  vascular,  and  the  ventricles  contain- 
ed water,  though  the  precise  quantity  could  not  be  accurately 
estimated.  The  lymphatic  effusion  extended  along  the  base  of 
the  brain,  and  encircled  the  commencement  of  the  spinal  chord. 
From  the  softened  state  of  the  brain,  and  the  injury  it  had  sus- 
tained in  preparing  tor  examination,  much  minuteness  could  not 
be  observed. 

In  the  abdomen,  the  intestines  were  blanched,  and  much  dis- 
tended with  Hatus.  The  liver,  spleen,  and  kidneys  were  in  a 
sound  state,  but  die  mesenteric  glands  were  slightly  swollen,  in- 
dicative of  incipient  disease.  In  the  depending  portion  of  tbe 
large  curvature  of  the  stomach,  there  was  an  opening,  apparent- 
ly more  than  an  inch  in  diameter.  On  raising  the  stomach,  some 
ounces,  perhaps  three  or  four,  of  a  dark  coffee,  coloured  fluid 
escaped  through  the  aperture,  t)ie  edges  of  which  had  a  dark 
shade,  and  the  coats  of  the  stomach  were  thinner  and  softened 
to  a  considerable  extent,  and  the  internal  coat  was  so  completely 
dissolved,  that  it  could  be  rubbed  off  with  the  finger  like  mucus. 
The  pylorus  was  very  much  contracted,  and  somewhat  thickened. 

In  the  chest,  the  lungs  were  in  a  sound  state,  except  that  the 
bronchia]  glands  were  enlarged,  and  about  the  size  of  a  scarlet 
bean.  The  thymus  gland  was,  I  apprehend,  of  the  natural  size, 
and  might  weigh  two  drachms,  and  no  fluid  could  be  expressed 
from  the  incisions  which  were  made  into  its  substance,     The 
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right  and  left  auricles  vere  distended  with  coagulated  blood,  and 
t\ie  Jbramen  ovale  open,  and  the  aperture  nearly  as  large  as  the 
caliber  of  the  descending  cavti.  The  left  ventricle  was  very 
small,  but  its  walls  thick  and  fleshy.  Before  the  state  of  the 
Jbramen  ovale  was  discovered,  the  heart  had  been  removed  from 
the  body,  which,  with  hurry  connected  with  a  protracted  dissec- 
tion, prevented  me  from  ascertaining  the  condition  of  the  dtictus 
arteriosus. 

Kilmarnock^  January  1827. 

§.  II. — Morbid  Cha^jges  in  the  Internal  Membranes. 

5.  Case  of  Hemorrhage  from  the  Cerebral  Membranes^  the 
Pia  Mater f  and  Choroid  Plewus,  causing  symptoms  of  Apo^ 
plexy.    By  Dr  John  Scott,  F.  R.  C.  Surgeons,  Edinburgh. 

About  five  in  the  evening  of  the  24th  December  1834, 1  was 
requested  to  see  Mr  W.  Brown,  aged  I9»  of  pale  complexion, 
dark  hair,  and  nervous  temperament.  About  half  an  hour  pre- 
viously, he  had  been  suddenly  seized  with  a  feeling  of  faintness 
and  sickness,  followed  by  insensibility,  which  continued  only  for 
a  moment  when  he  recovered,  and  vomited  a  small  quantity  of 
watery  fluid.  He  had  over-exerted  himself  the  day  before,  and 
dined  from  home.  When  I  saw  him  he  was  sick  and  retching ; 
he  complained  of  severe  pain  in  the  fore-part  of  the  head  ;  the 
skin  was  cold  and  pale;  the  pulse  very  small,  quick,  and  feeble. 
External  warmth  was  appUed,  and  an  emetic  ordered.  Two 
hours  afterwards  the  emetic  had  operated  well ;  the  circulation 
was  re-established ;  he  felt  well,  but  there  was  still  some  pain  in 
the  head,  with  foul  tongue.  Laxative  medicines  were  ordered. 
Next  morning  the  pain  in  the  head  continued,  but  not  severe, 
and  only  felt  on  motion  or  sitting  up.  Countenance  natural ; 
tongue  foul ;  evacuations  scanty  and  bilious.  Laxative  medicinea 
continued ;  and  leeches  applied  to  the  head. 

The  attack  was  considered  and  treated  as  influenza,  and  in 
eight  days  he  was  perfectly  well.  The  only  thing  that  struck 
me  was  the  persistence  of  the  pain  in  the  head,  after  the  bowels 
had  been  freely  relieved,  on  motion  or  sitting  up ;  but  even  this 
had  disappeared  by  the  fifth  day.  The  pulse  was  about  64, 
full  and  regular.  He  continued  well  till  the  last  week  in  Fe» 
bruary,  when  he  went  on  a  visit  to  Inverkeithing.  There  he 
had  another  attack  of  the  same  kind.  Insensibility  for  a  moment 
followed  in  half  an  hour  by  sickness  and  vomiting.  DrDewar  of 
Dunfermline  saw  him,  and  prescribed  some  laxative  medicine, 
and  in  a  few  days  he  was  quite  recovered. 

A  week  afterwards  he  had  another  attack,  was  insensible  for 
a  moment,  followed  by  sickness  and  vomiting.  On  these  oc- 
casions he  was  alwaya  very  pale,  without  convulsions,  with 
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s  very  small  feel)le  pulse.  When  Dr  Dewar  saw  him  at  this 
time  he  vas  struck  with  a  labouring  appearance  in  tbe  action 
of  the  heart.  It  was  seen  and  felt  to  pulsate  over  a  surface 
unusually  extensive,  and  there  was  a  fecliug  of  undulation  in  its 
beat.  The  pulse  was  never  quite  regular  for  a  minute  together, 
and  varied  in  strength  and  frequency,  and  in  the  distinctness  of 
its  beat.  He  complained  of  a  pain  in  tbe  head,  giddiness,  and 
an  inclination  to  faint  on  raising  himself  to  tbe  erect  posture. 
Dr  Dewar  opened  a  vein,  but  the  blood  only  trickled  from  the 
orifice,  and  with  difficulty  twelve  ounces  were  obtained,  when 
faintness  came  on,  and  it  was  some  time  before  the  circulation 
could  be  restored. 

I  saw  him  two  days  afterwards  with  Dr  Dewar.  The  appear- 
ance was  natural ;  but  the  pulse  was  98,  small,  and^rather  irre- 
gular. He  complained  of  his  head  on  motion,  but  it  was  quite 
easy  when  lying  quiet.  The  sound  of  the  heart  was  natural;  but 
the  impulse  was  diffused,  and  without  the  regular  stroke  of  tbe 
apex-  Leeches  were  applied  to  the  head ;  and  in  two  days  he  was 
quite  well  again,except  that  the  pulse  continued  at  times  irregular. 
He  returned  to  Edinburgh,  and,  on  his  arrival,  made  no  com- 
plaint except  of  weakness.  I  examined  the  heart  carefully,  and 
satisfied  myself  there  was  no  disease  there.  His  diet  was  regu- 
lated, and  he  was  advised  to  be  very  cautious  in  every  way  not 
to  over-exert  or  fatigue  himself. 

On  Sunday,  the  30th  March,  he  had  taken  a  short  walk,  and 
returned  home  about  five,  when  he  complained  of  sickness,  and 
lay  down.  About  seven  in  the  evening  he  was  seized  with  what 
appeared  to  be  an  attack  of  epilepsy,  viz.  violent  convulsive  mo- 
tion and  twisting  of  the  features,  neck,  and  upper  part  of  the 
body ;  great  rigidity  of  the  arms ;  while  the  pulse  was  small,  and 
so  quick,  as  scarcely  to  be  counted.  He  continued  in  this  state 
about  half  an  hour,  and  then  became  sensible,  and  complained 
of  severe  pain  on  a  particular  spot  in  the  right  temple.  He  be- 
came very  sick,  and  vomited  a  considerable  quantity  of  fluid. 
Leeches  were  ordered,  and  directions  given  for  the  night,  as  he 
appeared  to  have  recovered. 

About  ten  he  was  seized  with  violent  convulsions,  and  lay 
in  a  state  of  complete  insensibility,  with  rigidity  of  the  arms, 
full  and  bounding  pulse,  and  distended  veins.  I  opened  a 
vein,  and  took  a  large  quantity  of  blood,  which  flowed  with 
great  force.  The  convulsions  then  ceased.  Injections  were 
used,  and  in  about  an  hour,  as  the  ])ulee  coniiuued  strong, 
eight  ounces  more  of  blood,  which  was  of  a  bright  scarlet  colour, 
were  laken.  The  pupil  of  the  right  eye  was  observed  to  be  di- 
lated, and  of  an  oval  form ;  the  left  contracted  to  a  point.  A  few 
minutes  before  death  it  also  dilated.  The  pulse  continued  full 
and  strong,  but  the  respiration  became  gradually  embarrassed 
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and  slower.  When  the  respiration  was  ten  in  the  minute  the 
pulse  was  98.  Ten  minutes  afterwards,  the  respirations  were 
five,  pulse  90.  In  a  few  minutes  the  breathing  ceased,  but  the 
pulse  could  be  felt  distinctly  for  nearly  a  minute  afterwards^ 
when  it  stopped  abruptly,  and  at  once. 

Dissection. — ^Very  little  blood  flowed  during  the  removal  of 
the  integuments  of  the  head. 

On  t^ing  o£P  the  skull-cap,  there  was  found  towards  the  top 
of  the  forehead  a  bony  eminence  on  the  inner  plate,  projecting 
inwards  about  a  quarter  of  an  inch,  and  a  corresponding  depres- 
sion was  observed  in  the  membranes  and  substance  of  the  left 
hemisphere  of  the  brain.  The  veins  leading  into  the  longitu- 
dinal sinus  contained  a  considerable  quantity  of  blood ;  and  a 
slight  serous  effusion  between  the  arachnoid  membrane  and  pia 
mater  was  perceptible. 

On  separating  the  hemispheres  from  one  another,  a  remarkable 
redness  appeared  diffused  over  the  surface  by  which  they  join, 
and  probably  caused  by  the  contact  of  a  small  quantity  of  Uood 
proceeding  from  below.  The  upper  side  of  the  corpus  caUosum 
was  covered  with  a  thin  layer  of  coagulated  blood,  and  this  layer 
of  coagulum  extended  backwards  and  downwards  to  the  base  of 
the  brain,  the  whole  of  the  central  part  of  which,  a^  well  as  the 
pons  Varoliiy  and  the  lower  surface  of  the  lateral  cerebellic  lobe^ 
and  part  of  the  medulla  oblongata^  as  far  as  the  lowest  origins 
of  the  eighth  pair  of  nerves,  were  obscured  by  a  thin  coagulum 
of  blood. 

The  lateral  ventricles  were  distended  by  clotted  blood,  mixed 
with  a  considerable  quantity  of  thin  red  fluid,  which  might  be 
the  serum.  The  quantity  of  blood  efiused  in  the  ventricles 
might  amount  to  about  three  ounces ;  the  clots  being  in  much 
greatest  quantity  in  the  right  ventricle,  the  fluid  most  in  the  left. 
The  clots  extended  into  the  anterior  and  middle,  as  well  as  into 
the  posterior  cornua  of  the  ventricles.  The  middle  on  the  right 
side  contained  the  greatest  quantity,  and  at  the  base  of  the  brain 
the  clot  seemed  to  be  joined  with  that  effused  on  the  base. 

The  septum  lucidum  had  been  broken  Mown.  The  third  ven- 
tricle was  filled  with  blood ;  and  a  small  chord-like  clot  extended 
from  this  through  the  iter  into  the  fourth  ventricle.  A  consi- 
dcrable  quantity  of  blood  was  collected  between  the  anterior  lobes 
of  the  cerebral  hemispheres,  which  separated  one  or  two  convolu- 
tions on  each  side  from  one  another  to  the  depth  of  an  inch  or 
more  ;  and  we  found  that  the  brain  was  quite  broken  down  and 
softened  in  the  space  of  more  than  half  an  inch  cubic,  situated 
immediately  before  the  corpora  striata^  or  the  anterior  descend- 
ing pillars  of  the /omir,  and  above  tlie  origins  of  the  olfactory 
nerves.  There  was  no  appearance  of  disease  in  the  blood-vessels 
of  the  brain. 
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^^H  The  heart  appeared  sound. 

^^H  The  left  lung  adhered  by  old  lymph  to  the  parietea  of  the 

^^H      chest  at  the  upper  part. 

^^^1      6.  Case  of  Hemorrhage  into  the  Ventricles  of  the  Brain,  and 
^^H  into  the  Theca  of  the  Chord.     I)y  William  Brown,  Esq. 

^^^1  F.  R.  C.  Surgeons,  Edinburgh. 

^^^1  Hugh  Anderson,  aged  9.     During  the  night  of  IStti  May 

^^^P  1SS9  he  awoke,  complaining  of  his  head.  He  then  hftd  some- 
^^  thing  resembling  a  slight  convulsion,  and  vomited  freely.  When 
I  saw  him  next  day  he  complained  still  of  his  head,  and  vomit- 
ed occasionally.  His  bowels  were  bound.  Cold  was  applied  to 
the  head,  some  blood  was  taken  away  by  leeches,  and  a  purga- 
tive was  administered.  On  the  25th  he  vas  almost  well  ;  bui 
in  the  afternoon  he  had  a  convulsion.  When  seen  in  the  even, 
ing  he  complained  much  of  his  forehead,  and  his  pulse  was 
28th.  He  had  been  keeping  easier  under  the  use  of  cold,  purga- 
tives, and  a  blister ;  but  his  pulse  continued  slow,  he  had  a  ten- 
dency to  drowsiness,  and  his  bowels  were  obstinate.  This  morn- 
ing he  had  flrst  a  slight  convulsion,  and  soon  after  a  very  violent 
one,  which  lasted  without  intermission  for  several  hours.  Uur- 
ing  this  the  left  arm  and  leg  were  in  constant  motion,  the  righi 
side  only  occasionally  so.  His  countenance  exhibited  an  ap- 
pearance of  satisfaction,  and  he  was  constantly  performing  the 
actions  of  chewing,  sucking,  and  licking  his  lips.  After  the 
violent  motions  ceased,  the  fingers  continued  to  be  twitched  for 
some  time.  In  the  evening  his  sensibility  returned  to  a  consi- 
derable degree  :  his  pulse  was  then  ISO.  During  the  last  day 
of  his  hfe  coma  became  more  profound,  diarrhcea  supervened, 
and  at  length,  after  several  hours  of  convulsions,  he  died  on  the 
3d  of  June. 

On  dissection  t\ieduramaler  and/wa  wia/t)- exhibited  a  healthy 
appearance.  The  lateral  ventricles  contained  each  a  coagulum 
of  blood,  and  were  distended  with  reddish  serum.  Coagulated 
blood  was  contained  in  all  the  other  cavities,  was  spread  in  con- 
siderable quantity  on  the  base  of  the  cranium,  and  distended  the 
theca  of  the  spinal  chord  till  nearly  its  termination.  The  struc- 
ture of  the  brain  and  chord  seemed  to  be  sound. 
.  Case  of  Hydrocephalvs.  By  Chakles  Hansford,  M. 
I  was  sent  for,  October  4, 1833,  to  visit  Margaret  May, 
IB  months,  whom  I  found  in  a  comatose  state,  lying  sunk  in  the 
bed  upon  the  back.  Her  face  appeared  swollen,  and  unnatu- 
rally pale ;  slight  convulsive  twitches  about  the  angles  of  the 
mouthy  and  deglutition  was  performed  with  dilhculty.  There 
was  complete  paralysis  of  the  right  arm  and  leg.  The  pupils  were 
considerably  dilated,  but  contracted  when  a  lighted  candle  was 
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put  near  to  them ;  no  strabismus.  Respiration  was  hurried  and 
laborious ;  pulse  1 25 ;  skin  hot  and  dry  ;•  no  vomiting ;  bowels 
had  been  confined  for  two  days  previously ;  the  abdomen  was 
not  swollen,  and  had  a  perfectly  natural  feeling ;  the  legs  and 
feet  were  (Edematous ;  urine  secreted  in  small  quantities. 

I  learned  that  she  had  been  ill  for  a  fortnight, — had  been  first 
seized  with  headach  and  general  uneasiness,  manifesting  much  ir« 
ritability, — and  the  day  previous  to  the  one  on  which  I  first  saw 
her  she  became  insensible.  She  had  always  a  heavy  appearance, 
but  never  suffered  from  worms  or  any  complaint,  except  occa- 
sionally constipation  ;  but  I  understood  that  in  September  she 
had  fallen  upon  the  ground  from  a  chair,  and  sustained  a  severe 
blow  upon  the  back  of  the  head ;  not  complaining  of  this,  how- 
ever, longer  than  the  day  following  the  accident,  no  traces  o£ 
the  injury  remained.  Cold  was  applied  to  the  head ;  a  blister 
to  the  nape  of  the  neck ;  and  two  leeches  to  the  temples. 

A  grain  of  powder  of  foxglove,  one  grain  of  powder  of  ipeca- 
cuan,  with  eight  grains  of  calomel,  were  divided  into  eight  pow- 
ders, of  which  one  was  ordered  to  be  given  every  six  hours.  An 
enema  of  gruel,  containing  a  drachm  of  oil  of  turpentine  and  cas- 
tor oil,  with  the  warm  bath  in  the  eveilling.  The  gums  of  the 
left  molar  teeth,  which  were  swollen,  were  divided  by  the  lancet. 
The  following  day  the  leeches  had  bled  well ;  the  blister  had 
risen ;  and  was  ordered  to  be  dressed  with  mercurial  ointment, 
-~3  i.  of  which  was  also  ordered  to  be  rubbed  on  the  thigh 
every  six  hours.  No  evacuation  from  the  bowels ;  the  powder 
had  been  taken  regularly ;  and  secretion  of  urine  much  augment- 
ed.    Enema  ordered  to  be  repeated. 

October  7th.  The  blistered  surface  was  much  inflamed;  the 
bowels  had  been  freely  opened ;  and  deglutition  was  easier. 

October  9th.  The  child  appeared  much  better;  pupils  contract- 
ing more  freely ;  and  the  state  of  coma  less  complete.  The  ca- 
lomel was  now  relinquished  on  account  of  diarrhoea  supervening. 
A  relapse  took  place  within  a  few  hours,  accompanied  with  con- 
vulsive shrieks. 

She  died  on  the  morning  of  the  11th. 

Inspection  thirty-six  hours  after  death. — The  body  was  much 
emaciated.  There  were  considerable  adhesion  between  the  dura 
mater  and  calvarium ;  the  brain  was  large  and  soft ;  both  it 
and  its  membranes  were  more  vascular  than  usual ;  the  ventri- 
cles were  much  distended,  and  contained  each  about  two  ounces 
of  serum,  clear,  and  without  flakes.  In  the  centre  of  the  right 
anterior  lobe  of  the  brain,  a  small  portion  was  of  the  consistence  of 
cream,  perfectly  white.  There  were  about  two  ounces  of  serum 
at  the  base,  where  the  arachnoid  was  considerably  thickened,  of 
white  opaque  colour;  a  gelatinous  deposit  extended  over  the 
pons  VaroUi  and  origin  of  the  nerves. 
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The  abdominal  viscera  were  healthy.  The  lower  end  of  the 
ileum,  for  the  space  of  about  three  inches,  was  filled  wiih  much 
dark  ^eenish -coloured  matter,  Gimilar  in  colour  and  coasistence 
lo  the  contents  of  the  gall-bladder.  M 

§.  III. — MoBBtD  CUAKGES  IN  THE  Bl.OOD-VESSELS.      ^  ^| 

8.  Case  of  fatal  Apoplexy,  with  unusual  symptoms  connected 
tuith  Disease  of  the  Arleries  of  the  Brain.  By  the  late  Dr 
James  C.  Gregory. 

Udny  Marshall,  aged  49,  a  stout,  active,  healthy-looking 
nan,  had  been  in  the  army  for  many  years,  and  had  been  affect* 
ed  with  yellow  fever  and  dysentery  in  the  West  Indies.  But 
since  that  time  he  had  enjoyed  good  health  for  many  years, 
with  the  exception  of  occasional  dyspeptic  symptoms  and  head- 
ach,  so  slight  as  not  to  interfere  with  his  duties  as  porter 
the  Royal  Infirmary. 

Early  in  May  1831,  he  consulted  me  on  account  of  a 
pain  indistinctly  referred  to  the  epiftastrium  and  the  lower 
of  the  slernnm,  and  somewliat  increased  on  full  inspiration, 
examined  him  particularly  at  this  time.  He  had  no  cough, 
no  signs  of  an  affection  of  the  lungs  ur  heart  could  be  detected 
by  auscultation.  The  apex  of  the  heart  was  felt  pulsating  be- 
tween the  fifth  and  sixth  ribs.  There  was  no  increased  impulse, 
and  the  sounds  accompanying  its  contractions  were  natural.  But 
in  addition  to  the  ordinary  dyspeptic  symptoms  to  which  he  was 
sul^ect,  his  tongue  was  white,  his  bowels  confined,  and  his  ap- 
petite impaired.  His  pulse  was  soft,  rather  frequent,  and  occa- 
sionally slightly  irregular.  Under  the  use  of  purgatives  and 
stomachics,  the  pain,  which  had  never  been  so  severe  as  to  in- 
terfere with  the  active  duties  of  his  situation,  and  the  other 
symptoms,  disappeared  in  a  few  days,  and  his  pulse  became 
quite  regular  and  of  natural  frequency.  He  continued  in  ap- 
parent geod  health  till  the  27th  of  June,  when  he  appeared  to 
be  seized  with  a  febrile  attack.  He  complained  to  one  of  the 
physicians'  clerks  of  hcadach,  general  uneasiness,  and  restless- 
ness. His  tongue  was  foul,  his  skin  hot,  and  his  pulse  frequent. 
These  symptoms  increased  towards  evening,  and  continued  dur- 
ing the  night. 

About  nine  o'clock  on  the  morning  of  the  28th,  he  suddenly 
complained,  while  in  bed,  of  impending  suffocation,  with  a  sense 
of  constriction  at  the  lower  part  of  the  neck,  and  pain  referred 
to  the  upper  part  of  the  sternum,  His  countenance  was  anxious ; 
his  face  pale  and  clammy ;  his  respiration  rather  slow  and  pro- 
longed; his  pulse  frequent,  small,  feeble,  and  irregular.  The 
pain  and  difficulty  of  breathing  were  somewhat  relieved  by  an 
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ether  draught,  but  in  a  few  minutes,  and  while  at  stool,  he  be- 
gan to  complain  first  of  numbness  of  his  right  hand,  then  of 
vertigo  and  general  feebleness,  and  this  was  quickly  followed  by 
difficulty  of  articulation,  which  terminated  in  complete  aphonia 
before  he  could  be  removed  to  bed.  He  did  not  become  insen« 
sible,  and  made  frequent  attempts  to  speak,  and  to  express  him- 
self by  signs. 

Twenty  ounces  of  blood  were  drawn  from  the  arm,  and  before 
the  arm  was  tied  up,  he  was  able  to  articulate  a  few  words. 
While  the  blood  was  flowing  the  pulse  became  less  frequent, 
and  stronger,  but  was  still  irregular.  The  action  of  the  heart, 
which  previously  could  scarcely  be  detected  by  the  ear  applied 
to  the  chest,  became  more  distinct,  but  without  increased  im- 
pulse or  sound.  He  expressed  himself  relieved,  and  breathed 
with  greater  freedom.  But  he  appeared  drowsy,  confused,  and 
complained  of  headach.  Twenty  leeches  were  applied  to  the 
forehead,  which  bled  well. 

When  I  saw  him  about  twelve  oVlock,  along  with  Dr  Ali- 
son, he  was  in  a  state  of  stupor,  approaching  to  coma,  with  rest- 
lessness, and  occasional  indistinct  and  apparently  incoherent 
muttering.  His  pupils  appeared  somewhat  contracted,  but  were 
not  insensible  to  light.  His  face  was  not  flushed,  and  his  skin 
was  then  cool.  His  pulse  was  rather  small,,  soft,  and  occasion- 
ally irregular.  There  was  no  strong  action  of  the  heart,  or  of 
any  of  the  arteries.  The  chest  sounded  well  on  percussion,  and 
the  sound  of  respiration  was  every  where  natural.  There  was 
some  distension  of  the  abdomen,  with  considerable  tenderness 
about  the  epigastrium.  He  could  be  roused  so  far  as  to  put  out 
his  tongue  when  desired,  and  to  answer  a  few  questions.  But 
he  was  very  confused,  his  articulation  seemed  impeded,  and 
when  left  to  himself  he  quickly  relapsed  into  incoherence.  The 
tenderness  at  the  epigastrium  disappeared  after  the  application 
of  some  leeches,  and,  under  the  use  of  purgatives  and  other  re- 
medies, the  symptoms  of  an  affection  of  the  head  abated  con- 
siderably. The  drowsiness  and  stupor  went  off  in  a  great  mea- 
sure. He  was  able,  though  not  very  accurately,  to  describe  his 
sensations.  His  articulation  became  much  more  distinct,  and 
he  had  no  numbness  or  loss  of  power  in  any  of  his  limbs.  But 
there  was  still  something  peculiar  in  his  mode  of  respiration, 
particularly  during  expiration ;  and  when  speaking,  it  was  hur-^ 
ried,  anxious,  and  somewhat  interrupted.  He  could  take  a  full 
inspiration  without  apparent  pain,  but  when  questioned  on  the 
subject,  he  always  said,  ^'  there  was  something  not  right  there,^ 
without  pointing  to  any  particular  part  as  the  seat  of  uneasiness. 
His  pulse  at  this  time  had  become  much  more  regular,  but  was 
more  frequent  than  before.  It  was  soft  and  small  in  the  right 
arm,  but  was  of  better  strength  in  the  left. 
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The  Hymptoms  now,  for  a  fev  daye,  resembled  very  much  thom 
of  our  common  continued  fever,  and  even  put  on  somewhat  of  a 
typhoid  character.  His  tongue,  at  first  white  and  foul,  afiei^ 
wards  became  dry,  with  thirst  i  )iis  skiu  was  hot,  and  his  face 
somewhat  flushed.  He  had  some  headach ;  was  restless,  with 
moaning  and  occasional  muttering  delirium,  especially  at  night 
His  countenance  was  languid  and  oppresEcd,  and  his  pU[Hls 
somewhat  contracted.  At  this  stage  of  the  disease,  the  state  of 
the  pulse,  as  well  as  the  other  symptoms,  indicated  the  use  of 
wine,  A  little  was  accordingly  given  for  two  days ;  and  under 
it  the  pulse  improved  in  strength,  and  became  leaa  frequent. 
But  on  the  4tli  of  July  the  drowsiness  and  stupor  returned ; 
and,  notwithstanding  the  application  of  a  blister  to  the  head  and 
active  purging,  gradually  passed  into  complete  coma,  with  slow 
pulse  and  stertorous  breathing,  and  he  died  on  the  evening  of 
the  6th  of  July. 

Inspection. — The  body  was  examined  about  forty  hours  after 
death.  It  hod  unfortunately  been  kept  during  hot  weather  in 
a  warm  room,  and  the  process  of  decomposition  had  already  ad- 
vanced rapidly.  The  whole  cellular  membrane  was  extensively 
emphysematous  and  swollen.  The  face  was  so  livid  and  swol- 
len that  the  features  could  not  be  recogniacd.  The  most  of  the 
abdominal  and  thoracic  organs  exhibited  a  darker  and  mors  li- 
vid colour  than  common,  evidently  the  efi'ect  of  decomposition! 
perhaps  increased  by  the  blood  being  everywhere  fluid. 

The  heart  was  of  natural  size,  soft,  and  flabby.  There  was 
no  hypertrophy  of  any  of  the  cavities.  The  walls  of  the  right 
ventricle  appeared  even  thinner  than  usual.  The  internal  sur- 
face of  all  the  cavities,  as  well  as  of  the  aorta,  its  branches,  and 
the  pulmonary  artery,  was  of  a  deep-red  colour,  apparently  caused 
by  imbibition  of  the  fluid  blood.  When  cut  into,  the  muscular 
substance  of  the  ventricles  was  very  soft,  of  a  paler  colour  than 
natural,  and  of  a  mottled  and  somewhat  granular  appearance, 
as  if  from  the  internal  deposition  of  fatty  matter.  There  was 
perhaps  a  very  slight  commencement  of  thickening  at  the  base 
of  the  aortic  valves,  but  certainly  not  so  much  as  to  have  inter- 
fered materially  with  the  action  of  the  valves,  which  were  other- 
wise quite  healthy.  The  mitral,  the  tricuspid,  and  the  semilu- 
nar valves  at  the  mouth  of  the  pulmonary  artery,  were  quite 
healthy. 

No  diKcase  could  be  detected  in  any  of  the  abdominal  organs. 

The  brain,  contrary  to  expectation,  was  found  remarkably 
fresh  and  firm  in  its  texture.  There  were  no  unusual  signs  of 
sanguineous  congestion  on  its  surface  or  in  its  substance,  and 
the  ventriclea  did  not  contain  more  than  two  drachms  of  limpid 
fluid.  But  on  removing  the  brain,  the  whole  of  the  arteries  at 
its  base,  the  vertebrals,  the  basilar,  and  the  internal  carotids, 
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were  found  extensively  diseased.  This  change  of  structure, 
which  appeared  to  be  chiefly  confined  to  the  inner  coats,  was 
most  marked  in  the  large  trunks,  but  it  extended  also  into  the 
minute  branches  in  every  part  of  the  brain.  These  branches 
seemed  to  be  everywhere  enlarged  and  thickened ;  and^  on  mak« 
ing  sections  of  the  corpora  atriatOy  numerous  openings,  which 
would  admit  the  head  of  a  common-sized  pin,  were  seen ;  and 
from  these  portions  of  the  blood-vessels  could  be  drawn  out  bf 
means  of  the  forceps,  in  which  the  same  change  of  structure 
could  be  distinctly  traced.  This  disease  consisted  chiefly  in  a 
firm  and  opaque  deposit,  generally  of  cartilaginous,  but  in  some 
spots  of  bony,  consistence,  irregularly  distributed  on  the  inner 
coat  of  the  arteries,  adhering  firmly,  and  causing  loss  of  elasti* 
city  and  transparency.  In  several  places,  even  in  the  larger 
trunks,  where  this  deposit  was  most  abundant,  the  area  of  the 
artery  was  completely  plugged  up  by  concretions  of  the  fibrin 
of  the  blood.  In  those  places  where  this  decided  change  of 
structure  had  not  taken  place,  the  internal  membrane  appeared 
thickened,  and  had  a  red  colour  similar  to  that  described  in  the 
heart  and  great  vessels.  The  greatest  amount  of  this  disease 
appeared  to  be  in  the  basilar  artery  and  its  branches,  where  it 
lies  in  contact  with  the  fuber  annulare  and  the  medulla^  and 
in  the  arterial  circle  of  Willis.  It  was  traced  in  the  internal 
carotid  within  its  bony  canal ;  and,  in  order  to  ascertain  how 
far  it  extended  into  the  larger  arteries,  the  common  carotids 
were  examined  along  their  course  as  high  as  their  bifurcations. 
Just  below  this  point  a  distinct  corona  of  disease,  with  some 
ulceration  of  the  inner  coat,  was  found  in  the  left  carotid,  and 
a  similar  but  less  marked  appearance  in  the  right. 

9.  Case  of  Apoplexy  in  consequence  ofEffuHon  ofBhodfrom 
Jneurism  and  Rupture  of  the  middle  Meningeal  Artery. 
By  Dr  John  Gaibdneb,  F.R.C.  Surgeons,  £dinbur|^. 

On  Friday  the  Sd  December  1814,  I  was  desired  to  see  the 
subject  of  this  case,  a  tradesman,  48  years  of  age.  About  three 
weeks  before  he  had  assisted  a  neighbour  to  carry  a  heavy  load 
to  the  top  of  one  of  the  high  stairs  in  the  old  town.  In  doing 
80  he  felt  a  sudden  headach,  and  he  was  troubled  from  that  time 
forward  with  headach  and  occasional  giddiness,  increased  by 
stooping  forward.  For  some  days  before  I  was  called,  he  had 
also  been  conscious  of  some  degree  of  imperfection  of  vision.  At 
the  time  of  my  visit  he  represented  his  headach  to  be  very  vio- 
lent and  severe.  The  pulse  was  46,  feeble  and  oppressed ;  the 
pupils  of  the  eyes  contracted  and  dilated  readily  enough,  but 
two  days  after  (Wednesday  7th)  they  were  found  to  be  perma- 
nently contracted,  and  not  afiected  by  the  admission  or  exclu- 
sion of  light,  and  they  continued  in  tois  state  ever  afterwards. 
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Next  day  (Thanday)  he  was  in  a  drowsy  state,  bat  he  could 
easily  be  nnised  (rom  it.  He  replied  to  quesdons  distincdj 
oiough,  and  seemed  to  have  less  sufiering.  There  was  ob- 
▼ioosly  a  failure  of  his  muscular  power,  for  he  sunk  down  in  bed 
and  was  unable  to  raise  himself  After  this  he  proceeded  by 
imperceptible  gradations  to  a  state  of  perfect  coma,  with  abao- 
Inte  insaisibility  to  light  and  sound,  and  impressions  of  all  aorta. 
Involuntary  discharge  of  his  feces  and  urine  occurred  for  aeire- 
ral  days  prior  to  his  death,  which  happened  on  Tuesday  the 
ISkh.  It  is  worthy  of  remark,  that  the  breathing  was  without 
atertor  even  to  the  last. 

Dissection. — On  opening  the  head  a  sac  was  found  on  the 
left  side,  in  the  course  of  the  meningeal  artery,  occupying  the 
r^on  of  the  lower  part  of  the  parietal,  and  upper  part  of  the 
temporal  bone,  formed  by  the  separation  of  the  layers  of  the 
dura  mater  J  and  containing  about  four  ounces  of  blood  in  a 
state  of  coagulation.  The  portions  of  the  dura  mater  formii^ 
the  walls  of  this  sac  were  much  thickened  and  very  vascular. 
The  surface  of  the  brain  opposed  to  the  sac  was  flattened,  or 
rather  depressed,  and  the  ventricles  contained  a  considerable 
quantity  of  serous  fluid.  These  were  the  only  morbid  appear- 
ances. It  is  obvious  that  the  artery  which  poured  out  the 
blood  must  have  given  way  a  month  before,  at  the  dme  when  he 
lifted  the  heavy  load  and  experienced  the  sudden  headach. 

§.  IV. — Morbid  Cuaxges  ix  the  Braix. 

10.  Loss  of  Cerebral  Substance  in  an  old  Apoplectic  Case.  By 

Dr  Abercbombie. 

A  gentleman,  aged  64,  was  first  seized  with  apoplexy  in  1824. 
He  recovered  under  the  usual  treatment,  but  retained  some  im- 
perfection of  speech,  and  a  degree  of  weakness  of  the  left  side. 
Some  months  after,  he  had  a  second  attack ;  and  in  July  18^5, 
a  third,  accompanied  by  convulsion.  In  this  attack  he  lay  in  a 
state  of  insensibility  for  thirty-six  hours,  and  was  not  able  to 
leave  his  room  for  a  fortnight  From  this  time  to  the  period  of  his 
death  in  1830  he  had  a  succession  of  apoplectic  attacks,  amount- 
ing in  all  to  twelve.  Each  left  him  more  and  more  embarrassed  in 
his  speech,  and  paralytic  on  the  left  side,  with  distortion  of  the 
mouth;  and  he  died  in  the  twelfth  attack  in  1830,  after  an 
illness  of  eight  or  ten  days,  during  which  he  lay  in  a  state  of 
nearly  perfect  coma,  with  total  loss  of  speech,  and  perfect  palsy 
of  the  left  side. 

Inspection. — On  removing  the  dura  mater,  a  remarkable  de- 
pression was  observed  on  the  surface  of  the  right  hemisphere, 
forming  a  deep  and  well-defined  cavity,  capable  of  containing 
from  three  to  four  ounces  of  fluid.   It  liad  been  filled  by  a  clear 
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serous  fluid,  which  escaped  when  the  dura  mater  was  wounded 
in  opening  the  head.  The  surface  of  the  cavity  presented  no- 
thing different  from  the  usual  appearance  of  the  cerebral  sur- 
face, being  covered  by  the  pia  mater  and  arachnoid ;  but  the 
dura  mater  was  extended  across  the  mouth  of  it,  and  had  in- 
closed the  fluid  by  which  the  cavity  was  filled. 

On  cutting  into  the  cerebral  substance  which  bounded  this 
cavity,  it  was  found  mo|^e  dense  than  natural ;  and  immediate^ 
below  the  bottom  of  \U  in  the  substance  of  the  hemisphere,  a 
cavity  was  exposed,  presenting  the  usual  appearance  of  a  col- 
lapsed apoplectic  cyst,  which  had  been  the  seat  of  an  extrava- 
sation. It  was  about  an  inch  and  a-half  long,  lined,  as  usual, 
by  a  yellowish  membrane,  and  part  of  it  was  obliterated  by  the 
adhesion  of  its  opposite  surfaces,  a  thick  layer  of  the  same  kind 
of  membrane  being  interposed  between  the  surfaces  of  cerebral 
matter  at  the  place  of  adhesion.  Several  other  very  small  cysts 
were  observed  in  various  parts  of  the  right  hemisphere,  but  they 
were  all  empty ;  and  no  appearance  could  be  discovered  capable 
of  accounting  for  the  fatal  attack. 

The  leading  peculiarity  of  this  case  is  the  remarkable  cavity 
on  the  surface  of  the  brain,  produced  by  actual  loss  of  cerebral 
substance  at  the  part  which  covered  the  apoplectic  cyst.  It  pre- 
sents another  fact  of  some  importance, — namely,  the  most  dis- 
tinct approach  that  I  have  seen  towards  an  obliteration  of  the 
cyst  by  the  adhesion  of  its  opposite  surfaces.  The  French 
writers  describe  the  cysts  as  being  entirely  obliterated  in  this 
manner.  I  was  formerly  disposed  to  doubt  the  accuracy  of  these 
observations ;  but  in  this  case  about  one-half  of  the  cyst  was 
obliterated,  and  there  did  not  appear  any  thing  to  prevent  the 
obliteration  of  the  remainder. 

11.  Case  of  Tumour  in  the  Left  Hemisphere  of  the  Brain 
producing  Epilepsy  with  Paralysis,  By  John  Gairdneb, 
M.  D.  Fellow  and  former  President  of  the  Royal  College  of 
Surgeons,  Edinburgh. 

The  subject  of  this  case  was  a  most  laborious  tradesman,  of 
strictly  temperate  habits,  and  of  more  intelligence  and  informa- 
tion on  most  subjects  than  are  usually  found  among  persons  in 
his  station  in  life.  He  was  seized  (the  16th  March  18^6)  with 
epilepsy,  together  with  partial  paralysis  of  the  right  foot,  and  a 
slighter  affection  of  the  same  sort  in  the  hand  of  the  same  side. 
Previously  to  this,  he  had  been  tolerably  healthy,  with  the  ex- 
ception of  a  scrofulous  swelling  above  the  left  clavicle,  for  which 
I  attended  him  some  years  before,  and  which,  after  disabling 
him  for  a  long  time,  slowly  suppurated,  and  ultimately  got  well. 
On  the  supervention  of  the  epilepsy  he  was  freely  bled  and 
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purged,  iind  Eubjected  to  a  strict  regimen.  The  iica  afterwarda 
continued  to  recur  at  various  intervals.  Tliey  became  aggravated 
in  the  sununer,  and  attended  with  pain  of  the  head,  loss  of 
speech,  great  increase  of  ihc  palsy  of  the  arm,  together  with 
■tartings  of  that  arm,  which  went  on  almost  unceasingly.  The 
6ngers  of  the  hand  became  spftsmodically  contracted,  and  con- 
'nued  all  the  rest  of  his  life  indented  into  the  palm,  from  whence 
ley  were  occasionally  with  great  difficulty  drawn  out  for  the 
purpose  of  paring  the  nails.  The  power  of  speech,  after  leav- 
ing him  entirely,  returned  partially,  and  underwent  several  va- 
riations in  degree  in  the  course  of  his  illness.  But  after  it  firs! 
quitted  him,  he  now  regained  it  sufficiently  to  be  able  to  utter 
more  than  two  or  three  words  consecutively.  He  would  often 
make  an  attempt  to  communicate  his  thoughts,  and  after  be- 
ginning a  sentence,  would  stop  suddenly,  as  if  either  from  failure 
of  his  memory,  or  from  inability  to  articulate  the  word  he  wish- 
ed to  employ.  His  sight  was  good ;  he  knew  every  one  at  once, 
and  continued  to  take  an  interest  in  many  things  :  but  his  me- 
mory was  very  imperfect;  and,  although  formerly  a  great  reader 
on  all  subjects,  he  lost  all  interest  in  books,  from  inability  to 
make  the  mental  effort  necessary  to  carry  on  the  train  of  ideas 
suggested  by  them.  The  pain  of  the  head  was  a  pretty  con- 
stant symptom  during  the  last  twenty  months  of  his  life ;  some- 
times, and  especially  in  sultry  weather,  it  was  very  distressing. 
It  was  situate  in  the  left  parietal  region.  It  was  sometimes  al< 
leviated  by  cupping  on  the  spot;  but  now  entirely  banished. 
Blisters,  and  various  other  means,  local  and  general,  were  alio 
employed  without  any  permanent  benefit.  The  disease  pro- 
gressively increased,  and  destroyed  his  recollection  so  complete- 
ly, that  he  latterly  did  not  recognize  his  most  intimate  firiends. 
He  died  the  30th  March  \H2H,  after  having  been  ill  more  than 
two  years. 

Dissection. — On  the  left  side  of  the  head,  the  dura  mater 
adhered  to  the  surface  of  the  arachnoid  and  pia  mater  through- 
out the  whole  region  of  the  parietal  bone,  part  of  the  frontal 
neiLt  to  the  coronal  suture,  the  greater  part  of  the  temporal  and 
left  ala  major  of  the  sphenoidal  bone.  Subjacent  to  these  ad- 
herent membranes,  and  anterior  to  ihc  course  of  the  middle 
meningeal  artery,  there  was  a  tubercular  tumour,  or  rather  what 
had  the  appearance  of  a  congeries  of  tumours  coalesced  into  one 
mass,  which  extended  from  midway  between  the  antero-superior 
and  antero-inferior  angles  of  the  parietal  bone  above  to  the 
aeiia  turcica  below,  including  the  whole  surface  of  the  left 
middle  lobe  of  the  cerebrum. 

This  disease  did  not  penetrate  deeper  into  the  brain  than 
the  convolutions.  Its  colour,  when  stripped  of  the  investing 
membranes,  was  yellow,  like  that  of  pus;  its  consistence  firm 
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superiorly,  but  much  softer  as  it  proceeded  downwards,  and 
mifluid  in  the  situation  of  the  middle  lobe. 

The  ventricles  were  distended  with  serum,  and  much  of  the 
same  fluid  was  effused  between  the  membranes  of  the  brain  on 
all  its  aspects.  In  other  respects  the  cerebrum  and  cerebellum 
were  natural. 

12.  Case  of  Hypertrophy  of  the  Brain,  with  Spontaneous  Olik 
struction  of  the  Humeral  Artery,  and  other  morbid  changee. 
By  Dr  Chbistison. 

A  woman  Johnston,  of  dissipated  habits,  and  37  years  of 
age,  was  admitted  into  the  Infirmary  of  this  place,  affected, 
as  was  alleged,  with  palsy.  Her  friends  could  not  give  any 
account  of  her  illness,  farther  than  that  she  had  been  suddenly 
taken  ill  fourteen  days  previously  with  weakness  in  the  limbs, 
and  that  in  eight  days  she  began  to  complain  of  severe  headach 
and  to  lose  her  memory. 

When  I  first  saw  her  the  sensibility  was  generally  impaired ; 
yet  she  expressed  pain,  in  whatever  part  of  the  body  the  skin 
was  pinched.  She  could  move  both  legs  and  the  left  arm  with 
tolerable  freedom ;  but  the  right  arm  was  quite  flaccid  when 
moved  by  another  person ;  and  although  she  could  move  it  when 
desired,  she  did  so  feebly,  and  could  not  direct  the  hand  to  a 
given  object,  which  she  could  do  well  enough  with  the  left* 
There  appeared  also  to  be  an  imperfect  paralysis  of  the  muscles 
of  the  face.  When  she  spoke  the  left  side  only  of  the  mouth 
moved,  and  when  she  was  pinched  on  the  trunk  or  extremities 
the  left  comer  alone  of  the  mouth  was  retracted.  Yet  when  the 
right  cheek  was  pinched,  she  then  retracted  both  sides.  The 
eyelids  on  both  sides  were  imaffected.  The  tongue  was  thrust 
out  straight,  when  she  was  told  to  show  it.  The  pulse  was 
above  100,  moderately  full  and  rather  hard.  The  breathing 
was  slow  and  soft. 

There  was  obviously  considerable  stupor.  She  had  a  ten- 
dency  to  doze,  did  not  always  understand  even  simple  questions, 
and  her  words  were  broken  and  incorrectly  connected,  though 
it  was  evident  she  sometimes  understood  sufficiently  what  was 
said  to  her,  and  what  she  ought  to  say.  The  pupUs  were  di- 
lated, but  contractile. 

In  the  right  arm  the  pulsation  of  the  artery  ceased  abruptly 
about  two  inches  below  the  level  of  the  outer  edge  of  the  pec^ 
toralis  major,  and  could  not  be  felt  any  where  lower  down. 
This  arm  was  also  very  cold,  while  the  rest  of  the  body  was  at 
least  of  natural  warmth. 

I  immediately  directed  that  she  should  be  bled ;  but  she 
fainted  when  scarcely  four  ounces  of  blood  were  withdrawn. 
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She  was  bled  from  the  left  arm.    A  brisk  cathartic  was  then  ad« 
ministered,  and  also  a  purgative  injection. 

On  the  second  morning  the  right  arm  was  completely  para- 
lyzed ;  but  the  left  arm  and  both  legs  continued  sensible,  and 
likewise  retidned  freedom  of  motion.  The  general  sensibility 
and  her  articulation  were  imaltered.  The  bowels  had  not  been 
jBOved.  The  pupils  were  less  dilated.  The  pulse  in  both 
Ernsts  and  ankles  was  no  longer  perceptible  ;  and  at  the  temple 
it  was  80^  and  very  feeble.  She  still  thrust  out  her  tongue 
when  desired  to  show  it.  On  examining  the  heart  with  the 
stethoscope,  it  was  found  that  neither  impulse  nor  sound  was 
produced  at  the  ordinary  period  of  the  hearts  pulsation  ;  but 
instead  of  them  there  was  a  very  distinct  and  prolonged  bruit 
de  aoufflet. 

She  was  much  inclined  to  doze  in  the  morning ;  afterwards 
the  somnolency  gradually  increased  till  complete  coma  was  es- 
tablished ;  and  in  the  evening  she  died. 

The  body  was  examined  in  forty-two  hours.  In  the  chest, 
the  lungs  were  found  gorged  here  and  there  with  blood  towards 
their  posterior  surface.  The  heart  and  arterial  system  appear- 
ed unusually  small  for  a  woman  above  the  middle  stature,  as  she 
was.  The  valves  of  the  heart  were  healthy,  with  the  exception 
of  the  mitral, — one  division  of  which  was  nearly  separated  from 
the  pariet^s  of  the  heart  by  a  fissure;  and  both  edges  of  this 
fissure  were  covered  by  crumbly,  cauliflower-like  excrescences. 
The  inner  coat  of  the  aorta  was  here  and  there  opaque  and  in- 
elastic. 

In  the  region  of  the  right  arm,  corresponding  with  the  point 
where  the  pulsation  of  the  humeral  artery  ceased,  a  considerable 
swelling  of  the  artery  was  perceived ;  and  about  two  inches  be- 
low the  upper  edge  of  the  swelling,  the  artery  abruptly  di- 
minished to  less  than  half  its  natural  breadth.  On  laying  open 
the  vessel  in  the  situation  of  the  swelling,  it  was  found  that  im- 
mediately below  the  going  off  of  the  profunda  humeri^  the 
whole  circumference  of  the  inner  coat  was  detached  along  half  an 
inch  of  the  course  of  the  vessel,  and  hung  loose  in  the  cavity 
in  the  form  of  a  cone  ;  that  this  cone,  of  course  pointing  down- 
wards, was  filled  with  white,  firm  fibrin,  to  the  upper  part  of 
which  was  attached  a  bloody  clot  an  inch  long,  and  adhering 
to  the  undisturbed  part  of  the  inner  coat.  Below  the  cone  the 
tube  of  the  vessel  contained  another  looser  and  unattached  clot ; 
and  between  the  cone  and  the  stripped  fibrous  coat  purulent- 
like  matter  was  deposited. 

In  the  head  we  found  the  whole  surface  of  the  brain  uncom- 
monly dry,  both  on  its  upper  region,  and  likewise  at  the  base. 
There  was  no  fluid  whatever  between  the  dura  mater  and  ar- 
achnoid, or  in  the  base  of  the  skull ;  neither  was  there  any  ef- 
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fusion  in  the  arachnoid  itself.  The  convolutions  of  the  brain 
were  flattened  in  a  considerable  manner,  and  the  vessels  in  their 
grooves,  though  they  contained  a  good  deal  of  blood,  were  ma- 
nifestly compressed.  The  whole  substance  of  the  brain  was  ra- 
ther firmer  than  usual,  except  at  the  posterior  part  of  the  pos- 
terior lobes  on  each  side,  where  the  cortical  substance  was  softer 
than  elsewhere.  The  cortical  structure  had  everywhere  its  na- 
tural colour.  Throughout  the  whole  substance  of  the  bral|k^ 
very  few  bloody  spots  were  presented  when  it  was  sliced.  The 
right  ventricle  contained  less  than  a  teaspoonful  of  fluid,  and 
the  left  a  few  drops  only.  In  the  posterior  angle  of  the  left 
corpus  striatum  there  was  a  spot  as  big  as  a  sixpence,  where  the 
tissue  of  the  brain  was  reddish  and  softened  to  the  consistence 
of  a  thick  pulp.  No  other  disease  could  be  found  in  any  part 
of  the  brain,  except  two  minute  tubercular  bodies  of  the  size  of 
half  a  lupin-seed,  in  the  external  cortical  matter  of  the  left 
middle  lobe.  The  cerebellum  was  healthy  in  colour  and  firm- 
ness, and  its  convolutions  not  flattened. 

I  have  presented  the  preceding  case  to  the  Society  as  being, 
so  far  as  I  am  aware,  the  first  that  has  hitherto  been  no- 
ticed in  this  country  of  the  remarkable  disease  described  about 
the  same  time  by  M.  Dance  and  M.  Laennec  (neveu)  under 
the  name  of  Hypertrophy  of  the  Brain.  In  the  original  papers 
of  these  gentlemen,  of  which  a  copious  abstract  has  been  given 
in  the  Edinburgh  Medical  Journal,  Vol.  xxxii.  p.  2^,  several  in- 
stances are  related  where  the  signs  of  what  they  consider  hyper- 
trophy were  present  without  any  other  diseased  appearance 
whatever, — namely,  want  of  the  ordinary  cerebral  fluid,  flatten- 
ing of  the  convolutions,  unusual  firmness  of  the  substance  of 
the  brain,  and  diminished  vascularity  of  the  brain  and  its  mem- 
branes. In  the  present  case  these  signs  existed  along  with  par- 
tial rammolltssement  of  one  corpus  striatum^ — which  concur- 
rence of  pathological  appearances  was  also  remarked  in  some  of 
the  French  cases.  When  the  description  I  have  endeavoured 
to  give  of  the  state  of  the  brain  and  its  membranes  in  my  pa- 
tient is  carefully  attended  to,  I  think  it  will  appear  scarcely 
possible  to  ascribe  so  much  external  flattening  of  the  convolu- 
tions, dryness  of  the  membranes,  and  firmness  of  the  cerebral 
tissue  to  any  other  cause  than  hypertrophy.  It  cannot  be  rea- 
sonably referred  to  the  rammollissement  in  the  corpus  striatum 
producing  distension  of  the  surrounding  cerebral  matter;  be- 
cause flattening  of  the  convolutions  in  connection  with  this  dis- 
ease is  observed  only  when  the  rammoUissement  is  very  exten- 
sive, and  even  then  not  always. 

June  7,  1881. 
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^^^^  13.  Periodical  Headack  terminating  by  Eff^uion  of  Serum  U 
f  the  Ventricle  of  the  Brain, — Tumour  in  the  Cerebellum. 

Ij  By  JosiAH  Allsop,  Esq.  Birmingham.     Communicated  by 
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f  James  Scott,  set.  G,  began  to  su&'er,  in  September  18S9t 
rem  fits  of  severe  sick  hcadocli,  recurring  at  first  about  once  s 
I  fiirtnigbt,  then  increasing  in  frequency  to  one  or  two  a-woek. 
[  For  four  montba  be  continued  to  enjoy  good  bealth  in  the  io- 
[  tervals.  He  was  stout,  fleGhy,  growing  rapidly,  good  appetite, 
'  bowels  regular  and  dejections  natural,  until  a  very  sliort  time 


pevious 


3  death. 
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The  evening  before  the  paroxysm  be  was  often  observed  to 
eigb,  and  appeared  a  little  rcetlcss  and  languid.  The  attack 
usually  came  on  early  in  the  morning,  awaking  biin  with  severe 
bursting  beadach  and  nausea,  increasing  fur  some  minutes  to 
excruciating  agony,  when  be  called  out  for  his  head  to  be  com- 
pressed, and  vomited.  The  pupils  were  large,  not  obedient  to 
light,  but  contracting  and  dilating  irregularly,  as  much  in  the 
light  as  shade.  The  pulse  slow,  weak,  and  irregular.  The 
pain  commenced  in  the  forehead,  over  the  left  eye,  extending 
from  thence  to  the  occiput.  The  head  was  occasionally  drawn 
back  during  the  severe  pains.  The  duration  of  the  paroxysm, 
•onsisting  of  these  aggravations  of  pain  and  sicknesE,  with  le- 
Boissions  of  varying  duration,  was  from  live  to  twelve  hours,  ter- 
minating in  long  and  calm  sleep,  from  which  he  awoke  lively 
and  irec  tiom  complaint ;  the  next  day  he  appeared  in  fuU 
health  and  spirits. 

I  may  here  mention,  that  in  this  case  leeching  during  every 
paroxysm,  purging,  and  low  diet,  were  used  early  in  the  dia- 
ease,  without  having  the  least  influence  on  the  violence  or  recur- 
rence of  the  paroxysniB.  Afterwards  small  doses  of  the  sul- 
phate of  quinine,  with  the  shower-bath,  seemed  triflingly  to  mo- 
derate their  violence.  When  the  inflammatory  symptoms  ap- 
peared, he  had  leeches  and  blistering  to  the  neck  several  times. 
But  the  only  means  which  relieved  bis  suflerings  in  any  apprcr 
ciahlc  degree  was  an  active  purgative  taken  on  the  commence- 
ment of  the  fit,  and  the  cold  afl'usion  during  the  aggravations 
of  pains. 

In  February  1830,  first  appeared  symptoms  of  a  more  ^ 
manent  disorder  of  the  circulation  in  the  head.     He  began 
complain  of  slight  intolerance  of  light.     Tlie  pupils  dilatcd^| 
and  contracting  imperfectly ;  Kligbt  wandering  pains  in  various 
parts  of  the  extremities  and  trunk,  with  a  stight  tendemesa  at 
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the  lower  cerrical  vertebra.  These  pains  in  a  few  day  subsid- 
ed ;  but  the  dilatation  of  the  pupil  increased  with  indistinct  vi* 
sion,  until  he  could  but  just  distinguish  light.  He  was  now 
more  than  a  month  free  from  the  paroxysms  of  headach  ;  had 
tingling  of  skin ;  slight  dragging  of  |the  left  side ;  walking  with  a 
jerking  motion ;  head  drawn  to  one  side. 

13th  March.  To  the  previous  symptoms  were  added  languor 
and  debility,  with  a  return  of  the  flying  pains. — 14tb.  Another 
and  last  fit  of  severe  headach  occurred,  leaving  the  flying  pains 
more  severe.  His  pulse  now  became  increased  in  frequency,  104. 
The  spine  was  tender  to  pressure  throughout  the  whole  length* 
The  languor  increased  to  inability  to  hold  himself  erect,  and 
at  length  to  imperfect  paralysis  of  both  extremities,  greatest  on 
the  right  side.  The  bowels  became  obstinately  confined,  and  the 
urine  at  length  retained,  requiring  the  use  of  the  catheter. 
From  the  20th  to  the  22d  of  March,  he  had  an  attack  of  fever, 
with  intolerance  of  light  and  sound, — watchfulness,  increase  €£ 
pain  and  general  tenderness  of  skin  commencing ;  the  frequency 
of  the  pulse  remained  as  before.  During  this  heat  of  skin  and 
increased  determination  to  the  head,  the  eyes,  before  dilated, 
now  contracted,  but  again  dilated  on  the  cessation  of  these 
symptoms,  and  he  remained  afterwards  incapable  of  distinguish- 
ing  light  at  all.  The  pulse  now  rose  in  frequency  to  124 ;  he 
ceased  to  complain  of  pain  except  when  touched  or  moved. 

From  the  1st  of  April  he  slept  much,  but  was  easily  roused; 
made  no  complaints  unless  when  moved.  A  puriform  secretion 
came  from  the  eyes  ;  foul  parched  tongue ;  difficulty  of  swal- 
lowing ;  respiration  became  irregular,  ceasing  for  a  time,  then 
beginning  again  with  inspirations  of  unequal  length.  He  died 
on  the  3d  of  April,  not  of  suffocation,  but  apparently  of  ex- 
haustion, remaining  perfectly  sensible,  and  retaining  all  his  in- 
tellectual faculties  entire  to  within  a  few  minutes  of  death. 

Examination  of  the  body  six  hours  after  death. — Not  ema- 
ciated. The  bones  of  the  head  were  not  separated  at  the  sutures. 
The  dura  mater  was  transparent.  The  veins  on  the  surface  of 
the  brain  were  turgid  and  minutely  injected;  no  bloody  points  ob- 
served in  the  white  substance  of  the  brain.  The  gray  parts  not 
firmer  than  usual ;  *  the  white  extremely  dense,  especially  in 
the  cerebral  parts,  but  of  a  full  white  colour.  The  lateral  veiK 
tricles,  and  the  parts  communicating  with  them,  were  greatly  dis- 
tended with  transparent  serous  fluid,  and  did  not  collapse  in  the 
least  when  it  was  removed.  The  foramen  of  Monro,  with  smooth 

*  From  the  pure  vhitcDess  of  the  colour,  I  am  inclined  to  attribute  much  of  this 
hardness  to  compression.  The  gray  parts  were  not  harder  than  usual ;  but  in  the 
corpora  striata  tney  could  be  scraped  away  frono  the  white. 
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round  edges,  would  admit  an  almond.  The  plates  of  the  w^ 
turn  lucidum  were  firm,  with  a,  ventricle  containing  fluid  be. 
tveen  them.  The  fourth  ventricle  was  distended  with  fluid.  Ths 
tkalami  nerc  separated  from  each  other.  The  in/ttndi&u/un^ 
like  a  true  funnel,  contained  fluid.  The  lining  membrane  of  tbft 
third  ventricle  was  opaque  and  thickened,  so  that  it  could  easily 
be  raised.  We  were  unable  to  measure  the  quantity  of  fluid 
which  escaped  from  the  ventricles ;  but  it  certainly  could  not 
be  less  than  eight  ounces. 

On  the  base  of  the  brain,  the  optic  nerves  were  soft,  yellow, 
and  diminished  in  size.  All  the  natural  depressions  fllled  up 
with  a  transparent  jelly-like  yellowish  deposit ;  between  the  pia 
mater  and  opaque  arachnoid  following  the  course  of  the  vessels, 
into  the  different  fissures. 

The  veins  of  the  cerebellum  were  injected;  but  no  disease  found 
in  its  substance,  except  at  the  posterior  and  inferior  point  of 
each  lobe,  where  a  small  portion  was  softened  and  semitranspa- 
rent.  In  this  part  of  the  left  lobe,  which  was  most  affected,  was 
felt  a  hard  substance,  which  cut  like  scirrhus,  opaque,  of  a  ho- 
mogeneous appearance,  and  cream-colour  in  the  centre,  of  a  wal- 
nut siie  and  shape,  its  edge  semi  transparent,  but  equally  hard 
as  the  centre,  in  which  no  bands  or  lines  could  be  traced.  Tha 
leaflets  of  the  lobe,  with  their  medullary  centre  and  pia  mafeTf 
were  not  pushed  aside  by  its  growth,  but  involved  indiscrimi- 
nately in  its  texture. 

The  membranes  of  the  spine  were  also  distended  with  transpa* 
rent  fluid.  The  chord  itself  had  a  very  natural  appearance,  but  it 
was  firm,  although  lets  so  than  the  central  parts  of  the  brun. 

14.  Epilepsy. — Great  Vc noun  Titrgexcejice  in  the  superior partt 
of  the  Brain  and  Cerebellum.  By  Josiah  Allsop,  Esq. 
Birmingham- 

W.  Ward,  a;t.  IS,  laboured  under  epileptic  fits  two  years.. 
The  fits  recurred  at  irregular  intervals,  generally  about  a  week'a 
duration.  The  convulsion,  with  loss  of  consciousness,  lasted, 
but  for  a  few  minutes,  followed  by  sleep.  If  he  had  been  at* 
tacked  in  the  night-ltmc,  he  always  felt  shivering  on  washii^ 
in  the  morning.  They  usually  lef):  slight  giddiness  and  head- 
ach.  Stooping  much  would  bring  them  on.  They  first  canM: 
on  in  the  night,  af^er  being  fatigued  making  hay,  exposed  tu  the' 

►nin  without  his  hat,  recurred  three  succeeding  nights,  and  then 
|eft  him  for  four  months.  The  cause  of  their  second  recurrence 
Was  unknown.  His  perception  is  dull.  There  is  a  heaviness  and 
Hupidity  in  his  appearance ;  but  his  appetite  is  good,  and  bowels 
quite  regular.  He  is  full-grown,  stout,  and  has  the  appearance 
of  enjoying  excellent  health.     On  their  first  occurrence,  ' '     ' 
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iDg,  seton,  and  antiphlogistic  remedies  were  used  without  be- 
i^fit ;  indeed,  depleting  treatment  seemed  to  increase  their  fre- 
quency. Afterwards,  the  nitrate  of  silver  and  ammoniuret  of 
copper  were  persevered  in  sometime  without  the  least  benefit^ 
after  an  interval  of  less  frequent  fits. 

April  11th.  He  had  three  or  four  attacks,  one  coming  on 
before  he  had  recovered  from  the  sleep  of  the  preceding,  then 
a  few  days^  usual  health. 

15th.  He  had  gone  to  bed  in  his  usual  health,  but  had  se- 
veral severe  fits  duirng  the  night.  He  had  another  immediate- 
ly after  a  shower-bath  in  the  morning  of  the  16th;  and  several 
in  the  forenoon ;  in  the  intervals  he  seemed  more  stupid  than 
usual,  but  complained  only  of  slight  headach ;  costive. — 1 7tb. 
Only  one  slight  fit ;  stupid. 

18th.  Frequent  recurrence  of  slight  fits  all  day.  In  the 
night  he  was  insensible,  three  hours  lying  supine.  The  muscles 
of  the  face  and  jaws  convulsed. 

19th.  He  had  a  very  severe  fit,  leaving  slight  coma  and 
twitching  of  the  face  in  the  place  of  the  usual  sleep.  The  me- 
dical attendant  was  now  called  for  the  first  time,  and  eighteen 
or  twenty  ounces  of  blood  taken  immediately  ;  after  which  the 
pulse  rose  in  frequency,  with  palpitation  and  a  severe  convul- 
sion fit,  followed  by  coma  and  twitching  of  the  face  until  mid- 
night, when  he  became  restless,  shouting  out  death  loudly  for 
sometime.  He  then  relapsed  into  insensibility,  stertorous  breath- 
ing, twitching  of  the  face,  and  died  on  the  evening  of  the 
120th. 

Ewaminaiion  of  the  body  on  the  fourth  day  afler  death.— 
The  brain  was  soft,  but  not  more  so  than  usual  in  individuals  of 
that  age.  The  veins  of  the  superior  part  of  the  brain,  and  of 
the  cerebellum^  were  minutely  injected,  and  extremely  turgid 
with  fluid  blood.  The  vessels  on  the  inferior  surface  were 
empty.  Dark  points,  larger  than  I  ever  found  before,  studded 
the  white  matter  of  the  superior  part  of  the  brain ;  diminishing 
in  the  centre,  till  scarce  any  or  none  were  found  in  the  white 
matter  of  the  base.  The  sections  of  the  cerebellum  also  pre- 
sented them,  but  rather  thicker  on  one  side  than  the  other. 
About  three  teaspoonsful  of  serum  escaped  from  the  whole, — a 
very  minute  quantity  of  which  was  found  beneath  the  arachnoid. 
The  gray  matter  was  full-coloured,  much  deeper  in  the  cerebel- 
lum than  in  the  brain,  but  contained  no  bloody  points.  The 
veins  of  the  spine  were  also  turgid ;  but  its  sections  quite  natu- 
ral, and  free  from  bloody  points.  No  other  diseased  appear- 
ances could  be  found  in  any  part  of  the  cranium,  or  of  its  con- 
tents.    The  stomach  was  perfectly  natural 
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16.  Ca$e  of  Hydrocephalus,  connected  with  disease  of  the  C«- 
tebeltum,  in  an  Adult.  By  ihe  late  Dr  J.  C.  Gbegoet.  ' 
Ann  Murray,  aged  40,  had  received  a  blow  from  a  saw  on  the 
bacti  of  her  head,  between  three  and  four  monthg  before  her  ad- 
nisaion  into  the  Infirmary  in  November  1830.  This  blow,  ac- 
cording to  her  account,  had  been  so  severe  aa  to  render  ber  in- 
sensible for  about  an  hour,  and  from  that  time  she  had  never 
been  free  from  headach.  At  the  time  of  her  admission  under 
the  care  of  my  colleague,  Dr  Shortt,  the  headach  was  constant, 
with  a  sense  of  weight  referred  to  the  occiput,  and  was  much 
aggravated  on  motion  of  the  head  or  body.  She  had  tre<}uent 
nausea  and  vomiting,  especially  on  attempting  to  assume  the 
erect  position.  She  said  she  had  some  dimness  of  sight,  but 
there  was  no  apparent  affection  of  vision,  and  the  pupils  con- 
trscted  readily  on  exposure  to  the  stimulus  of  light.  There  was 
no  palsy, — no  affection  of  the  speech  or  hearing,  and  her  intel- 
lectual faculties  did  not  appear  to  be  impaired.  Her  bowels 
were  very  costive ;  her  pulse  was  about  1 00,  and  rather  weak ; 
snd  she  had  other  febrile  symptoms,  which  abated  under  ti 
ment. 

When  transferred  to  my  care  in  the  end  of  November, 
was  recovering  from  an  attack  of  erysipelas  of  the  head  and  fa 
attended  with  delirium ;  and  for  some  time  af^er  this  she  a 
plained  much  less  of  headach.  Her  puUe  became  nearly  nal 
ral  in  frequency,  though  stUI  small  and  weak.  But  frequc 
nausea  and  vomiting  continued.  The  headach  returned,  occur- 
ring in  severe  paroxysms,  generally  excited  by  the  slightest  mo. 
tion,  and  at  times  causing  her  to  scream  out.  She  required  the 
constant  use  of  purgatives,  and  underwent  a  variety  of  treatment 
without  material  relief.  On  one  occasion  she  bad  a  fit  of  i 
cope  on  being  raised  up  and  removed  from  bed,  and  on  anot 
she  bad  a  fit  of  insensibility,  which,  from  description,  resembi 
a  slight  attack  of  epilepsy,  although  there  were  no  convulsive 
movements  of  the  limbs.  She  expired  suddenly  at  the  hour  of 
visit  on  the  19th  of  January,  without  change  on  her  symptoms, 
and  without  convulsions.  Her  faculties  remained  entire  to  the 
last,  and  she  answered  distinctly  the  questions  put  to  ber  a  few 
minutes  before  her  death. 

Inspection.— On  removing  the  dura  mater,  the  surface,  u 
well  as  the  base,  of  the  brain,  appeared  unusually  dry  and  glis- 
tening. No  fluid  was  effused  between  the  arachnoid  and  pia 
mater.  The  convolutions  were  everywhere  much  flattened  and 
compressed  on  their  surface,  so  that  the  tuki  between  them  were 
scarcely  perceptible.  In  making  a  horizontal  section  of  one  he- 
misphere, not  above  a  quarter  of  an  inch  from  the  surface  of  the 
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convolutions,  a  large  quantity  of  limpid  fluid  gushed  out  with 
considerable  force,  and  unfortunately  could  not  be  collected. 
This  was  found  to  have  proceeded  from  the  lateral  ventridesi 
which  were  enormously  enlarged,  and  still  contained  from  Bve 
to  six  ounces,  by  measurement,  of  limpid  serum.  A  few  shreda 
only  remained  of  the  septum  luoidum  9Xkdi  fornix^  but  there  was 
no  disorganization  or  softening  of  the  other  parts  of  the  brain. 
The  third  and  fourth  ventricles  were  also  very  much  enlarged, 
and  filled  with  serum.  On  comparing  the  quantity  of  fluid  col* 
lected  with  the  capacity  of  the  four  ventricles,  it  appeared  that 
the  whole  quantity  accumulated  in  them  could  not  have  amounted 
to  less  than  from  ten  to  twelve  ounces.  A  great  part  of  the  left 
lobe  of  the  cerebellum  was  in  a  state  of  complete  gelatinous  ram* 
moUissement ;  and  a  firm  dense  membrane  was  found  stretching 
(beneath  the  arachnoid)  from  the  cerebellum^  especially  on  the 
diseased  side,  to  the  posterior  part  of  the  medulla  oblongata^  so 
as  apparently  to  close  up  that  communication,  existing  in  the 
natural  state  between  the  ventricles,  the  surface  of  the  brain, 
and  the  spinal  chord,  which  has  been  particularly  described  and 
commented  upon  by  Magendie.  There  was  no  yielding  of  the 
sutures  of  the  cranium,  which  was  of  ordinary  thickness  and 
density.     The  abdominal  organs  were  healthy. 

This  case  forms  a  striking  contrast  with  those  in  which  apo- 
plexy, palsy  in  its  various  forms,  coma,  and  convulsions,  have 
been  caused  by  an  effusion  of  serum  into  the  ventricles,  or  on 
the  surface  of  the  brain,  taking  place  apparently  very  rapidly, 
but  to  a  small  amount  in  comparison  with  the  quantity  which 
was  found  in  the  present  instance,  and  which  must  have  been 
accumulated  very  gradually.  It  appears  very  probable  that  the 
unusual  dryness  of  the  whole  surface  of  the  brain,  and  the  great 
accumulation  of  fluid  in  the  ventricles,  was  connected  with  the 
closing  of  the  communication  above-mentioned,  by  the  adventi- 
tious membrane. 

16.  Tumour  of  the  Cerebellum^  with  remarkable  course  of  the 

symptoms.     By  Dr  Abebcbombik. 

A  gentleman,  aged  34,  in  the  year  18^,  first  began  to  be 
afiected  with  occasional  attacks  of  headach,  which  were  usually 
accompanied  by  vertigo  and  dimness  of  sight.  In  1827,  the  pain 
became  more  severe,  and  was  distinctly  referred  to  the  occiput 
and  upper  part  of  the  neck.  He  had  generally  a  remission  of  it 
through  the  day,  and  aggravation  in  the  evening.  In  the  spring 
of  18^8,  the  symptoms  increased  in  severity,  but  he  received 
considerable  relief  from  blistering.  In  the  summer  he  went  to 
the  country,  where  his  general  health  was  much  improved,  and 
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the  headach  greatly  mitigated.  He  continued  in  this  improved 
state  till  May  1829»  when  the  attacks  of  headach  were  again  ag>» 
gravated,  accompanied  by  giddiness,  and  on  one  occasion  he  ML 
from  his  chair.  In  October  of  the  same  year,  he  began  to  be 
affected  with  a  most  distressing  sense  of  throbbing,  referred  tp 
the  back  of  the  head ;  and  he  was  also  annoyed  with  frequeol 
vomiting,  which  continued  without  intermission  for  three  week& 
The  paroxysms  of  headach  were  now  aggravated  to  an  intenae 
degree  of  severity ;  they  occurred  chiefly  in  the  evening,  from 
six  oVlock  till  midnight,  but  also  at  other  times  of  the  day« 
Daring  the  more  severe  attacks  his  face  was  flushed, — the  blood* 
vessels  in  the  temples  were  remarkably  distended, — and  he  lay 
unable  to  speak,  in  a  state  bordering  upon  total  unconsciousness, 
and  with  his  hands  and  arms  spasmodically  contracted.  He 
still  had  occasional  vomiting,  and  intense  acidity  of  the  stomachi 
— and  several  times  he  mentioned  double  vision.  His  pulse  was 
generally  natural ;  bowels  very  obstinate. 

His  state  was  now  considered  as  nearly  hopeless ;  and  no  re- 
lief was  obtained  from  any  kind  of  treatment.  But  after  five  or 
six  weeks  of  the  most  intense  suffering,  the  symptoms  graduaUy 
remitted,  and  during  several  weeks  in  December  and  January, 
he  continued  almost  free  from  headach, — ^he  was  able  to  walk 
out,  and  his  general  health  was  greatly  improved.  In  February 
1830,  the  symptoms  again  increased,  but  the  pain  was  now 
chiefly  complained  of  above  the  eyes.  The  remissions  also  were 
more  complete,  and,  upon  the  whole,  his  sufferings  were  less  se- 
vere than  during  the  former  attack.  In  March  his  complaints 
again  subsided ;  and  he  was  able  to  take  a  good  deal  of  exercise 
in  the  open  air,  and  even  to  attend  to  his  business.  He  had 
still  occasional  attacks  of  headach,  but  they  were  not  severe,  and 
his  condition  was  considered  as  much  more  favourable  than  it 
had  been  for  a  long  time.  In  the  middle  of  April  the  paroxysms 
of  headach  became  more  severe,  but  by  no  means  in  the  degree 
in  which  they  had  occurred  on  former  occasions.  He  was  not 
confined,  and  no  degree  of  apprehension  was  excited  until  the 
24th,  when,  in  one  of  the  paroxysms,  he  suddenly  expired. 

Inspection, — The  ventricles  of  the  brain  contained  from  three 
to  four  ounces  of  limpid  fluid,  but  the  cerebral  substance  was  en- 
tirely healthy.  Imbedded  in  the  left  lobe  of  the  cereheUum^ 
there  was  a  tumour,  the  shape  and  size  of  a  very  small  walnut. 
Externally  it  was  firm,  and  presented  the  usual  appearance  of 
the  scrofulous  tubercle.  Internally  it  was  softened,  with  the 
usual  appearance  of  unhealthy  scrofulous  suppuration.  The 
substance  of  the  cerebellum  around  it  was  entirely  healthy.  All 
the  other  viscera  were  sound. 

It  is  unnecessary  to  point  out  the  remarkable  features  present- 
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ed  by  tbis  case, — tbe extraordinary  remissions  in  tbe  symptoms,— 
the  periodical  character  of  the  paroxysms  even  at  the  time  of 
their  most  intense  severity, — the  long  interval  of  comparative 
health  which  preceded  the  final  attack, — and  the  very  sudden 
nature  of  the  fatal  termination, — we  may  add,  the  healthy  state 
of  the  whole  cerebral  substance,  after  such  protracted  suftering. 
The  patient  was  a  medical  man,  and  his  protracted  distress 
excited  much  interest.  He  was  frequently  seen  by  Dr  Thom- 
son and  myself;  and  received  the  most  assiduous  attention  from 
Dr  Moncrieff  and  Dr  Young. 

§.  VI. — Morbid  Changes  in  Individual  Nerves. 

17.  Cases  of  Paralysis  of  Individual  Nerves  of  the  Face.     By 

Dr  Christison. 

1 . — Palsy  of  the  Third  Nerve  or  Motor  oculi — recovery  un- 
der  free  venesection,  and  mercurial  salivation. — A  stout  black- 
smith, of  middle  age,  and  much  given  to  drinking,  was  admit- 
ted  into  the  Fever-hospital,  supposed  to  labour  under  continued 
fever.  During  the  confusion  incident  upon  opening  the  hospital 
and  receiving  a  great  number  of  patients  before  the  appointment 
of  a  physician,  the  exact  nature  of  his  case  was  for  some  days 
overlooked.  But  a  day  or  two  after  my  appointment,  my  atten- 
tion was  called  by  Dr  W.  Reid,  then  superintendent  of  the  hos- 
pital, to  a  considerable  squint  of  the  left  eye ;  upon  which  the 
following  account  was  given  by  the  patient. 

Three  weeks  before  his  admission  into  the  hospital,  and  im- 
mediately after  a  debauch,  he  Brst  remarked  that  he  saw  double ; 
and  at  the  same  time  he  was  affected  with  ringing  in  the  ears, 
headach  and  giddiness,  which  last  symptom  was  particularly 
troublesome  when  he  kept  his  left  eye  open.  After  a  fortnight 
he  had  rigors,  general  soreness,  and  increase  of  headach  ;  and 
for  ten  days  after  admission  into  the  fever-hospital,  he  had  the 
symptoms  of  a  mild  attack  of  general  fever,  with  continuance  of 
double  vision.  Subsequently  the  two  images  gradually  approach- 
ed one  another,  till  at  length  they  coincided,  and  he  saw  single ; 
and  at  the  same  time  the  general  fever  ceased.  When  first'care- 
fully  examined  a  few  days  after  that,  it  was  observed,  that  the 
left  eyeball  was  turned  very  much  outwards ;  that  he  had  no 
power  whatever  to  turn  it  upwards,  inwards,  or  downwards  ;  that 
when  desired  to  look  up  h^  merely  rotated  the  eyeball  on  its 
horizontal  axis  inwards;  and  that  the  upper  eyelid  always  hung 
over  the  ball,  so  as  to  be  in  contact  with  the  lower,  except  when 
he  was  told  to  raise  it,  upon  which  he  uncovered  half  only  of  the 
pupil.  The  pupils  were  equal  in  size  and  contractile,  and  when 
he  closed  either  eye  he  saw  quite  well  with  the  other.     The 
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vision  with  both  eyes  was  not  double.  He  had  frequent  (USuk 
headach,  but  no  disorder  in  any  other  function. 

For  some  days  after  (his  examination,  the  state  of  the  affect- 
ed eye  varied,  aa  he  occasionaUy  recovered  imperfectly  the  move- 
roenta  of  the  eyeball  for  tvenly-four  hours  at  a  time.  But  at 
length  they  were  lost  entirely.  The  treatment  for  ten  days  after 
the  paralytic  afii^ction  was  remarked  consisted  in  the  occasional 
application  of  leeches  to  the  temple,  and  of  a  blister  issue  behind 
the  ears,  together  with  frequent  laxatives.  No  amendment,  how- 
ever, was  procured  from  these  measures. 

Four  or  five  days  later,  wjien  he  had  been  three  weeks  in  the 
hospital,  his  headach  began  gradually  to  increase,  and  the  pulse 
to  rise ;  in  a  day  or  two  more  he  complained  of  great  general 
soreness  of  the  head,  and  of  shouting  pains,  numbness  and  dimi- 
nution of  muscular  power  in  both  limbs.  Blood  was  therefore 
drawn  from  the  arm  to  the  amount  of  two  pounds.  It  was  very 
bufly,  and  gave  immediate  relief  from  the  headach.  Calomd 
was  also  prescribed  in  the  dose  of  five  grains  four  times  a-d^, 
with  8  httle  opium,  for  tbc  purpose  of  quickly  afTecting  the 
mouth.  When  this  had  been  continued  four  days,  the  afTection 
of  the  limbs  ceased,  and  the  fever  abated  considerably ;  but  a 
slight  deviation  was  remarked  in  the  tongue  to  the  left,  and  in 
the  mouth  towards  the  right  dde,  while  at  the  same  time  the 
affected  eye  was  turned  more  outwards  than  ever.  On  the  sixth 
day  of  the  mercurial  treatment  his  gums  became  tender ;  and 
the  calomel  was  therefore  discontinued.  A  moderate  sahvation 
immediately  followed.  On  the  fourth  day  after  the  discontinu- 
ance of  the  calomel,  there  was  an  obvious  improvement  in  the 
state  of  the  eye,  and  in  twenty-four  hours  more  the  improvement 
was  considerable.  The  movements  of  elevation,  depression,  and 
adduction  of  the  eyeball,  could  be  ])erformed  to  half  the  natural 
extent,  and  he  could  raise  the  eyelid  so  as  to  uncover  two-thirds 
of  the  cornea.  At  the  same  time  the  deviation  of  the  tongue 
and  mouth,  the  headach,  and  all  his  other  complaints  ceased. 

From  this  time  he  improved  rapidly  and  steadily,  so  that  in 
a  week  after  the  lost  movements  recommenced  they  could  be 
performed  perfectly.  The  salivation  lasted  twelve  days,  and  was 
always  gentle.  In  twelve  days  more  he  was  dismissed  quite  well, 
having  been  in  the  hospital  seven  weeks. 

It  is  worthy  of  remark,  that  after  the  movements  of  the  affect- 
ed eye  returned  so  completely,  that  this  eye,  when  the  other  was 
covered,  could  follow  amoving  object  briskly  in  any  direction,  some 
days  more  elapsed  before  the  affected  eye  accompanied  the  other 
in  its  movements,  when  both  were  uncovered.  For  example,  if 
the  patient  was  directed  to  look  at  an  object  straight  before  him, 
he  Bquinted  the  lefl  eye  outwards,  and  looked  at  it  with  the  right 
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only  ;  but  if  he  was  told  to  look  at  it  while  the  right  was  cover- 
ed, he  turned  the  left  on  it ;  and  when  the  right  was  then  un- 
covered, he  directed  both  eyes  on  the  object,  and  for  a  few 
seconds  followed  it  with  both,  when  it  was  moved  before  him. 

I  shall  not  attempt  to  explain  the  singular  fact  mentioned  at 
the  commencement  of  the  case,  as  to  the  man  first  seeing  double, 
and  then  remarking  a  gradual  approximation  of  the  two  figures 
till  they  coalesced,  and  he  saw  single, — while  the  squinting  of  the 
eye  nevertheless  continued.  This  is  so  different  a  phenomenon 
from  what  we  should  expect  in  the  circumstances,  that  I  shall  not 
insist  on  the  accuracy  of  the  statement,  because  it  was  drawn  up 
from  the  man^s  own  account  of  what  occurred  some  days  before  I 
saw  him.  Yet  it  is  fair  (p  add,  that  he  always  gave  a  very  clear 
narrative  of  the  progress  of  his  illness,  and  never  deviated  in  any 
particular  from  his  first  statements.  In  such  a  case,  we  should 
expect — not  that  the  images  would  gradually  approach  and  coa- 
lesce,— but  simply  that  the  individual  would  gradually  acquire 
the  habit  of  abstracting  his  attention  from  one  of  the  images,  and 
so  recover  single  vision. 

2.  Pahy  of  the  Portio  Dura  of  the  Seventh  Nerve  on  both 
sides.'^A.  young  man  of  middle  stature  was  admitted  into  the 
Fever-hospital  on  account  of  a  smart  attack  of  continued  fever 
of  the  inflammatory  type,  but  without  any  particular  local  in- 
flammation. On  the  fourteenth  day  of  the  disease  he  got 
quickly  better  by  critical  sweating,  the  pulse  falling  from  120 
to  72  in  the  course  of  a  single  night.  Nothing  occurred  to  in- 
terrupt convalescence  till  the  end  of  the  fourth  week,  when 
he  complained  of  a  sore  mouth,  for  which  a  vinegar  wash  was 
ordered.  In  ^ye  days  more,  however,  the  man  continuing  still 
to  complain  of  his  mouth,  a  careful  examination  was  made,  when 
the  dead  stillness  of  his  countenance  at  once  attracted  attention. 
The  lips  were  completely  palsied  and  could  not  be  closely  shut, 
the  nostrils  could  not  be  curled,  the  upper  eyelids  could  not  be 
closed,  and  he  could  neither  laugh  nor  whistle.  At  the  same 
time  the  sensation  of  the  affected  parts  was  everywhere  perfect- 
ly entire.  He  had  not  the  slightest  fever,  no  headach  or  local 
pain  of  any  kind,  except  soreness  of  the  mouth ;  and  his  only 
complaint,  indeed,  was  of  the  dryness  and  soreness  of  his  lips. 

Low  diet  was  ordered,  blisters  were  applied  behind  the  ears, 
and  leeches  immediately  before  them,  and  laxatives  were  fre- 
quently administered;  but  without  the  slightest  advantage. 
About  this  time  the  last  patient,  with  palsy  of  the  motor  ocvlij  re- 
covered apparently  under  the  operation  of  mercury.  The  same 
treatment  was  therefore  applied  in  the  present  instance,  and  a 
smart  salivation  was  brought  on,  which  terminated  in  a  copious 
impetiginous  eruption  over  the  whole  face.  The  patient,  however, 
did  not  derive  the  slightest  benefit.     All  the  parts  supplied  by 
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the  niusculaT  portion  of  tlie  seventh  neire  on  each  side  of  the 
face  continued  in  a  state  of  perfect  paralysis.  AAer  remaining 
three  months  in  the  hospital  he  was  dismissed  in  the  sume  con< 
dition :  and  I  have  never  since  been  able  to  receive  any  infor«j 
uaation  of  the  progress  of  his  diseasG.  | 

3.  Paralysis  of  the  Portia  Dura  of  the  Seventh  Serveofthm 
Riijht  >?«i(^.— When  in  the  country  last  autumn,  1  was  request- 
ed to  visit  a  young  man  who  was  supposed  to  labour  under  palsy. 
His  paralytic  aHcction  was  of  five  or  six  days'  standing  ;   and  it 
was  preceded  fur  some  days  by  severe  aching  pain  in  the  whole 
right  side  of  the  face.     When  I  saw  him  the  pain  had  ceased; 
but  the  whole  right  side  of  his  face  was  completely  paralyied. 
In  a  state  of  repose  it  did  not  present>any  peculiar  appearance, 
except  considcrnble  depression  of  the  right  eyebrow.      But 
carelul  examination  I  found  that  he  was  unable  to  whistle, 
curl  up  the  right  side  of  the  nose,  to  elevate  the  right  cyebroi  _ 
or  to  close  the  right  eyelid,  and  when  he  laughed  the  nondl'' 
was  drawn  much  to  the  left  side.     The  right  eye  watered  a  good 
deal,  and  when  told  to  close  it,  he  closed  the  lids  imperfectly, 
and  turned  the  pupil  upwards  beneath  the  npper  eyelid. 

.He  complained  of  acute  pain  on  pressure  upon  the  cheek  in 
the  region  of  the  exit  of  the  infraorbitary  nerve,  and  likewise 
in  the  jaw  at  the  exit  of  the  inferior  maxillary  nerve  upon  the 
'  chin,  also  of  tmnittiB  aur'mm  when  at  work.  He  had  never 
had  headach,  or  any  pain  or  swelling  before  or  around  the  ear; 
neither  was  there  ever  any  weakness  of  the  limbs  or  arms,  any 
material  difficulty  in  speaking,  or  divergence  of  the  tongue  ^m 
the  straight  position  when  thrust  out.  The  sensation  of  the 
cheek,  too,  was  quite  entire.     The  pulse  was  natural. 

I  recommended  him  to  have  a  blister  applied  frequently  be- 
fore and  under  the  right  ear,  and  after  following  this  plan  of 
treatment  to  resort  to  a  mild  course  of  mercury,  if  he  was  not  re- 
lieved. Six  blisters  were  in  consequence  successively  applied 
between  the  close  of  September  and  beginning  of  December,  and 
during  the  latter  part  of  that  period  mercury  was  given  so  i|| 
just  to  affect  the  mouth.  I 

Some  amendment  was  remarked  after  the  application  of  Uif^r 
last  blister,  which  extended  firom  behind  the  car  to  the  chin,  and 
ftcted  very  severely.  Till  then  he  experienced  no  improvement, 
and  since  then  he  has  made  but  little  progress.  I  am  unable 
to  state  the  precise  amount  of  amelioration  that  has  taken  place ; 
but  I  have  been  informed  by  the  clergyman  of  his  parish,  that 
he  can  now  close  the  right  eyelids  completely,  but  does  so  very 
■lowly, — that  the  other  palsied  actions  of  the  muscles  of  the  face 
appear  to  remain  nearly  as  when  I  saw  him, — and  that  he  hi 
Btill  acute  pain  on  pressure  on  the  cheek  under  the  eye, 
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the  lower  jaw  near  the  chin,— -but  thM  he  contitiues  entirely  free 
of  general  palsy  or  any  head  symptom. 

Aug.  18,  18^4.     The  patient  eventually  got  quite  welL 
4.  Palsy  of  the  Optic  Nerve  ? — The  next  case  to  be  mention- 
ed I  have  entitled  palsy  of  the  optic  nerve ;  although  I  believe 
the  propriety  of  the  name  is  doubtful. 

A  middle-aged  man,  of  meagre  habit,  and  very  deeply  scarred 
with  small-pox,  was  admitted  in  the  summer  of  1829  into  the 
surgical  department  of  the  Infirmary,  on  account  of  chancres  and 
bubo.  The  chancres  soon  healed ;  but  the  sore  left  in  the  groin 
after  the  suppuration  and  opening  of  the  bubo  was  untractable. 
While  in  this  state,  he  was  attacked  with  dysentery,  which  at 
that  time  (autumn  1829)  prevailed  in  the  hospital,  and  was  so 
fatal  that  about  a  fourth  of  those  who  were  taken  ill  perished. 
Being  transferred  to  the  medical  department  on  account  of  the 
dysenteric  attack,  he  became  my  patient.  At  this  time  he  had 
dysentery  in  its  worst  form,  and  although  the  acute  stage  was 
soon  subdued,  the  symptoms  nevertheless  showed  that  extensive 
ulceration  had  taken  place  in  the  intestines ;  and  he  died  six 
weeks  after  I  saw  him. 

At  first  no  attention  was  paid  to  the  circumstance  of  his  being 
blind  of  an  eye,  as  the  marks  of  severe  confluent  small-pox 
seemed  to  account  for  it  sufficiently.  But  on  his  mentioning  to 
me  incidentally,  that  the  sight  was  lost  only  two  years  before, 
careful  inquiry  was  made ;  and  it  was  then  learned,  that,  on  the 
occasion  alluded  to,  he  had  been  a  patient  in  St  Bartholomew's 
Hospital,  London,  with  severe  headach,  giddiness,  feverishness, 
and  incomplete  palsy  of  one  of  his  sides ;  and  that  he  gradually 
got  the  better  of  these  symptoms,  but  was  at  the  same  time  at- 
tacked with  inflammation  of  the  left  eye,  which  burst,  and  be- 
came  totally  blind. 

It  was  natural  in  these  circumstances  to  expect  that  some 
injury  would  be  found  in  the  course  of  the  fifth  nerve.  This 
nerve,  however,  was  found  quite  healthy  so  far  as  the  sight  and 
touch  could  determine.  But  the  optic  nerve  of  the  afiected  side, 
between  its  exit  through  the  orbit  and  its  decussation  with  the 
opposite  nerve,  was  not  more  than  half  the  breadth  of  the  other, 
and  was  gray  in  colour  and  flaccid  in  texture.  Between  the 
point  of  decussation  and  the  thalamus  of  the  opposite  side  it  was 
of  the  natural  whiteness,  but  softer  and  less  than  its  fellow ; 
and  the  thalamus  itself  was  somewhat  flattened.  The  brain  was 
otherwise  healthy,  except  that  a  very  great  watery  efilision  had 
taken  place  under  the  arachnoid  coat  over  the  whole  external 
surface,  which  appeared  to  account  for  the  severe  headach  and 
frequent  incoherence  remarked  towards  the  end  of  his  illness. 
There  was  no  appearance  of  an  old  cyst  or  other  disorder  in  the 


272  Select  Communications  from  the 

substance  of  the  brain.  Tbe  colon  was  covered  to  an  eoormoaff 
estciu  with  ulcers  in  various  stages  of  progress.  The  left  eye 
was  completely  disorganined. 

I  atn  quite  aware,  that,  in  calling  this  case  palsy  of  the  optic 
nerve,  I  may  err  in  taking  for  tbe  cause  of  the  destruction  of 
the  eye  what  was  really  its  effect.  Neither  do  I  pretend  to  say 
that  there  is  much  probability  in  the  view  here  given.  But  it 
appears  to  tne  right  to  make  known  the  paniculars,  because  it  is 
not  impossible  that  diseases  of  other  parts  of  the  nervous  system 
besides  the  fifth  nerve  may  lead  to  destruction  of  the  eye,  and 
this  is  presumptively  a  case  of  the  kind,  the  presumption  being 
founded  on  the  bursting  of  the  eye  having  been  immediately  pre- 
ceded by  some  organic  disease  of  the  brain,  and  being  not  asso- 
ciated as  usual  with  disease  of  tbe  fifth  nerve. 

18.  Three  Cases  of  Palsy  of  the  Muscles  supplied  by  the  Portio 
Dura  on  one  side  of  the  Face,  caitnectcd  teith  different  orga- 
nic changes  within  the  Head.   By  the  late  Dr  J.  C  Gregoky. 

Since  the  publication  of  Mr  Charles  Bell's  discoveries  in  tbe 
nervous  system,  the  affection  commonly  known  under  the  name 
of  Blight,  or  palsy  of  the  muscles  supplied  by  the  portio  dura 
on  one  side  of  the  face,  has  attracted  particular  attention,  on  ac- 
count of  the  beautiful  illustration  which  it  affords  of  the  separate 
endowments  of  tbe  facial  nerves, 

This  local  paralysis  sometimes  arises  from  temporary  causes, 
— such  as  partial  exposure  to  cold,  swelling  of  the  parotid  gland, 
or  of  the  lymphatic  glands  near  the  mastoid  process,  or  the 
angle  of  the  jaw,  &c,  acting  upon  the  portio  dura  in  some  part 
of  its  course  after  leaving  the  cranium.  In  these  cases  tbe  af- 
fection is  well  known  to  be  attended  with  no  danger,  and  is  ge- 
nerally transient.  But  it  becomes  much  more  serious  when, 
without  apparent  external  cause,  the  palsy  of  the  muscles  is  com- 
plete and  permanent,  especially  if  accompanied  by  purulent  dis- 
charge from  the  ear,  deafness  on  that  side,  or  other  symptoms 
indicating  diseases  within  the  head.  Cases  of  this  description 
are  by  no  means  rare ;  but  comparatively  few,  in  this  country 
at  least,  have  been  recorded,  in  which  the  symptoms  were  eatis< 
factorily  explained  by  examination  aflcr  death. 

Four  well-marked  eases  of  this  permanent  palsy  of  the  mus- 
cles of  one  side  of  the  face  have  fallen  under  my  notice  within 
less  than  two  years ;  and  on  examination,  alter  death  from  other 
causes,  the  local  affection  was  found  to  have  arisen  in  all  of  them 
from  different  organic  changes.  One  of  these,  which  had  been 
attended  with  purulent  discharge  from  the  ear,  and  deafness, 
and  was  found  to  have  been  caused  by  extensive  suppuration 
and  cwies  of  the  pars  petrosa,  and  consequent  destruction  of 
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both  portions  of  the  seventh  nerve  in  their  passage  through  the 
temporal  bone,  has  been  already  published  by  Dr  Abercrombie 
in  the  second  edition  of  his  work  on  the  Diseases  of  the  Brain 
and  Spinal  Chord.     (P.  448.) 

I  now  propose  to  give  a  very  short  account  of  the  three  cases 
I  have  since  met  with,  in  the  hope  that  other  members  of  the 
society  may  be  induced  to  favour  us  with  the  result  of  their  ex- 
perience in  regard  to  this  singular  affection. 

Case  I. — Thomas  Mill,  set.  40,  had  been  subject  from  child- 
hood to  a  purulent  discharge  from  the  right  ear.  This  ceased 
about  five  years  before  his  admission  into  the  Infirmary  under 
my  care,  in  April  1830.  The  cessation  of  the  discharge  was, 
however,  soon  followed  by  total  deafness  of  that  ear,  and  com- 
plete palsy  of  all  the  muscles  upon  which  the  portio  dura  of  the 
right  side  is  distributed.  His  mouth  was  so  much  distorted  to- 
wards the  left  side,  and  his  articulation  in  consequence  so  indis- 
tinct, that,  in  order  to  make  himself  intelligible  when  speaking, 
he  was  obliged  to  place  his  finger  at  the  angle  of  the  mouth  on 
the  right  side,  and  to  draw  it  back  to  its  natural  position.  He 
was  unable  to  close  the  right  eyelids,  and  even  during  sleep  the 
eye  remained  partially  open.  It  never  appeared,  however,  to 
be  at  all  inflamed.  The  right  ala  nasi  remained  without  mo- 
tion, while  the  left  was  dilated  during  the  movements  of  respi- 
ration, and  he  was  unable  to  raise  the  eyebrow  of  that  side. 
The  sensibility  of  the  affected  parts,  as  well  as  the  actions  o^ 
the  temporal,  masseter,  and  pterygoid  muscles,  remained  un- 
impaired. He  stated  that  he  Had  never  suffered  any  pain  in 
connection  with  this  affection.  He  was  a  patient  in  the  hospi- 
tal for  nearly  three  months,  during  which  it  underwent  no  change, 
and  he  never  complained  of  headach,  or  had  any  symptoms  in- 
dicating disease  of  the  brain.  He  died,  gradually  exhausted  by 
protracted  jaundice,  arising,  as  appeared  on  dissection,  from 
disease  of  the  pancreas,  and  on  account  of  which  he  had  entered 
the  hospital.  His  faculties  remained  entire  till  within  a  few 
hours  of  his  death. 

On  examination,  a  remarkable  tumour,  of  cartilaginous  con- 
sistence anfi  pearly  lustre,  of  the  size  of  a  walnut,  was  found 
projecting  from,  and  firmly  imbedded  in,  the  para  petrosa  of 
the  right  temporal  bone.  It  encroached  upon  the  meatus  m- 
ternusy  and  strongly  compressed  both  portions  of  the  seventh 
nerve  just  at  their  entrance  into  the  bone.  The  portio  dura 
did  not  appear  altered  at  its  origin,  but  was  somewhat  diminish- 
ed in  size  as  its  passes  out  at  the  stylo-mastoid/oramen.  The 
tumour  had  caused  a  depression  on  the  surface  of  the  corre- 
sponding portion  of  the  convolutions  of  the  brain,  but  without 
giving  rise  to  any  disorganization.     There  were  no  liiarks  of  in- 
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cresBed  tction,  or  vascularity  around  the  tumour ;  and  the  dura 
mater  covering  it  appeared  quite  sound. 

From  the  absence  of  all  symptDins  of  disease  in  the  brain,  and 
from  the  exact  similarity  of  the  symptoms,  which  did  exist,  to 
those  of  the  case  already  mentioned,  there  was  no  difficulty  in 
coining  to  the  conclusion,  that  the  temporal  bone  was  the  eeat 
of  the  disease  in  this  case  also  ;  and,  accordingly,  I  did  not  he- 
sitate, from  the  time  that  this  man  came  under  my  care,  to 
point  it  out  as  a  case  of  palsy  of  the  muscles,  supplied  by  the 
portio  dura,  arising  from  disease  of  the  petrous  portion  of  the 
temporal  bone- 

Case  II- — Elizabeth  Allan,  set.  35,  had  been  seized  with 
vomiting  and  diarrhcea  about  a  fortnight  before  her  admission 
into  the  Clinical  Ward  in  May  ItlSO,  under  Dr  Duncan,  to 
whose  kindness  I  am  indebted  for  the  history  of  this  woman's 
case,  while  she  remained  under  his  care. 

At  the  time  of  her  admission,  her  mouth  was  distorted  to- 
wards the  left  side,  and  she  had  considerable  difficulty  of  arti- 
culation. She  could  not  close  the  right  eyelids;  and  she  had 
pain  and  lachrymation  of  the  eye,  but  without  apparent  inSam- 
nation.  She  also  complained  of  deafness  of  the  right  ear. 
There  was  a  painful  indolent  swelling  of  considerable  size,  and 
deep-seated,  between  the  mastoid  process  and  the  angle  of  the 
jaw  on  the  right  side,  which  was  reported  to  have  existed  for 
some  time. 

She  had  a  variety  of  other  symptoms,  of  which  the  most  promi- 
nent were  headach,  generally  reti/rred  to  the  right  side,  and  fre- 
quent and  troublesome  vomiting,  generally  ascribed  to  articles  of 
diet,  or  to  the  remedies  employed.  While  in  the  Hospital,  she  had 
for  some  time  a  copious  purulent  discharge  from  the  right  ear, 
during  which  the  sense  of  hearing  in  it  was  partially  restored. 

Her  articulation  became  more  distinct,  and  the  swelling  at 
the  angle  of  the  jaw  diminished  much  in  size,  and  became  less 
painful  under  thcintcrn:il  and  external  use  of  iodine;  and  when 
dismissed  from  the  Hoiipital  in  July,  the  swelling  was  reported 
as  nearly  gone,  and  her  hearing  much  improved.  Her  headach 
and  stomach  complaints  were  also  much  relieved.  But  she  was 
still  unable  to  close  the  right  eyehds,  and  all  the  movements  of 
the  features  on  that  side  were  imperfect.  The  sensibility  of  the 
affected  parts  was  unimpaired,  and  the  action  of  the  temporal 
and  masseter  muscles  remained  natural. 

This  woman  was  readmitted  in  the  month  of  October  of  the 
same  year,  under  the  care  of  my  colleague,  Dr  Shortt,  with  se- 
vere general  headach,  tinnitus  aurium,  impatience  of  light,  con- 
tracted pupil,  and  slight  strabismus.  These  symptoms  bad  been 
preceded  by  nausea  and  vertigo.     I'he  vomiting  had  recurred. 
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but  she  did  not  vomit  all  ingesta.  The  external  tumour  had  again 
increased  in  size ;  the  paralytic  affection  of  the  right  side  of  the 
face  continued  as  before ;  and  the  deafness  of  that  ear  had  return- 
ed. Her  articulation  was  indistinct,  and  she  appeared  rather  to 
avoid  motion  of  the  head.  During  her  residence  in  the  Hospital 
on  this  occasion,  she  had  an  attack  of  erysipelas,  spreading  from 
the  head,  to  which  a  blister  had  been  applied,  over  a  great  part 
of  the  body,  and  attended  with  an  evident  improvement  of  the 
other  symptoms  under  which  she  laboured.  But  this  did  not 
continue  long,  and  she  died  in  November,  in  a  state  of  great  de- 
bility and  emaciation,  but  without  preceding  coma  or  convul- 
sions. 

On  examination  after  death,  the  external  swelling,  which  was 
firm  and  partly  scirrhous  in  its  texture,  was  found  to  form  part 
of  a  large  irregular  tumour,  or  perhaps  rather  a  chain  of  tu- 
mours, intimately  connected  together,  and  apparently  of  a  simi- 
lar character,  which  had  caused  caries  and  absorption  of  the 
cuneiform  process,  and  right  condyle  of  the  occipital  bone,  and 
also  of  a  considerable  portion  of  the  par^  petrosa  of  the  tempo- 
ral bone  of  the  right  side,  where  part  of  the  tumour  was  firmly 
and  deeply  imbedded.  It  occupied  a  considerable  space  in  the 
right  fossa  cerebelliy  so  that  the  right  lobe  of  the  cerebellum^ 
the  ttcber  annulare,  and  the  medulla  oUongaia,  were  compres- 
sed, and  pushed  towards  the  left  side.  Both  the  corpora  resti' 
formia  appeared  flattened.  The  origins  of  the  seventh  and 
eighth  nerves,  on  the  right  side,  were  softened,  and  compressed 
by  a  portion  of  the  tumour,  over  which  the  fibres  of  the  glosso^ 
pharyngeal  and  lingual  nerves  were  stretched.  The  sixth  nerve 
of  the  same  side  was  also  exposed  to  pressure  in  its  course.  A 
small  firm  tumour  of  the  size  of  an  olive,  along  with  a  portion 
of  the  larger  tumour  to  which  it  was  loosely  attached,  had  pe- 
netrated to  a  considerable  depth  in  the  substance  of  the  right  lobe 
of  the  cerebellum,  but  had  caused  little  or  no  disorganization. 

In  this,  which  is  in  several  respects  a  remarkable  case,  we  find) 
as  in  the  former  cases,  that  there  had  been  deafness,  and  puru- 
lent discharge  from  the  ear  of  the  affected  side,  and,  like  themi 
the  petrous  portion  of  the  temporal  bone  was  found  to  be  the 
seat  of  disease,  although  of  a  different  kind.  These  symptoms 
were  the  more  important  in  this  case,  that  the  presence  of  the 
external  tumour,  at  the  angle  of  the  jaw,  might  have  led  to  the 
conclusion,  that  the  pressure  exerted  by  this  tumour  upon  the 
portio  dura,  after  it  leaves  the  cranium,  was  the  sole  cause  of 
the  paralytic  affection  of  the  face.  The  destruction  of  consider- 
able portions  of  the  occipital  and  temporal  bones  in  this  case, 
and  the  pressure  exerted  by  this  large  tumour  upon  the  cerebd- 
lum,  the  tuber,  and  the  medulla,  and  partieularly  the  diaorga- 
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nizstion  of  the  eightli  nerve,  at  its  origin  on  the  right  side,  af- 
ford a  striking  proof  of  tlte  extent  to  which  organic  disease,  pro- 
vided it  be  slowly  formed,  may  exist  without  giving  rise  to  very 
urgent  and  speedily  fatal  symptoms,  even  in  parts,  the  integrity 
of  which  is  bo  essential  to  life.  It  is  also  worthy  of  remark,  that 
the  lieadach  and  vomiting,  which  for  a  long  time  were  the  only 
symptoms  referable  to  disease  affecting  the  contents  of  the  cra- 
nium, were  very  much  relieved  on  two  different  occasions  ..Jirst, 
when  she  was  in  the  Clinical  Ward,  under  the  use  of  iodine; 
and,  secondly,  shortly  before  her  death,  when  the  tumour  had 
probably  attained  its  full  size,  by  the  appearance  of  the  erysi- 
pelas. 

Case  in. — Marianne  Chalmers,  set.  IJ^,  had  been  a  patient 
in  the  Infirmary  early  in  the  spring  of  1830,  on  account  of  he- 
miplegia of  the  left  side,  from  which  she  had  almost  entirely  re- 
covered, and  had  left  the  hospital  in  March.  About  three  weeka 
before  her  admission  into  the  Clinical  Ward  under  Dr  A.liEon, 
in  November,  she  was  seized  with  severe  pain  of  the  right  side 
of  the  head,  which  continued  about  twenty-four  hours,  and  was 
succeeded  by  complete  paralysis  of  the  muscles  of  the  right  aide 
of  the  face.  The  mouth  was  drawn  towards  the  left  side.  The 
right  ata  nasi  remained  immovable  during  the  action  of  respira- 
tion ;  there  was  palsy  of  the  orbicularis  of  the  right  eye,  the  vi- 
sion of  which  was  indistinct  with  lachrymation ;  she  had  com- 
plete amaurosis  of  the  left  eye,  with  occasional  drooping  of  the 
upper  eyehds;  she  never  had  any  discharge  from  the  right  car, 
in  which  the  sense  of  hearing  was  not  observed  to  be  impaired; 
she  had  numbness,  with  some  loss  of  power,  in  the  left  arm,  ap- 
parently connected  with  the  former  hemiplegia.  The  sensibility 
of  the  aHectcd  side  of  the  face  remained  unimpaired,  and  the 
action  of  the  muscles  of  the  jaw  was  natural.  At  the  time  of 
her  admission  she  had  no  headach,  but  she  was  subject  to  occa- 
sional palpitations ;  the  impulse  of  the  heart's  action  was  stronger 
than  natural,  and  the  stroke  of  the  apex  was  felt  below  the  sixth 
rib ;  there  was  great  tedema  of  the  lower  extremities,  with  ex- 
tensive erythema,  and  sloughing  ulcers  of  the  legs. 

The  dropsical  symptoms  diminished  for  a  time  under  treat- 
ment, and  she  was  transferred  to  the  surgeons,  on  account  of  the 
extension  of  the  ulcer  on  the  legs.  -  But  the  ledema  again  in- 
creased, along  with  diarrlicea,  diminution  of  discharge  from  the 
ulcer,  and  ultimately  stupor,  and  she  died  in  December,  with- 
out change  on  the  paralytic  affection  of  the  face. 

On  examination,  a  considerable  quantity  of  serum  was  found 
in  all  the  cavities  of  the  brain.  In  the  right  corpus  striaium, 
there  was  an  irregular  cavity  several  lines  in  diameter,  without  ■ 
hardened  edges,  and  containing  a  reddish  flocculeut  matter.     1b.  J 
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the  lower  and  posterior  part  of  the  tttber  annulare^  there  was 
another  small  cavity  of  irregular  form,  which  only  contained  a 
Httle  cellular  substance.  This  cavity  extended  towards  the 
light  side,  in  the  direction  of  the  origin  of  the  seventh  nerve, 
and  at  this  point  it  approached  very  near  the  surface.  The 
poriio  dura  appeared  somewhat  diminished  in  size  at  its  origin, 
but  there  was  no  disease  of  the  temporal  bone.  A  number  of 
small  opaque  spots  were  observed  in  the  coats  of  the  arteries  of 
the  brain.  The  heart  was  larger  than  natural,  and  there  was 
hypertrophy  of  the  left  ventricle,  with  diminution  of  its  cavity* 
There  was  slight  thickening  and  corrugation  of  the  aortic  valves. 
This  case  forms  a  good  contrast  with  the  preceding  ones. 
There  had  been  no  discharge  from  the  ear  or  deafness  in  this 
case ;  but  the  former  hemiplegia,  and  the  amaurosis  of  the  left 
eye,  with  the  drooping  of  the  upper  eyelid,  furnished  good  evi- 
dence of  disease  in  the  brain,  to  whicn  the  dise&e  of  the  heart 
and  arteries  had  probably  given  the  predisposition.  It  was 
therefore  reasonable  to  conclude,  from  the  symptoms  during  life, 
that  the  palsy  of  the  muscles  of  the  face  was  here  the  result  of 
disease  in  the  brain,  and  not  in  the  temporal  bone.  There  can 
be  as  little  doubt  that  this  affection  was  connected  with  the  ca* 
vity  extending  to  the  origin  of  the  seventh  nerve,  as  that  the 
hemiplegia  had  been  connected  with  that  in  the  corpus  striatum. 

§.  VII. — Morbid  Changes  in  the  Spinal  Chord. 

19*  Case  of  Spontaneous  Luj^afion  of  the  Vertebra  Dentate^ 
By  William  Thomson,  M.  D.  Fellow  of  the  Uoyal  Colleges 
of  Physicians  and  Surgeons,  Edinburgh. 

By  the  kind  permission  of  Drs  Burt  and  Hay,  I  had  an  op- 
portunity of  being  present,  in  the  course  of  last  summer,  at  the 
inspection  of  the  body  of  a  patient  of  theirs,  who  died  very  sud^^ 
denly  and  unexpectedly,  and  in  whom  death  appeared  to  have 
been  produced  by  a  spontaneous  dislocation  of  the  vertebra  den^ 
tata^  not  accountable  for  by  any  symptoms  of  disease  observed 
during  life  ;  nor  by  any  traces  of  morbid  alteration  of  structure 
in  the  bones,  articulating  cartilages,  or  connecting  ligaments, 
that  could  be  detected  on  examination  afler  death.  Agreeably 
to  their  wish,  I  have  now  the  honour  of  submitting  a  brief  state- 
ment of  the  particulars  of  this  case  to  the  Society, — a  task  which 
I  have  undertaken  the  more  readily,  that,  from  conversaticm 
with  professional  friends,  as  well  as  from  an  examination  of  those 
works  in  which  similar  cases  might  be  expected  to  be  met  with^ 
I  am  led  to  believe  it  to  be  one  of  extremely  rare  occurrence. 

Mr  P.  B.,  the  subject  of  this  case,  was  about  60  years  of 
age,  and  enjoyed,  in  general,  a  good  condition  of  health.    For 


S78  Select  Cotrtmunicationt  from  the 

tome  years  before  bis  death  be  waa  subject  to  attacks  of  sore 
throat,  which  were  occasionally  of  k  severe  character,  tenoinat- 
ing  in  the  formation  of  large  abscesses.  Immediately  before 
bis  death  he  had  experienced  a  somewhat  severe  attack  of  cold; 
but  from  this  he  had  so  far  recovered,  that,  with  the  consent  of 
bis  medical  attendants,  he  was  to  have  driven  in  a  carriage  a  few 
miles  out  of  town  on  the  day  on  which  he  died. 

On  the  morning  of  that  day.  when  Dr  Burt  called  about  nine 
o'clock  to  make  bis  ordinary  visit,  be  was  informed,  that  as, 
contrary  to  custom,  Mr  B.  had  not  yet  rung  his  bell,  it  was 
supposed  that  he  was  indulging  in  a  longer  sleep  than  usual. 
On  approaching  the  bed,  after  opening  the  window-shutters,  Dr 
Burt  was  very  soon  convinced  that  his  patient  was  a  lifeless 
corpse.  He  was  lying  upon  bis  back,  very  far  up  in  bed,  with 
his  head  thrown  very  much  backivards,  and  hanging  over,  so  as 
to  be  almost  behind,  the  pillow.  His  countenance  was  very  pale, 
and,  from  the  temperature  of  the  body,  Dr  Durt  was  disposed 
to  believe  he  could  not  have  been  dead  for  more  than  two  hours. 
Nothing,  however,  could  be  discovered,  justifying  an  opinion  at 
what  particular  time,  or  in  what  particular  manner,  death  had 
occurred. 

The  attempt  to  ascertain  by  dissection  tbe  cause  of  death  in 
this  case  was  commenced  by  tbe  examination  of  the  thoracic 
viticera,  but  no  appearances  could  be  detected  in  tbe  heart  or 
large  vessels  connected  with  it,  or  in  the  lungs,  capable  of  fur- 
nishing the  slightest  explanation  of  this  sudden  and  unexpected 
occurrence.  It  was  remarked,  however,  that  the  whole  of  the 
blood  in  the  body  was  in  a  fluid  state,  affording,  as  we  con- 
ceived, a  presumption  that  death  bad  been  instantaneous.  The 
contents  of  the  abdomen,  including  its  large  vessels,  being 
also  found  in  a  healthy  condition,  it  was  resolved  to  open  the 

The  whole  of  the  encephalon  was  minutely  examined  without 
any  appearance  of  disease  being  discovered  in  it,  and  we  were 
about  to  relinquish  all  hopes  of  detecting  the  cause  of  death  in 
any  organic  lesion,  when  a  round  knob  was  observed  projecting 
into  the/orame»  (nOj^-nwm.at  the  posterior  margin  of  the  basilar 
process  of  the  occipital  bone.  At  first  this  knob  was  supposed 
to  be  a  tumour  growing  out  of  the  basilar  process,  with  which  it 
appeared  to  be  in  continuity,  but  on  accurate  examination,  by 
rotating  the  head  whilst  this  knob  was  grasped  by  the  Ongers, 
it  was  (bund  to  be  the  processus  dentatun  of  the  second  cervical 
vertebra.  As  examined  through  the  Jbramen  magnum,  no 
mark  of  disease  could  be  discovered,  either  in  the  process  itself, 
in  its  ligamentous  coverings,  or  in  the  adjacent  vertebra;  and 
no  laceration  of  the  coverings,  or  of  the  substance  of  the  spinal 
chord,  had  been  produced  by  it. 
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We  have  to  regret  that  the  leogth  to  which  our  ezaminatioii 
had  already  been  carried,  and  the  impossibility  of  bringing  the 
parts  into  view  without  mangling  the  body  to  a  degree  which 
we  were  not  warranted  in  doing,  prevented  us  from  ascertaining 
the  exact  state  of  the  vertebne  and  their  ligaments ;  but,  by 
dissecting  from  the  nucha  round  the  vertebrcB^  we  were  unabio 
to  detect  any  swelling  or  other  traces  of  inflammatory  action 
either  in  the  bones,  or  in  their  connecting  cartilages  and  liga* 
ments. 

Neither  Mr  B.''s  medical  attendants  nor  his  relations  had 
ever  heard  him  make  the  slightest  allusion  to  any  pain  or  un- 
easiness in  the  region  of  the  neck,  and  the  only  circumstance 
which  occurred  to  them  as  bearing  in  the  most  distant  degree, 
on  the  supposition  of  disease  existing  in  this  region,  was  a  habit 
he  had  of  occasionally  twitching  his  head  to  a  side,  as  if  to  relieve 
himself  from  some  tightness  of  his  shirt  collar  or  neckcloth. 

In  my  father^s  Surgical  Notes  I  find  it  mentioned,  that  ^^  Mr 
Cruikshank,  when  treating  of  the  spine,  shows  a  dislocation  of 
the  dentata^  which  occurred  in  a  woman  from  a  sudden  motion, 
and  which  was  followed  by  sudden  death  ;^  and  I  find  the  fol- 
lowing fuller,  though  still  incomplete,  account  of  the  same  case, 
in  an  abstract  of  a  selection  from  an  unpublished  volume  of 
Anatomical  Reports,  by  the  late  respected  anatomist  Mr  Wil- 
son of  London,  published  in  the  London  Medical  Gazette,  VoL 
iii.  1828.J^9.* 

"  Luxation  of  the  Dentata.'" — Mr  Wilson  assisted  Mr  Cruik<r 
shank  in  examining  the  body  of  a  woman,  aged  30,  who  had 
lain-in  about  a  month  before.  She  had  been  heard  suckling  her 
child  at  one  oVlock  in  the  morning ;  at  four  she  was  found  dead. 
The  viscera  of  the  abdomen,  thorax,  and  head,  were  carefully 
examined,  without  finding  any  thing  to  account  for  her  death ; 
when,  as  they  were  returning  the  brain  into  the  skull,  Mr  Wil- 
son noticed  a  considerable  projection  on  the  fore-part  of  the^ra* 
men  magnum.  On  examination,  this  was  found  to  be  the  den* 
ticular  process  of  the  dentata  luxated  backwards,  and  which  had 
produced  a  degree  of  pressure  on  the  spinal  marrow  sufficient  to 
destroy  life.'' 

This  is  the  only  case  I  have  been  able  to  find  recorded  that 
corresponds  in  its  nature  to  that  which  I  have  now  submitted  to 
the  Society,  that  is,  a  case  of  luxation  of  one  of  the  superior  cer<* 
vical  vertebrcBf  independently  of  external  violence,  or  of  the  pre- 
vious existence  of  well-marked  symptoms  of  disease.    Indeed,  I 

*  Since  the  above  commonifjition  wm  laid  before  the  Society,  I  have,  by  the  kind* 
nets  of  Dr  J.  A.  WiUoo,  bad  an  opportunity  of  reading  Mr  Cruikshank'fl  caie  aa 
detailed  in  the  MS.  volume  above  referred  to,  aod  have  been  enabled,  by  the  resto- 
ration of  a  few  wrdg,ta  reato  the  iWowing  sCaCiBaBl  of  te  woMwIuit  mon  pnclM. 
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am  the  more  induced  to  believe  that  this  is  an  extremely  ran 
occurrence,  from  finding  that  no  allusion  is  made  to  it  in  a  lerj 
learned  inaugural  dissertation  written  expressly  on  the  subject  of 
Spontaneous  Luxation  of  the  AtUis  and  Epistropkctta,  by  Dr 
Schupke,  8  pupil  of  the  celebrated  Professor  Rust.  All  the  in- 
stances of  the  sponianeouE  luxation  of  these  vei-t^rce  referred 
to  by  Schupke,  depended  on  the  effects  of  inflammatory  sction, 
evident  symptoms  of  which  had  manifested  themselves  during 
life. 

20,  History  of  a  Case  of  Par aplegia  from  injury  of  the  spinal 
chord,  caiuitiff  Inertia  of  Ike  Kidnrys,  attd  other  anomalous 
aymptoma.  By  John  Home  Pekbles,  M.  D.  Fellow  of  the 
Royal  College  of  Physicians,  Edinburgh. 

The  history  of  the  following  remarkable  cose  has  already 
been  given  to  the  public  by  Dr  Montesanto  of  Padua,  in  the 
47th  Volume  of  the  Jnntj/i  U  nivcTsali  di  Medicina,^\M\{^\sd  at 
Milan  by  Dr  Omodei.  It  was  previously  read  before  the 
Boyat  Academy  of  Padua  at  its  sitting  of  the  17th  of  June 
18^,  and  continuations  of  the  history  were  communicated  to 
the  same  Institution  on  the  19th  of  April  1831,  and  again  on 
the  9th  of  July  last  year.  The  whole  has  been  published  in 
the  form  of  a  pamphlet,  which  has  been  extensively  circulated, 
and  Dr  Montesanto  has  done  mc  the  favour  to  send  me  a  copy 
of  it,  from  which  I  have  gathered  the  greater  part  of  the  in- 
teresting information  I  now  lay  before  the  Society. 

From  that  narrative  it  appears  that  the  patient  Domenico 
Valetto,  then  in  his  18th  year,  fell  accidentally  from  the  third 
story  of  a  house, — a  height  of  about  fifty  feet.  By  this  fall 
he  did  not  receive  any  fracture,  or  lesion  of  the  surface  of  the 
body;  but  blood  suddenly  flowed  in  great  quantity  from  the 
mouth,  nostrils,  and  ears.  Severe  pain  immediately  followed 
across  the  lower  part  of  the  abdomen,  over  the  loins,  and  along 
the  whole  of  the  vertebral  column,  rendering  the  man  immove- 
able, and  showing  at  the  moment  the  effects  of  an  internal  ge- 
neral concussion.  Medical  aid  was  instantly  procured,  end 
after  the  use  of  suitable  remedies,  he  could  in  no  very  long 
time  resume  the  exercise  of  his  trade,  wiiich  was  a  distiller  of 
spirits.  But  his  health  was  never  completely  re-established, 
and  he  always  complained  after  this  severe  accident, 

1.  Of  pain  in  the  lower  part  of  the  abdomen  and  in  the  back. 

S.  Of  tt  difficulty  of  bending  the  body. 

3.  Of  an  impediment  in  the  passage  of  the  food,  which  oc- 
casioued  a  weight  in  the  stomach,  and  something  like  a  knot 
in  the  throat.  This  weight  and  swelling  sometimes  disappear- 
ed, and  were  eometimes  followed  by  vomiting  of  aliment. 
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4.  He  complained  also  of  costiveness,  and  the  feculent  mat- 
ter was  generally  covered  with  whitish  mucus  mixed  with 
streaks  of  blood. 

Lastly,  of  a  deficiency  of  urine,  which  always  deposited  a 
sediment. 

He  did  not,  however,  take  particular  notice  of  these  dis^ 
orders,  but  continued  to  occupy  himself  with  his  affairs.  He 
lived  a  very  irregular  life  with  his  companions,  although  he 
could  never  take  much  exercise  on  account  of  a  difficulty  of 
breathing,  which  was  produced  by  more  than  ordinary  exertion,  ' 
and  the  quantity  of  urine  becoming  at  the  same  time  scarcer. 

In  this  imperfect  state  of  health  and  licentious  mode  of  liv- 
ing he  spent  about  two  years,  when  he  was  drawn  into  the 
commission  of  crime  on  the  highway,  for  which  he  was  arrest- 
ed, and  committed  to  the  Prison  at  Padua. 

Many  months  elapsed  without  his  uttering  any  complaint 
about  his  sufferings  ;  but  after  two  years  of  detention  his  dis- 
orders increased  so  severely,  that  he  was  at  last  forced  to  call 
for  assistance.  He  was  now  attacked  with  acute  fever,  severe 
pains  in  the  lower  part  of  the  abdomen,  chest  and  back.  He 
had  aversion  to  food,  and  nausea  often  followed  by  vomiting. 
In  this  state  he  was  placed  in  the  infirmary  of  the  prison  on  the 
10th  of  March  1819^  when  he  was  treated. by  general  and  local 
bleeding,  fomentations,  injections,  and  purgatives,  and,  in  short, 
by  every  means  calculated  to  remove  the  symptoms. 

The  fever  was  thus  in  a  short  time  overcome ;  the  pain  was 
rendered  milder ;  but  the  costiveness,  sense  of  weight  in  the  sto- 
mach, in  the  loins,  and  lower  part  of  the  abdomen,  the  nausea 
and  vomiting  after  eating  remained  constant.  The  use  of  such 
means  were  continued  as  his  situation  would  allow ;  but  no- 
thing availed  in  ameliorating  the  morbid  state,  which,  on  the 
contrary,  increased  by  degrees,  with  complete  paralysis  of  the 
inferior  part  of  the  body,  and  the  patient  became  deprived  of 
all  sense  of  feeling  from  the  waist  to  the  feet,  and  entirely  of 
any  power  of  movement  of  the  lower  extremities.  The  bowels 
remained  closed,  and  there  was  no  secretion  of  urine.  He, 
however,  now  began  to  have  a  good  appetite,  and  could  eat 
every  kind  of  food,  except  boiled  meat  and  broth,  which  he 
refused,  as  also  wine.  Always  after  dinner  he  drank  much 
water ;  he  then  remained  well  for  several  hours,  when  he  began 
to  feel  a  desire  for  more  liquid,  to  assist  in  freeing  himself  by 
vomiting  of  the  troublesome  sensations  which  the  food  now 
occasioned,  and  which  was  very  soon  rejected. 

It  was  observed  that  this  vomiting  after  dinner  happened 
daily ;  but  after  a  period  of  30  or  40  days,  and  sometimes  longer, 
vomiting  occurred  of  another  kind,  preceded  by  the  following 
phenomena.     He  began  to  experience  in  the  stomach  a  move- 
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ment  similar  to  that  produced  by  a  ball  asceDdioe  towards  die 
fauces.  He  was  neized  wiih  hiccough,  which  lasted  about 
four  hours  ;  vomiting  then  ensued  ;  gross  fecal  matter  mixed 
with  blood  was  rejected  ;  and  after  the  alimentary  canal  was 
thus  unloaded,  the  hiccough  ceased,  and  the  stomach  became 
Gettled. 

His  sleep  at  this  time  was  observed  to  be  of  short  duration, 
but  tranquil;  the  pulse  sufficienily  vigorousand  regular;  sweat- 
ing never  occurred, in  the  hottest  weather.  The  heat  of  sur- 
face was  always  natural,  and  nutrition  sufhcieni  ail  over  the 
body,  the  lower  extremities  excepted,  which  hecame  somewhat 
wasted,  and  totally  immoveahie  and  iucapahle,  without  aid, 
of  any  flexion. 

The  ancles  became  so  stiff  that  they  could  not  be  moved, 
and  the  feet  so  permanently  extended  in  a  tetanic  form,  thai 
the  toes  were  in  a  direct  line  with  the  tibia.  He  became  un- 
able to  lie  supine,  or  to  raise  himself  on  the  trunk,  or  to  turn 
on  bis  sides,  liehind  or  before  he  was  supported  by  pillows, 
which  he  adjusted  as  he  pleased  when  he  wished  to  sleep  for 
some  liours.  Although  he  was  aware  that  the  Tribunal  had 
condemned  him  and  his  companions  from  1K21  to  perpetual 
confinement,  he  preserved  his  spirits  cheerful  and  tranquil. 

The  above  account  of  the  state  of  this  patient^s  disorder 
was  communicated  by  Dr  Menaio,  Physician  to  the  prison,  to 
Dr  Montesnnto,  on  the  retirement  of  ihe  former  to  fill  another 
appointment.  He  then  requested  Dr  Montesanto  lo  visit  the 
invalid  along  with  him.  At  this  time  he  had  been  about  eight 
years  under  the  care  of  Dr  Mennto  in  the  state  already  men- 
tioned. 

He  was  now  carefully  examined.  The  pulse  was  found  to  be 
60  and  regular,  as  well  at  the  wrist  as  at  the  groin,  bam, 
ancles,  and  elsewhere :  but  the  tone  of  the  arteries  was  rather 
resisteni,  which,  with  an  oppression  of  breathing,  indicated  a 
necessity  for  bleeding,  ns  nt  other  times  during  the  last  three 
years.  The  heat  of  the  body  examined  by  the  Centigrade 
thermometer  was  that  of  a  healthy  person,  and  ii  was  equally 
diffused.  His  aspect  was  not  cast  down,  the  tongue  was  clean, 
and  the  abdomen  was  free  from  tenderness  or  pain  on  pressure ; 
the  muscles  were,  however,  somewhat  contracted  and  very  resist- 
ent  at  the  epigastrium.  The  vertebral  column  was  examined 
with  great  attention.  There  was  not  the  least  alteration  observed 
in  its  external  form  ;  hut  paiti  was  occasioned  by  pressing  very 
gently  on  the  part  which  corresponds  with  the  spinous  proces- 
ses of  the  last  dorsal  and  first  lumbar  vertebra;, — a  point 
where  the  patient  said  he  felt  a  constant  internal,  though  not 
acute  pain,  and  where  he  was  conscious  of  a  hindrance  lo  the 
free  movements  of  the  trunk;  beyond  this  part  the  spine  WM 
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not  painful.  From  the  region  of  the  last  lumbar  vertebra 
every  sense  of  feeling  had  ceased.  This  absolute  insensibility 
was  proved  by  many  decisive  means  to  be  manifest  in  all  parts 
which  are  included  in  a  line  drawn  from  the  last  lumbar  ver^ 
tebrOj  and  stretching  along  exactly  by  the  right  and  left  su^ 
perior  brims  of  the  pelvis  to  a  little  above  the  pubes^  and  thence 
down  to  the  feet. 

It  is  here  to  be  remarked,  that  though  the  site  of  the  in- 
jury of  the  spine  and  the  chord  be,  as  already  stated,  at  the 
ast  dorsal  and  first  \\XTtihax  vertehrce^  yet  the  loss  of  sensation, 
owing  to  the  oblique  course  of  the  nerves  issuing  from  the  spi- 
nal chord,  is  much  lower  than  the  part  of  the  spine  injured. 

The  result  of  these  observations  often  repeated  is  the  convic- 
tion that  the  disease  originated  from  an  injury  of  the  vertebral  co- 
lumn, producing  morbid  changes  in  the  spinal  marrow  and  its  in* 
vestments,  and  the  branches  of  nerves  which  arise  from  it.  This 
disease  began  to  give  the  first  indication  of  its  existence  soon 
after  the  fall  in  1816, — maintained  a  mild  character  for  upwards 
of  three  years,  and  in  1819  assumed  in  the  prison  the  form  of 
acute  myelHis,  Paralysis  of  the  inferior  half  of  the  body  fol- 
lowed, with  total  suppression  of  any  discharge  by  the  rectum  or 
urethra.  The  progress  of  these  symptoms  has  already  been 
described,  and  the  disease  does  not  appear  to  have  presented 
aixy  diflPerence  in  its  character  from  the  time  Dr  Montesanto 
examined  the  patient,  till  the  end  of  August  1828,  when,  after 
more  than  sixty  days  had  elapsed  without  stercoraceous  vomit- 
ing, Valetto  suffered  extraordinary  distress.  During  three  suc- 
cessive days  in  the  beginning  of  September,  this  vomiting  was 
renewed,  and  again  on  the  11th  and  17th. 

Febrile  symptoms  now  appeared,  and  it  was  necessary  to 
have  recourse  to  blood-letting  on  the  24th.  Next  day  he  had 
vomiting  of  the  same  nature  in  large  masses  mixed  with  bloody 
matter.  On  the  26th  the  patient  had  still  fever,  and  was  mucn 
enfeebled.  On  the  15th  of  November  following  the  fecal  vo-* 
miting  appeared  again,  and  once  more  on  the  5th  of  March  1 8S9« 
In  all  these  evacuations  no  urinous  smell  could  be  perceived, 
nor  did  the  body  of  the  invalid  give  any  odour  of  this  kind. 
To  this  particular  attention  was  paid,  in  consequence  of  the 
experiments  of  Mayer  on  the  extirpation  of  the  kidneys. 

After  the  cessation  of  the  stercoraceous  vomiting,  the  daily 
vomiting  of  food  returned  as  usual,  but  it  is  remarkable  that 
at  present  it  happens  sooner  than  formerly,  that  is,  about  two 
hours  after  eating,  and  the  substances  swallowed  are  returned 
much  in  the  same  state,  and  little  or  nothing  diminished  in 
weight,  as  proved  by  apposite  examinations  made  in  August  of 
the  year  following. 

The  order  of  the  phenomena  presented  in  the  disease  wa» 
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not  materially  altered  by  this  change,  except  that  plethora 
was  now  produced  with  greater  facility  and  frequency,  requir- 
ing the  use  of  bleeding  in  shorter  periods;  and  it  appears  from 
the  journal  of  the  prison,  as  well  as  that  kept  by  Dr  Monteaan- 
to,  that  during  the  two  years  after  the  cessation  of  the  fecal  vo- 
miting, there  were  not  fewer  than  sixty  blood-lettings  of  twelve 
ounces  each  at  least. 

It  is  here  observed,  that,  from  the  hardness  and  frequency 
of  the  pulse,  the  fever,  the  wandering  pains  in  the  thorax,  and 
■  the  oppression  and  shortness  of  breathing  which  he  sufiered 
from  lime  to  time,  hydrothorax  would  in  all  probability  have 
occurred,  had  not  repeated  hlood-leltiog,  general  and  local, 
and  blistering,  been  resorted  to. 

It  is  of  importance  also  to  mention,  that  when  the  vomiting  of 
fecal  matter  had  become  more  rare,  or  when  it  was  supposed 
to  have  ceased  altogether,  and  when  the  symptoms  of  manifest 
infiammation  of  the  chest  arose,  with  fever  and  pains  in  vari- 
ous parts  of  the  thorax,  some  sweating  began  to  appear ;  an 
excretion  which  never  happened  before,  not  even  in  the  hot- 
test months  of  summer.  This  sweating,  or  more  frequently  a 
sensible  perspiration,  was  discovered  to  exist,  not  only  in  the 
superior  part  of  the  trunk,  arms,  and  hands,  but  also  on  the 
paralytic  limbs,  and  these  parts  have  in  progress  of  time  since 
become  less  emaciated.  Notwithstanding  this  circumstance 
the  paralytic  condition  of  the  inferior  extremities  is  not  chang- 
ed, since  the  patient  has  always  still  a  want  of  feeling  and  mo- 
tion from  the  waist  to  the  feet ;  and  the  organs  of  generation 
are  comprehended  in  this  space. 

From  the  middle  of  July  to  the  end  of  August  18SI,  the 
general  health  of  our  patient  was  comparatively  in  the  best 
possible  state  ;  but  about  the  first  of  September  he  had  renew- 
ed attacks,  and  on  the  11th  of  that  month  it  was  necessary  to 
use  blood-letting,  which  was  repeated  twice  before  the  middle 
of  October.  Besides  these  occasional  attacks  of  inflammation  of 
the  chest,  which  required  bleeding,  he  was  twice  seized  with 
indigestion  from  eating  food  whicft  disagreed  with  his  stomach. 
The  last  of  these,  which  occurred  at  the  end  of  March  18SS, 
continued  16  days,  during  which  time  he  had  sharp  and  con- 
stant pains  in  the  stomach  and  spina  dorsaHs.  His  pulse  was 
quick,  the  fever  intense,  and  there  was  no  appetite.  A  bleed- 
ing of  twelve  ounces  was  prescribed  and  again  repeated.  The 
pain  and  fever  were  mitigated  by  the  3d  of  April ;  but  they  still 
continued  in  a  considerable  degree,  and  the  patient  talked  of  his 
approaching  end ;  saying,  he  felt  something  rise  from  the  bot- 
tom of  his  stomach,  which  in  every  attempt  to  vomit  threatened 
him  with  suffocation.  Every  thing  he  tried  to  swallow  increas- 
ed his  sufferings ;  spirits  alone  in  small  doses  were  at  this  time 
tolerated  with  a  sense  of  relief.    Nothing  solid  was  rclained 
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his  stomach  for  15  days,  when,  on  the  11th  of  April,  a  sponta- 
neous and  unexpected  vomiting  took  place  of  four  masses  of 
considerable  size  of  matter  purely  fecal.  One  of  these  present- 
ed, more  strongly  than  the  others,  certain  impressions  on  the 
surface,  which  showed  that  these  bodies  had  been  formerly  re* 
tained  for  a  long  time  within  an  intestinal  sac. 

Besides  such  a  solid  and  homogeneous  matter,  there  was  also 
discharged  on  this  occasion  a  liquid  substance  of  a  greenish 
colour,  and  slightly  odorous.  A  little  after  the  fever  was  very 
mild,  he  was  very  tranquil,  with  the  pulse  weak,  quick,  and 
contracted ;  and  in  two  days  after  he  seemed  to  be  restored  to 
his  former  state.  Thus  were  fecal  materials  brought  away 
which  had  been  formed  gradually  in  the  course  of  three  years^ 
that  is,  since  the  5th  of  March  18^9* 

From  this  time  nothing  happened  to  change  the  usual  mode 
of  life.  On  the  16th  of  April  1833,  he  was  reported  to  be 
^^  of  good  colour,  of  a  cheerful  aspect,  and  vigorous,  well  nou* 
rished,  never  better  in  health,  and  no  return  of  fecal  vomiting 
now  for  a  year.*"  He  was  bled  on  the  5th  of  this  month  (ot 
simple  plethora,  and  again  on  the  14th  and  17th  of  May,  to 
lessen  the  turgescence  of  the  blood-vessels.  His  continual  ao** 
tual  condition,  whether  of  strength  or  nutrition,  is  not  very 
different  from  what  has  been  described;  and  in  this  manner  has 
now  gone  on  for  nearly  15  years,  the  course  of  a  malady  whicbf 
with  its  singular  phenomena,  is  arrived  at  that  state  as  to  cre- 
ate a  new  mode  of  existence,  and  entirely  peculiar  to  the  indi- 
vidual. 

It  is  difficult  to  comprehend  how  assimilation  is  effected,  at 
least  how  those  materials  can  be  absorbed  and  circulated  inno- 
cently in  the  blood,  which  all  the  elementary  substances  more 
or  less  contain,  when  we  consider  that  the  patient  cannot  take 
broth  or  boiled  meat,  but  only  salted-meat,  dried  salt-fish; 
cheese,  and  such  like  food.  It  is  unnecessary  to  say  that  such 
substances  cannot  undergo  the  process  of  digestion  during  the 
very  short  time  they  remain  in  the  patient^s  stomach,  as  he  only 
eats  once  in  the  24  hours. 

The  quantity  of  water  which  the  patient  consumes  before 
the  daily  vomiting  is  upwards  of  40  ounces,  and  must  very 
much  accelerate  the  exit  from  the  stomach  of  that  matter, 
which  it  might  in  vain  try  otherwise  to  get  rid  of. 

I  had  an  opportunity  of  seeing  this  interesting  case  when  oa 
a  visit  to  Padua  in  the  month  of  May  1829*  At  the  request  of 
Dr  Montesanto,  I  accompanied  him  to  the  prison  to  examine 
the  patient,  and  I  find  from  my  journal  the  following  account 
of  my  visit. 

VOL.  XLII.  NO.   121.  T 
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The  patient  was  placed  in  the  Infirmary  of  the  prison  along 
with  several  sick  prisoners. 

Here  I  was  inronnecl  they  are  so  strictly  guarded,  that  the 
jailer  is  never  absent  from  the  adjoining  room  through  which 
we  passed  to  the  hospital,  and  noliody  is  allowed  to  visit  them 
except  the  physician  and  surgeon,  unless  under  particular  cir- 
cumstances, when  an  order  from  ihc  govenior  is  necessary.  I 
was  surprised  when  Dr  Montesanto  pointed  out  the  unfortu- 
nate man  at  the  upper  part  of  the  ward;  for  his  appearance 
was  so  healthy  that  I  should  rather  have  tised  upon  any  of 
the  other  prisoners  to  be  the  person.  He  was  sitting  in  bed 
preparing  lint  for  the  use  of  the  hospital.  His  colour  was  ra- 
ther paler  than  usual,  which  might  well  have  been  occasioned 
hy  the  long  confinement  alone.  His  face  was  full,  and  his  arms 
and  i>ody  were  also  well  covered  with  flesh;  but  the  legs  were 
considerably  emaciated.  The  toes  presented  a  singularly  con- 
tracted and  shrivelled  appearance;  and  the  feet  were  stretched 
out  quite  sliflF,  on  a  line  nearly  with  the  tihuB,  as  if  by  violent 
spasms,  and  the  heels  were  drawn  upwards  towards  the  bact: 
of  the  legs.  The  heat  of  the  inferior  extremities,  however, 
and  their  colour  were  (juite  natural,  but  he  declared  he  had 
not  the  least  sense  of  touch,  or  any  pain  in  them,  nor  the 
smallest  ability  to  move  them.  This  want  of  all  feeling  I 
traced  along  a  line  drawn  from  the  lower  lumbar  vertebra 
across  on  each  side  to  the  spine  of  the  ilium,  extending 
downwards  to  a  little  above  the  pw6e*.  All  above  this  line  the 
sense  of  touch  was  natural.  I  examined  the  spine,  but  found 
nothing  deserving  notice  along  the  whole  column,  except  at  the 
part  mentioned  by  Dr  Montesanto,  as  near  as  possible  at  the 
under  portion  of  the  last  dorsal  and  first  lumbar  vertebrse.  Here 
there  is  an  indentation  or  hollow  place  even  visible  to  the  eye, 
but  very  disilnct  on  pressing  the  point  of  the  finger  into  it, 
which  gave  him  great  pain.  On  his  attempting  to  bend  the 
trunk  forward  so  much  pain  was  produced  in  the  back  and  epi- 
gastric region,  that  he  was  obliged  to  desist;  and  on  endea- 
vouring lo  lie  down,  he  complained  of  so  great  oppression  across 
the  chest  with  difficulty  of  bvealhinif,  that  he  was  forced  to 
raise  himself  to  that  position,  in  which  he  has  now  been  for  ten 
years  past. 

I  have  already  remarked  that  he  is  in  nearly  the  sitting  pos- 
ture. In  this  way  he  always  sleeps  supported  by  pillows  ; 
his  sleep  seldom  continues  above  two  or  three  hours,  and  it  is 
often  disturbed. 

The  abdomen  was  somewhat  full  below  the  uml/iliciM;  but 
it  tvas  soft  and  compressible,  and  there  was  no  irregularity  of 
surface,  or  hardness,  or  pain,  on  pressure  in  any  pari.     The 
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tongue  was  almost  natural,  only  slightly  furred ;  his  breathing 
was  quite  natural.  The  pulse  at  my  first  visit  86,  rather  in- 
termitting, but  neither  full  nor  contracted.  Next  day  I  found  it 
65,  steady,  and  soft.  This,  Dr  Montesanto  said,  was  his  usual 
pulse. 

I  was  informed  that  he  had  been,  and  still  is,  in  the  habit  of 
vomiting  his  food  about  four  hours  after  eating  daily,  and 
every  80  or  40  days  he  is  attacked  with  severe  vomiting  of 
the  contents  of  the  stomach  and  alimentary  canal,  mixed  with 
feces  tinged  with  blood.  Before  the  vomiting  comes  on  he 
complains  of  being  sick,  very  uneasy  in  the  stomach,  with  a  rum- 
bling noise  within,  which  terminates  in  vomiting.  What  he  vo- 
mits is,  he  says,  the  food  very  little  changed ;  sometimes  the 
rejected  materials  are  rather  bitter  to  the  taste,  but  not  the 
least  acid.  The  jailer  informed  me  he  perceived  sometimes 
the  smell  of  urine  in  the  matter  vomited,  but  not  of  late.  Af- 
ter vomiting,  all  the  uneasy  sensations  immediately  cease,  and 
he  is  then  quite  relieved  till  next  day.  His  thirst  is  often  great, 
and  he  drinks  commonly  toast-water  or  lemonade.  He  says 
he  has  felt  of  late  much  weaker,  but  in  other  respects  he  is 
much  in  the  same  state  as  he  has  been  for  the  last  ten  years. 
During  the  whole  of  this  time  I  was  told  he  had  neither  eva-» 
cuation  by  the  rectum  nor  urethra.  He  avoids  wine  altogether, 
as  he  finds  it  always  occasion  uneasiness  in  the  stomach.  His 
food  is  generally  such  as  is  allowed  by  the  rules  of  the  prison ; 
but  he  lives  chiefly  on  salted  provisions,  which  he  prefers  to 
every  other  nourishment.  The  mind  of  the  patient  seems  to 
be  quite  resigned,  and  he  says  he  is  free  from  every  kind  of  suffer- 
ing- 

On  my  return  to  Padua  early  in  May  1831,  I  again  visit- 
ed this  patient.  I  found  him  in  the  same  condition  and  posi- 
tion in  which  I  saw  him  two  years  before.  The  state  of  the 
lower  extremities  was  precisely  the  same,  and  I  was  informed 
that  the  other  symptoms  were  not  the  least  changed  from  what 
they  have  now  been  for  twelve  years,  except  that  the  fecal 
vomiting  is  less  frequent,  and  the  daily  vomiting  returns  at  short- 
er periods  after  eating. 

When  the  history  of  this  singular  case  was  published,  it  ex- 
cited much  interest  among  the  most  eminent  physicians  in  Italy 
and  elsewhere,  so  that  some  of  the  professors  not  only  discus- 
sed the  subject  in  their  lectures,  but  also  introduced  it  into  the 
medical  journals  ;  and  many  practitioners,  both  of  the  neigh- 
bouring provinces,  and  of  foreign  states,  came  on  purpose  to 
visit  the  patient.  Among  these  were  some  who  confessed 
that  they  had  entertained  doubts  as  to  the  accuracy  of  the 
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ttatenients ;  because,  among  the  long  series  of  Tacts  recorded  by 
nedical  observers,  there  were  not  any  lo  be  found  that  in  any 
tespect  resembled  (his  case.    The  legal  authorities  also  request- 
ed to  be  informed  of  the  precise  nature  of  the  facts  which  hi  "' 
been  published  concerning  a  man  who  had  rendered  himself!^ 
his  crimes  deserving  the  rigor  of  the  laws.     In  coDsequenc^j 
a  letter,  dated  the  18th  of  July  1829,  of  which  the  followii 
!b  a  translation,  was  written  by  Dr  Montessnto,  to  the  Coi 
Selvatico,  Vice-President  of  the  Tribunal  of  Appeal,  and 
rector  of  the  Provincial  Tribunal  of  Padua. 

"  Agreeably  to  the  demand  which  your  Excellency  has  done 
me  the  honour  to  make,  1  present  to  you  along  with  this  let- 
ter, the  history  of  the  very  singular  disease  of  the  unfortunate 
DoDienico  Valetto,  now  confined  in  the  Infirmary  of  the  PekJ 
son  ;  a  history  drawn  up  by  inc,  and  published  for  the  pur[ 
of  informing  professional  men,  of  the  circumstances  of  a  ^ 
thological  case,  no  example  of  which,  so  far  as  I  know,  is  to  ' 
be  found  in  the  most  accredited  collection  of  medical  observo- 
tions. 

"This  man,  besides  having  theinferiorpartof  the  body  para 
lytic  from  the  waist  downwards,  has  had  neither  intestinal  en 
cuadons  nor  urinary  secretion  for  about  ten  years,  dui" 
which  time  he  has  always  lain  as  he  does  still,  continually 
prived  of  every  motion  of  the  inferior  extremities,  in  bed 
the  infirmary.  Vomiting  in  certain  determinate  hours  af 
Ills  daily  meal,  in  this  man,  invariably  takes  place,  of  evei 
other  evacuation,  without  depriving  him,  however,  of  as  mud 
as  is  necessary  for  the  support  of  life  ;  and  it  so  happens  that 
this  exists  in  him  under  laws  unusual  to  human  organiza- 
tion, and  such  as  to  reveal  in  a  greater  degree  the  wonderful  re- 
sources  of  nature,  even  amidst  the  most  difliictilt  circumstance* 

"  The  history  of  Valetto  is  therefore  most 'interesting 
■elf,  for  which  reason,  with  permission  of  your  Excellency,  ai 
with  the  concurrence  of  Dr  Celega,  the  ordinary  physician  t* 
the  prison,  I  continue  to  observe  the  course  of  the  malady,  on 
purpose  that  I  may  be  able  to  give  the  best  account  of  what  ia 
taking  place  in  its  progress.     But  although  this  person  may  be 
treated  in  the  Infirmary  of  the  Prison,  like  all  the  other  pri- 
soners, with  every  kind  of  charity,  and  on  account  of  the  extra- 
ordinary length  of  his  malady,  he  may  be  regarded  even  witb 
pariicuJat-  humanity  ;  yet,  since  the  peculiar  circumstances  of 
I  the  place  render  it  impracticable  for  the  physician  to  make 
L  those  accurate  observations,  which  science  demands  in  a  case 
I  ho  important,  and  so  capable  of  afi'ording  in  its  progress  new 
I  views  to  the  cultivator  of  physiological  science,  I  would  soli^ 
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that  this  man,  who  has  been  already  so  many  years  confined 
to  bed  without  the  power  of  moving,  should,  by  superior 
orders,  be  transported  to  the  Civil  Hospital,  of  which  I  hold 
the  place  of  director,  and  where  the  observations  undertaken 
by  me  would  be  rendered  more  easy  and  more  conducive  to 
scientific  purposes.  This  request,  urged  solely  for  the  benefit 
of  the  art  which  I  profess,  is  founded  entirely  on  a  knowledge 
of  the  facts  which  I  have  stated,  and  by  your  having  it  grant* 
ed,  you  would  do  an  act  worthy  a  magistrate  so  respectable, 
and  so  enlightened  as  your  Excellency.^ 

Although  the  condition  of  the  prisoner  was  not  changed  by 
this  letter,  nor  was  there  greater  convenience  afibrded  thereby 
for  observing  the  patient  in  the  manner  a  medical  inquu^r 
would  deem  fit,  yet  it  had  the  efiect  of  putting  a  stop  to  the 
oft-repeated  threat  of  subjecting  him  to  the  punishment  of  the 
pillory,  to  which  he  had  been  condemned,  and  from  which  some 
ill  informed  persons  pretended  to  say  he  wished  to  escape  under 
the  pretext  of  exaggerated  maladies. 

Having  written  to  Sir  William  Money,  British  ConsuUGenep- 
ral  for  the  states  of  Lombardy,  to  procure  farther  information 
about  the  actual  state  of  the  patient,  I  received  his  reply,  dated 
Venice,  24th  January  last.    The  following  is  an  extract. 

^^  When  I  was  at  Fadua  last  month,  in  my  way  from  Milan, 
I  had  an  interview  with  Dr  Montesanto,  and  communicated  to 
him  all  you  wished,  and  all  the  interest  excited  by  the  mar- 
vellous case  of  the  poor  and  wretched  paralytic  in  the  infirmary 
of  the  prison  at  Padua.  He  is  still  alive,  but  has  been  attaclc- 
ed  with  fever,  which  it  was  then  expected  would  soon  end  his 
miserable  days ;  but  he  still  lives.  I  have  since  I  was  at  P&- 
dua  received  your  letter  of  the  5th  ult.  which  inclosed  your'^s 
to  Dr  Montesanto,  which  I  immediately  forwarded  to  him.  I 
spoke  to  him  about  the  removal  of  the  patient  to  the  public 
hospital ;  but  he  said  it  could  not  be  permitted,  and  that  he  was 
satisfied  he  was  as  well  off  in  the  hospital  of  the  prison  as  he 
could  be  elsewhere.  For  myself  I  am  thoroughly  convinced 
that  there  is  no  deception  whatever,  and  that  deception  under 
the  circumstances  in  which  the  patient  is  placed  is  impossible. 
I  therefore  firmly  believe  in  Dr  Montesanto^s  statement  of  this 
wonderful  case. 

"  I  have  received  a  letter  from  him  with  two  copies  of  his  pulv 
lication,  which  I  embrace  the  first  opportunity  of  forwarding 
to  you.^ 

Dr  Montesanto^s  letter  alluded  to  is  dated  Padua  the  ISth 
of  last  January,  and  brings  the  latest  intelligence  of  the  pa- 
tient. 
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"  The  pamphlets,"  he  says,  "  which  accompany  this  letter 
contain  the  history  of  the  singular  disease,  concerning  which 
His  Urilannic  Majesty's  Consul -General  has  done  me  the  ho- 
nour to  request  the  exact  particulars.  The  history  has  been 
communicated  by  me  to  my  colleag\ies  of  the  lloyal  Academy 
of  Padua,  the  place  where  the  individual  livts  who  is  the  sub- 
ject of  my  observations.  Several  of  them  have  become  person- 
ally acquainted  with  the  reality  of  what  I  have  stated  in  this 
history  with  every  possible  accuracy.  Many  eminent  Italian 
and  foreign  physicians  have  alone  and  along  with  me  visited 
and  examined  the  patient,  and  I  have  undertaken  to  give  to 
the  public  this  account  as  minutely  as  possible,  in  order  that 
every  one  who  wished  todo  so  may  saLisfy  themselves  of  the  accu- 
racy of  the  extraordinary  facts  herein  related.  This  is  yet  pos- 
sible, as  the  patient  is  still  alive."  (Here  Dr  Montesanta  gives 
the  symptoms  aa  already  described,  which  need  not  therefore  be 
repeated.)  He  then  proceeds,  "  it  is  now  about  21  months  «nce 
be  has  brought  up  any  fecal  matter.  For  several  days  un- 
usual pains  of  the  belly,  with  swelling  of  the  hypocbondrtum, 
2nd  great  tension  bad  threatened  new  danger;  but  bleeding  and 
emollient  applications  to  the  abdomen  soon  brought  matters 
back  to  their  usual  state. 

"  The  patient  is,  however,  more  deteriorated,  and  the  pain 
he  continually  complains  of  in  the  spina  dorsalis^  where  the 
paraplegia  has  its  origin,  is  more  acute  than  usual. 

"Having  observed  the  progress  of  this  malady  wiih  attention 
for  many  years,  and  being  anxious  to  keep  an  exact  account 
nf  the  disease,  and  what  may  be  the  result  of  the  post  mortem 
examination,  that  I  may  particularly  inform  men  of  science 
through  the  medium  of  the  public  medical  journals,  I  shall 
likewise  have  the  honour  of  traiismiliing  farther  information  to 
any  medical  Institution,  as  I  have  already  done  tu  the  lloyal 
Academy  of  Paris." 

This  Academy  at  its  sitting  of  the  26lb  of  February  1833 
had  a  discussion  on  a  report  drawn  up  at  ibe  desire  of  this  In- 
stitution by  M.  Ollivier,  which  is  alluded  to  in  several  of  the 
Paris  journals  at  the  lime,  (in  the  Journal  Universel  et  Heb- 
domadotre  de  Mi?decine  of  March,  the  Revue  Meditale  of 
the  same  month,  and  the  Archives  de  Medecjiie  of  the  pre- 
ceding February.) 

M.  Ollivier  mentioned  that  a  similar  fact  was  communicated 
to  him  by  M.  Denis  of  Commercy,  in  the  case  of  a  man  who 
Jiad  received  an  injury  on  the  spine,  when  only  a  few  years  old, 
which  produced  from  that  time  a  paraplegia  with  total  sup- 
pression of  both  alvine  and  urinary  secretionK,  and  that  tb< 


Edinburgh  Medko-Chirurgical  SocieHf.  S91 

patient  lived  in  that  state  72  years.  Although  we  should 
not  hesitate  in  admitting  the  correctness  of  this  statement  by 
M.  Denis,  after  the  authenticated  account  of  the  case  before  us, 
yet  it  is  to  be  regretted  that  such  singular  symptoms  had  not 
been  communicated  to  other  members  of  the  profession,  so  as 
to  have  been  made  the  subject  of  observation  among  them  dur- 
ing the  patient's  life. 

In  presenting  the  history  of  the  foregoing  case  in  as  short 
a  form  as  the  protracted  nature  of  .the  phenomena  would  per- 
mit, I  have  been  anxious  to  substantiate  the  facts  therein  re- 
lated by  evidence  as  satisfactory  as  the  circumstances  of  the 
patient  would  allow.  To  the  authenticity  of  several  of  the 
facts  of  the  case  I  can  myself  bear  testimony  from  personal  ex- 
amination of  the  patient.  Thus,  I  can  vouch  for  the  truth  of 
the  statements  regarding  the  indentation  in  the  space  between 
the  twelfth  dorsal  and  first  lumbar  vertebrcBy  the  anaesthe- 
tic state  of  the  integuments  below  the  line  specified,  the  para- 
plegic state  of  the  lower  extremities,  and  their  shrunk  and  atro- 
phied condition  below  the  seat  of  the  spinal  injury,  and  the 
immoveably  incurvated  or  inflected  state  of  the  toes. 

The  statements,  that  the  patient  has  periodical  fits  of  vomit- 
ing, preceded  by  a  sense  of  obstruction  in  the  throat ;  that  the 
contents  of  the  bowels  are  never  evacuated  ;  and  that  the  urine 
has  been  entirely  suppressed  for  so  long  a  period,  with  the 
urinous  odour  of  the  matters  rejected  by  vomiting,  I  should 
wish  to  rest  on  the  observation  of  the  jailer,  and  Drs  Menato 
and  Montesanto,  who  have  observed  the  patient  with  much  vi- 
gilance and  assiduity. 

I  may  remark,  nevertheless,  that  when  we  reflect  on  the  po- 
sition of  the  patient,  which  must  render  almost  impracticable 
any  deception  for  so  long  a  period  ;  and,  on  the  other  hand, 
the  serious  responsibility  of  the  attendants  in  such  circum- 
stances under  an  Austrian  government,  we  must  unite  with 
Sir  William  Money  in  thinking  that  any  attempt  to  impose  in 
this  case  must  be  quite  impossible. 

Besides,  the  truth  of  Dr  Montesanto^s  Reports  to  the  Royal 
Academy  of  Padua  has  never  been  doubted  by  the  members 
of  that  Institution,  many  of  whom,  individuals  of  intelligence 
and  science,  have  frequently  examined  the  patient.  Nor  have 
even  the  local  authorities  called  in  question  the  accuracy  of 
these  facts,  which  have  been  unreservedly  laid  before. them. 

In  closing  this  communication,  I  should  now  make  some 
observations  on  the  singular  phenomena  here  presented  to  our 
notice ;  but  the  length  to  which  this  paper  has  already  un- 
avoidably extended  will  oblige  me  to  postpone  any  remarks  to 
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aoather  time,  when  I  hope  I  shall  be  able  lo  lay  further  pif 
ticulars  of  the  case  before  the  Society. 


A»i.  11.— Cases,  by  G.  Hamilton,  M.  D-  Falkirk,  Extt 

oT^nary  Member,  and  formerly  President,  of  the  Edinbiu 

Hunterian  Medical  Society, 

Case  1.  Symptotaa  indicating  Pleuro-pneumonia,  with  f. 
/oration  of  the  lung. — About  the  middle  of  July  1833,1  was  c__ 
led  to  see  Thomas  Hamie,  aged  about  50.  tie  appeared  to  be  a 
Btrong  muscular  man,  and  he  and  his  friends  stated,  that,  fur  the 
last  twenty  years,  he  had  enjoyed  uninterrupted  good  bealtb. 
When  I  lirst  saw  Iiim  he  complained  pTincipally  of  an  acute 
pain,  which  he  referred  to  the  lumbar  and  hypochondriac  regions 
of  the  left  side.  He  also  complained  of  great  tightness  of  the 
chest,  his  pulse  was  strong  and  quick,  he  had  some  cough,  and 
the  sputa  were  tough,  and  were  expectorated  with  difficulty. 
Upon  applying  the  stethoscope  to  the  lower  part  of  the  left  side 
of  the  chest,  the  subcrepitating  rale  was  distinctly  heard ;  but 
the  respiration  in  the  rest  of  the  chest  was  tolerably  good.  On 
the  5th  of  August  these  urgent  symptoms  were  so  far  subdued 
by  the  ordinary  antiphlogistic  means  that  I  considered  further 
attendance  unnecessary,  only  recommending  that  a  small  blis- 
ter on  the  left  side  should  be  kept  open  for  a  few  days,  to  re- 
move a  slight  remnant  of  the  pain,  of  which  he  occasionally 
complained. 

On  the  6th  of  September,  exactly  a  month  after  I  had  con- 
sidered this  patient  convalescent,  I  was  again  requested  to 
visit  him.  I  then  found  hi^  appearance  greatly  altered. 
From  being  very  muscular  he  had  become  much  emaciated, 
and  his  countenance  expressed  a  great  degree  of  anxiety.  For 
a  fortnight  after  the  Sin  of  August,  when  I  had  discontinued 
visiting  him,  he  stated  that  he  had  gradually  recovered  his 
strength.  After  this  period,  however,  it  appears  that  his  health 
began  to  decline,  the  Icfl  side  at  the  same  time  becoming  some- 
what prominent,  and,  as  he  says,  the  prominence  extending  &om 
below  upwards. 

On  examining  the  chest,  the  left  side  was  found  to  be  some- 
what more  prominent  than  natural,  and  the  ribs  could  not  be 
so  distinctly  felt  on  this  as  on  the  right  side.  On  the  lower 
part  of  the  leii  side,  the  patient  complained  of  some  pain,  and 
on  placing  the  hand  on  this  part  a  distinct  feeling  of  the  cre- 
pitation of  air  in  the  subcutaneous  cellular  tissue  was  perceived. 
As  the  hand  was  passed  upwards  this  feeling  increased, 
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between  the  second  and  third  ribs,  near  the  sternum^  there 
was  a  tumour  about  the  size  of  half  an  egg  cut  in  the  long 
diameter.  When  this  was  gently  pressed,  it  conveyed  the 
feeling  of  air  contained  immediately  beneath  the  skin  ;  and, 
when  a  greater  degree  of  pressure  was  employed,  of  air  passing 
through  a  fluid  into  the  chest.  When  the  pressure  was  re- 
moved, the  tumour  did  not  immediately  reappear.  When  the 
patient  coughed  a  strong  impulse  was  at  times  conveyed  to  the 
hand  through  the  tumour,  similar  to  what  is  felt  under  the  same 
circumstances  in  cases  of  hernia.  On  applying  the  stethoscope 
to  the  part  of  the  chest  where  the  tumour  existed,  a  strong  gug- 
gling sound  was  heard,  along  with,  during  respiration,  the  me- 
tallic resonance.  Over  a  large  portion  of  the  anterior  part  of 
the  left  side,  except  where  the  heart  is  situate,  the  same  soundi 
were  heard,  but  less  strongly.  The  respiratory  murmur  was 
wanting  on  the  whole  of  the  left  side,  except  faintly  at  the  back 
part  near  the  spine.  The  sound  on  percussion  on  this  side, 
both  anteriorly  and  posteriorly,  but  especially  posteriorly,  waiB 
much  duller  than  natural.  The  catarrhal  rales  were  heard 
slightly  on  the  right  side.  The  sputa  were  muco-purulent,  and 
were  sometimes  expectorated  in  large  quantities.  DecubittM  on 
the  left  side. 

For  the  pain  on  the  left  side  he  was  cupped,  and  was  order- 
ed purgatives,  to  be  succeeded  by  the  use  of  calomel  and  opium. 

Sept.  8.  The  cupping  has  relieved  the  pain  of  side.  Com- 
plains that  within  these  few  days  he  has  sweated  much.  States 
that  he  had  to-day  noticed  for  the  first  time  a  small  quantity  of 
blood  in  the  sputa.     Tumour,  &c.  on  left  side  as  before. 

Sept.  15.  Within  the  last  week  has  been  keeping  conside- 
rably better  ;  appetite  good ;  sweating  less  ;  can  now  lie  on 
the  right  side  without  any  inconvenience  ;  expectoration  much 
less,  and  greatly  improved  in  appearance  ;  the  tumour  on  the 
left  side  has  disappeared  ;  has  some  diarrhoea. 

For  the  diarrhcea  he  was  ordered  a  mixture  containing  ca- 
techu, and  was  also  ordered  to  rub  the  UngL  Tart.  Ant,  on 
the  left  side.  The  calomel  and  opium  to  be  continued  as  for- 
merly. 

Sept.  17.  Diarrhoea  abated ;  appetite  good ;  and  sweating  mo- 
derate. The  sound  on  percussion  on  the  left  side  anteriorly  is 
not  nearly  so  dull  as  formerly,  and  the  ribs  can  now  be  more 
easily  felt.  On  applying  the  stethoscope  to  the  chest,  rather 
lower  than  the  middle  of  the  anterior  of  die  left  side,  gargouUle* 
ment  can  be  heard.  On  a  level  with  the  fourth  rib  anteriorly 
the  respiration  is  cavernous.  Beneath  the  clavicle,  and  close  to 
the  sternum,  gargotiUlement  is  heard,  but  less  distinctly  than 
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formerly.     Respiration  still  wanting  in  the  posterior  purt  of  left 

lide. 

i'or  about  a  fortnight  after  this  period  the  intensity  of  the 
gargouiUement  over  the  anterior  of  the  left  side  gradually  de- 
creased, and  at  the  same  time  the  health  of  the  patient  rapidly 
improved.  About  the  beginning  of  November  he  felt  himself 
so  well  aa  to  be  able  to  work  a  little  at  his  ordinary  employ- 
ment. 1  had  not  again  an  opportunity  of  examining  his  chest 
until  the  27th  of  November,  when  the  following  was  the  slate 
in  which  it  was  found.  In  the  situation  where  the  tumour  for- 
merly existed  the  skin  feels  more  dense  than  natural,  so  that  the 
rib  cannot  be  accurately  distinguished.  On  the  anterior  parts 
of  the  left  aide  the  respiratory  murmur  is  heard  distinctly,  but 
only  when  a  full  inspiration  is  made,  and  the  resonance  on  per- 
cussion is  ni;arly  as  great  aa  natural.  On  the  posterior  part  of 
the  same  (side  the  respiratory  murmur  is  nearly  as  strong^as  on 
the  healthy  side,  but  the  sound  on  percussion  is  still  a  litl' 
duller.  The  man  is  now  strong,  works  as  a  porter,  and  has 
appetite  as  well  as  ever. 

I  have  not,  since  November  last,  seen  this  patient;  but 
friend  Dr  Spitial,  who,  as  well  as  many  other  gentlemen  in 
Edinbnrfrh,  had  several  times  during  his  illness  examined  the 
tumour  below  the  clavicle  and  the  rest  of  the  chest,  was  kind 
enough,  at  my  request,  to  examine  him  for  me.  In  a  letter 
dated  April  H5,  1834,  he  states,  "  That  all  the  indications  of  a 
healthy  condition  of  the  contained  parts  were  perceived,  but  the 
percussion  is  still  not  quite  so  clear  and  elastic,  nor  is  the  respi- 
ratory murmur  so  distinct  on  the  left  side  as  on  the  right.  The 
resonance  of  the  voice  sustains  the  same  modi^cation.  The  man 
continues  in  excellent  health  and  strength." 

The  above  case  evidently  furnishes  us  wiih  an  example  of 
lesion  of  the  thoracic  viscera  to  an  extent  rarely  recovered  from ; 
but,  as  to  the  precise  nature  of  the  affection,  different  opinions 
may  no  doubt  bo  entertained.  By  the  gentlemen  who  had  an 
opportunity  of  examining  the  patient,  I  am  aware,  that  at  least 
three  different  opinions  were  held.  In  the  first  place,  it  was 
considered  probable  that  this  was  n  case  of  phthisU  pulmonalis, 
and  that  the  indications  furnished  by  auscultation  on  the  left 
side  were  the  result  of  the  evacuation  of  a  large  tubercular  cavity 
in  the  upper  part  of  the  lung,  and  probably  of  several  others  in- 
feriorly.  Adhesion  of  the  plenrtB  opposite  the  large  cavity,  and 
afterwards  ulceration  outwards,  were  supposed  to  have  occurred, 
and  thus  were  accounted  lor  the  tumour  under  the  clavicle,  and 
ihe  emphysema  of  the  cellular  tissue  of  the  side.  Along  y'lUk 
.  this  !a  collection  of  Huid  was  conceived  to  exist  between  thaj 
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pleurce  posteriorly,  giving  rise  to  the  dulness  upon  percussion, 
and  preventing  the  respiratory  murmur  from  being  heard. 

To  this  opinion  three  obvious  objections  presented  themselves, 
laty  That,  less  than  six  weeks  before  the  tumour  appeared  below 
the  clavicle,  the  patient  had  long  been  in  the  enjoyment  of  per« 
feet  health ;  2dly,  That  the  symptoms  of  the  first  attack,  of 
which  the  second  seemed  to  be  but  a  continuation,  were  not 
those  of  phthisis,  but  distinctly  those  of  pleuro-pneumonia ; 
and  Sdly^  Even  if  it  were  admitted  that  phthisis  commenced  six 
weeks  previously,  the  formation  of  so  large  a  tubercular  cavity 
as  must  here  be  conceded  to  exist,  was  evidently  incompatible 
with  the  circumstance,  that,  on  the  whole  of  the  antero-superior 
part  of  the  left  side,  the  respiration  at  the  commencement  of  the 
first  attack  was  found  to  be  nearly  natural.  It  is  true  that  cases 
of  phthisis  are  recorded  which  have  proved  fatal  in  less  than  six 
weeks ;  *  but  I  am  not  aware  of  any  in  which  large  cavities  had 
been  formed  in  so  short  a  period.  -|-  Had  any  further  evidence 
been  wanting  to  refute  this  opinion,  the  result  of  the  case  will, 
I  should  suppose,  be  admitted  as  conclusive. 

In  the  second  place,  it  was  thought  that  this  was  a  case  in 
which  abscess  of  the  lung  had  opened  into  the  bronchi^  and  in 
which  adhesion  of  the  pUurcBy  at  the  upper  and  anterior  part  of 
the  left  side,  had  also  allowed  ulceration  outwards,  and  com- 
munication with  the  subcutaneous  cellular  substance.  A  col* 
lection  of  fluid  or  hepatization  of  the  lung  must  likewise  have 
been  supposed  to  exist  posteriorly.  To  this  opinion  the  objec- 
tions do  not  appear  so  numerous  as  to  the  last.  The  nature  of 
the  affection  supposed  to  exist  was  quite  in  unison  with  that  of 
which  apparently  it  was  a  consequence.  But  docs  not  the  extent 
to  which  the  metallic  resonance,  &c.  were  heard,  being,  as  stat- 
ed  in  the  report  of  the  case,  over  nearly  the  whole  anterior  part 
of  the  left  side,  except  in  the  situation  of  the  heart,  render  this 
opinion  somewhat  improbable  ?  The  existence,  also,  of  such  a 
vast  abscess  on  September  17th,  and  the  great  disorganization 
of  the  lung,  with  which  this  must  necessarily  have  been  attend* 
ed,  would  hardly,  I  should  think,  be  compatible  with  the  resto- 
ration  of  respiration  to  the  same  parts  on  the  27th  November 
following. 

*  Louis,  6UT  la  Phthisie,  Case  33,  &c. 

f  The  author  above  referred  to,  in  speaking  of  the  formation  of  tubercular  cavi- 
ties of  considerable  size,  says,  ^^  Nous  avons  vu,  nous  verrons  encore  plus  tard,  en 
parlant  de  la  phthisie  aigue,  que  dcs  excavations  semblablcs  ne  se  forment  ni  en  six 
seroaines,  ni  en  deux  mois ;  qu*clles  supposent  n^cessairenieot  que  la  maladie,  dont 
elles  bont  la  suite,  existe  depuis  quatre  a  cinq  mois  au  moins.**— P.  377*  On  this 
point  Andral  seems  to  hold  a  different  opinion,  (see  Clinique  Medicale,  T.  iL  p.  650,) 
but  he  does  not  furnish  sufficient  details  to  enable  us  to  form  a  decided  opinioii. 
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The  last  opinion  in  regard  to  the  nature  of  this  case  which 
I  shall  mention  was  the  one  which,  I  confess,  seemed  to  mo 
from  the  commencement  tlic  most  probahle>  According  to  this 
▼iew,  the  present  was,  in  the  first  instance,  a  case  of  pleuro- 
pneumonia. On  the  6th  of  August,  when  the  patient  was 
left  as  convalescent,  a  certain  amount  of  the  pleuritic  affection 
had  probahly  remained  unsubdued.  Empyema  probably  fol- 
lowed ;  and  the  cavity  of  the  pleurtE  beii^  hmited  by  previous 
adhesions,  as  frequently  happens  in  such  cases,  there  was  a 
strong  tendency  for  the  effused  fluid  to  open  both  into  the 
bronchi  and  externally.  The  first  had  taken  place ;  the  second 
very  nearly  so.  This  seems  to  me  the  simplest  view  of  the 
case,  as  it  would  at  once  accord  with  the  previous  aflection,  and 
would  account  for  the  want  of  respiration,  and  the  dull  sound 
on  percussion  of  the  lefi  side  posteriorly ; — for  the  large  quan- 
tities of  matter  which  the  patient  occasionally  expectorated,  as 
well  as  for  the  extensive  guggling  sound,  *  and  the  metallic  re- 
sonance heard  beneath  the  left  clavicle. 

The  3d  of  Dr  Duncan's  cases,  f  and  Andrars  S6th  case,  J 
resemble  the  one  which  I  have  detailed.  Both  were  found  on 
dissection  to  have  originated  from  pleurisy  with  effusion ;  in 
both  ulceration  had  taken  place  into  tlic  bronchi,  and  through 
the  intercostal  muscles ;  and  in  Dr  Duncan's  case,  emphysema 
of  the  subcutaneous  cellular  tissue  of  the  left  side  had  taken 
place.  In  this  last  case  also,  it  is  remarkable  that  the  process 
of  cure  had  advanced  so  far  as  to  have  converted  a  case  of  pneu- 
mothorax into  one  of  simple  empyema, — the  communication 
with  the  bronchi  being  discovered  with  difficulty,  from  the  thick 
coating  of  lymph  with  which  the /j/et^ra^u/;/iona/u  was  covered. 
In  all  probability,  in  the  case  which  I  have  recorded,  there  was 
a  considerable  cflbsion  of  lymph  on  both  pleura,  on  the  ono 
band,  stopping  up  the  communication  with  the  bronchi,  and,  on 
the  other,  perhaps,  accounting  for  the  dulness  on  percussion, 
which  was  found  to  exist  on  the  anterior  part  of  the  aftected 
side.  From  the  nearly  perfect  state,  however,  in  which  th« 
respiration  was  found  after  recovery,  what  adhesions  had  been 
formed  by  the  deposited  lymph  do  not  appear  materially  to 
have  prevented  the  subsequent  expansion  of  the  lung. 

The  enlargement  of  the  left  side,  and  the  difficulty  of  dis- 

*  ■*  In  ihe  puInioDBry  excavation,"  tayi  Laennec,  (Forbca'  Trans.  3d  «].  p.  533^ 
"  the  tough  lomelimcioccafiont  a  guggling  ot  slight  fluclualion,  which  is  nevetlbo 
case  in  pDcumolhocnx."  This,  I  apprehend,  csd  upplj  only  to  cam  wheic  the  caTJIj 
of  the  pleurte  has  not  become  limileil  bji  (atmu  «dhenoDi. 

f  Set  Edin.  Med.  Jour.,  Vol.  xinii. 

I  Cliniqiic  Med.,  Tome  ii.  p.  528. 
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tinctly  perceiving  the  ribs,  probably  arose  partly  from  the  em- 
physema. In  all  probability,  however,  the  pleuritic  efiiisioii 
had  first  caused  protrusion  of  the  intercostal  spaces ;  and  this 
would  agree  with  the  account  furnished  by  the  patient,  that  the 
enlargement  of  the  left  side  had  proceeded  from  below  upwards. 
Had  the  emphysema  been  the  sole  cause,  the  enlargement  would 
probably  have  proceeded  from  above  downwards. 

Case  2.  Melanotic  Infiltration  of  the  LungSy  with  old 
and  recent  Pleuritia. — Joseph  Parker,  aged  58,  of  rather  dissi* 
pated  habits,  came  under  my  care  about  the  end  of  December 
1833.  At  that  period,  he  stated  that  his  health  had  been  for 
some  time  declining,  and  that  latterly  he  had  become  so  weak 
as  to  be  incapable  of  following  his  ordinary  employment.  Upon 
examining  him,  his  legs  were  observed  to  be  considerably  swoL 
len,  and  the  action  of  the  heart  was  found  much  greater  than 
natural*  The  sounds  of  the  heart  were  also  somewhat  rough,  not 
amounting,  however,  to  the  bntii  de  rdpe.  At  this  time  he  had 
some  cough  ;  the  respiration  anteriorly  and  laterally  was  nearly 
natural ;  but  I  did  not  then  examine  the  chest  posteriorly.  He 
was  put  upon  the  use  of  digitalis ;  and  diuretics  and  purgatives 
were  prescribed. 

In  consequence  of  indisposition,  I  had  not  again  an  oppor- 
tunity of  seeing  this  patient  for  nearly  two  months ;  and  when 
I  then  visited  him,  I  found  that  the  swelling  of  the  lower  ex* 
tremities  had  nearly  disappeared,  and  that  he  still  complained 
of  his  cough,  although  this  was  not  by  any  means  severe.  His 
general  health  had  undergone  little  alteration.  In  the  begin- 
ning of  April  he  complained  of  severe  pains  in  both  ankle-joints, 
which  were  removed  by  the  use  of  the  wine  of  Colchicum^  and 
stimulating  liniments.  The  Colchicum  apparently  brought  on 
diarrhoea  at  this  period,  which  continued  for  some  weeks,  until 
gradually  subdued  by  the  use  of  a  mixture  containing  catechUt.  _ 

On  the  14th  of  May  I  examined  the  chest  When  the  Hand  was 
tilightly  pressed  below  the  ribs  a  little  to  the  left  of  the  sternum, 
the  heart  was  felt  beating  strongly.  The  sounds  were  nearly  as 
formerly  in  the  region  of  the  heart ;  but  below  the  right  clavi* 
cle,  especially  near  its  acromial  end,  a  loud  grating  sound  could 
be  heard.  The  respiration  anteriorly  and  superiorly  was  puerile, 
and  the  percussion  was  pretty  good.  Posteriorly  above  both 
scapulae,  but  particularly  above  the  right,  a  loud  mucous  rdle 
was  heard,  and  the  voice  was  rather  more  resonant  than  usual. 
The  respiration  in  the  other  parts  of  the  chest  which  were  ex- 
amined was  tolerably  good.  At  this  time  the  patient  appeared 
to  be  gradually  losing  strength,  but  was  not  confined  to  bed,  and 
he  continued  in  nearly  the  same  state  till  May  SOth^  when  he 
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was  seized  vith  violent  pain  on  the  left  side,  and  great  hreatli- 
lessness,  and  expired  the  following  morning.  He  had  not  sweat- 
ed immoderately  during  the  whole  course  of  his  illness,  and  his 
tpiita,  until  within  a  few  days  of  his  death,  were  of  a  bluish  co- 
lour.  They  are  now  reported  by  his  attendants  to  have  become 
perfectly  black,  as  if  ihey  had  been  mixed  with  a  quantity  of  soot. 

Im/teclion. — Upon  opening  the  chest,  and  pushing  the  hands 
between  the  pknros,  the  upjwr  lobes  on  both  sides  were  found 
strongly  attached  to  the  p/euia  costalis.  Upon  the  pleura  of  the 
left  lower  lobe  there  was  some  apparently  recently  efHised  coagu- 
lable  lymph.  When  pressed  witb  the  hand,  a  large  portion  of 
the  pulmonary  tissue  seemed  tolerably  crepitating,  interspersed, 
however,  in  all  the  lobes  with  indurated  portions.  Upon  cut- 
ting into  the  pulmonary  tissue,  it  presented  universally  an  in- 
tensely black  colour,  exactly  as  if  it  had  been  infiltrated  with 
soot  or  finely- powdered  charcoal.  'I'his  black  colouring  matter 
pervaded  every  pan  of  the  lung,  but  appeared  to  be  collected 
into  particularly  dense  masses  in  the  portions  above-mentioned, 
which  had  become  indurated.  Nothing  like  tubercular  matter 
was  found. 

The  heart  was  very  little  enlarged  ;  its  parielea  and  cavities 
being  boih  in  nearly  a  normal  stale.  Some  parts  of  the  tricuspid 
valve  appeared  slightly  indurated  and  corrugated.  The  valvea 
at  the  mouths  of  the  pulmonary  artery  and  aorta  were  both  per* 
feetly  sound.  The  ascending  portion  of  the  aorta  was  dilated, 
I  should  think,  about  one-third  mure  than  its  natural  size. 

A  small  cyst  was  found  in  one  of  the  kidneys,  but,  exceptipj 
this,  the  different  abdominal  viscera  seemed  to  be  very  heall' 

The  brain  was  not  examined. 


I  transmitted  part  of  one  of  the  indurated  portions  of  the 
lungs  of  this  patient  to  my  friend,  Mr  Graham,  Professor  of 
Chemistry  in  the  Andersonian  Institution,  Glasgow.  1  Icam 
from  him,  that,  out  of  ^00  parts,  be  finds  more  than  jth,  which 
he  considers  pure  carbon.  *  It  is  obvious,  therefore,  that  this  ia 
another  case  of  spurious  melanosis,  for  the  first  notice  of  which 
disease  weareindebted  to  the  late  Dr  J.  Gregory. -j-  MrGraham 
informs  tne,  that,  while  he  was  analyzing  the  specimen  for- 
warded to  him,  part  of  the  lungs  of  two  other  cases,  similar  in 
their  nature,  though  not  altered  to  the  same  extent,  which  had 
occurred  in  Glasgow,  were  handed  to  him  for  examination.  .Ano- 
ther case,  also  of  the  same  kind  I  understand,  occurred  during 

gtutlj  regret  lliat  Mt  G  lahair'j  sbunce  from  home  hm  prevented  m 

Bdeuiledanalyui.— Mr  G.  however,  I  believe. 

of  thii  and  ihc  oUier  cue*  wliich  lie  tun  onamincd. 
f  Kdir.  Mccl.  Joumai,  No.  lira. 
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last  winter  in  the  Edinburgh  Royal  Infirmary.  Dr  Gregory^s 
patient  had  been  for  many  years  a  collier,  and  all  the  three  pa* 
tients  I  have  just  alluded  to  followed  the  same  occupation.  The 
mode  in  which  the  carbonaceous  matter  had  been  conveyed  into 
the  lungs  in  Parker'^s  case  is  very  evident.  He  had  been  em- 
ployed for  forty  years  by  the  Carron  Company  as  a  moulder,  in 
which  occupation  the  workmen  are  continually  exposed  to  the 
inhalation  of  a  fine  powder,  composed  in  great  part  of  very  finely- 
ground  charcoal.  The  sputa  and  mucus  from  the  nates  of 
those  engaged  in  this  employment  are  usually  deeply  tinged 
with  this  black  matter,  and  a  stranger  cannot  be  present,  while  this 
powder  is  being  used,  without  becoming  sensible  of  the  same  fact 

Mr  Shaw,  who  was  present  at  the  post  mortem  examination 
of  this  patient,  and  who  has  long  practised  in  this  neighbour^ 
hood,  had  never  seen  the  lungs  altered  in  a  similar  manner. 
Upon  making  inquiries  among  the  other  surgeons  in  this  vici- 
nity, who  must  have  had  under  their  care  many  thousand  pa-  / 
tients  employed  as  moulders,  colliers,  &c.  I  cannot  find  that  this 
peculiar  infiltration  of  the  lungs  had  been  previously  observed. 
I  am  indebted  to  Mr  Girdwood,  surgeon,  of  this  place,  however, 
for  the  history  of  two  cases,  in  which  an  examination  after  death 
was  not  obtained,  but  which,  in  their  nature,  in  all  probability, 
were  analogous  to  the  one  I  have  detailed. 

The  first  (Braid)  had  been  a  moulder  in  the  Carron  Com- 
pany's work,  but  had  been  unable  to  follow  any  employment  for 
eight  months  before  his  death.  For  the  first  four  months  of 
this  period,  the  expectoration  is  described  as  having  been  simi- 
lar to  what  we  see  in  ordinary  cases  of  phthisis ;  all  at  once, 
however,  it  is  stated  to  have  become  black,  and  to  have  conti* 
nued  so  until  his  death. 

The  other  (Craig)  had  also  been  employed  as  a  moulder. 
He  had  at  first  violent  haemoptysis,  and  the  sputa  were  dark- 
coloured  for  a  considerable  time  previous  to  his  death.  Both 
of  these  patients  are  described  as  having  had  otherwise  many 
of  the  symptoms  of  phthisis,  and  the  first  had  three  daugh- 
ters, all  of  whom  died  phthisical.  Mr  Girdwood  informs  me 
that  he  has  repeatedly  examined  the  bodies  of  persons  who  had 
been  long  employed  as  moulders,  and  who  had  died  of  vanoua 
diseases,  but  has  never  remarked  any  thing  peculiar  in  the  ap- 
pearance of  their  lungs. 

My  friend,  Mr  T.  W.  Jones,  who  was  good  enough  to  exa- 
mine with  the  microscope  the  portion  of  lung  I  transmitted  to 
Mr  Graham,  and  who  also  saw  the  lungs  in  the  cases  I  have 
alluded  to  which  occurred  in  Glasgow,  writes  me  as  follows : 


Dr  Hamilton'ti  Case  of 

I  examined  a  bit  of  the  lung  you  sent  to  Mr  Graliam,  but  I 
f  eould  not  perceive  tliat  it  had  any  definite  structure.    The  black 
'  Blatter  and  the  substance  of  the  lung  composed  a  confused  mass. 
This  might  have  been  owing  to  the  circumstance  of  the  lung 
having  been  in  spirits  before  I  examined  it,  because,  in  another 
lung  similarly,  though  not  so  estcnsively  affected,  I  made  out 
the  following  circumstances.     The  black  matter  existed  in  two  J 
different  states  ;  in  the  one  it  could  be  squeezed  out  along  with 
the  mucus  of  the  lung,  in  the  other  it  was  contained  in  the  iatl 
terlobular  cellular  tissue ;  and  a  remarkable  circumstance  points  J 
ed  out  to  me  by  Dr  Craig  is,  that  wherever  the  black  mattef  1 
existed  in  greater  quantity,  there  the  air-cells  were  dilated.    On  J 
examining  the  matter  squeezed  out  from  the  lung  with  the  mU  I 
croseopc,  I  observed  that  it  consisted  entirety  of  globules  muclil 
lai^er  than  those  of  the  blood ;  among  these  globules  were  nu*  I 
meroua  black  bodies,  which  appeared  to  be  globules  containin^J 
black  particles  in  their  coats.     On  subjecting  a  bit  of  lung  c 
taining  black  matter  to  the  microscope,  I  satisfied  myself  t 
the  black  matter  was  contained  in  the  cellular  tissue  surrouudj 
ing  the  air-cells,  just  as  the  earthy  matter  is  deposited  in  bon^ 
In  no  instance  could  I  perceive  that  the  black  matter  existedV 
free  in  the  air-cells." 

Case  3-  Symptoms  of  Fever  combined  with  Peritoneal  In>\ 
^mviatioti.     Death  after  taking  two  grains  of  Opium.- 
Dec.   29.    I   was  called  to   see  J,  L — — ,  a  girl,  aged   IK  I 
Her   friends  state   that,  about  a  week   ago,  she   was   seized 
with  symptoms  of  continued  fever,  since  which  time  she  had 
occasionally  talked  incoherently,  and  that  four  days  ago  cond- 
derahle  tenderness  of  the  abdomen  had  supervened.     At  present 
she  has  great  tenderness  of  the  abdomen  generally,  from  the 
pain  of  which  she  is  incessantly  crying  out.     Her  bowels  have 

t  been  moved  since  the  abdominal  pain  commenced,  and  the 
I  pulse  is  about  120,  and  of  tolerable  strength. 

Twelve  ounces  of  blood  were  immediately  taken  from  tho  I 
I  arm,  and  warm  fomentations  were  ordered  to  l>e  applied  to  the  J 
belly.    An  enema  of  salts  and  senna,  and  four  one  grain  opium 
pills  were  also  ordered  ;  one  of  the  pills  to  be  taken  every  fourth 
hour,  unless  the  head  should  become  affected. 

Dec.  30.  1  p.  M-  The  enema  was  not  given  until  this  morn- 
ing, and  the  evacuation  then  produced  was  trifling.  The  whole 
of  the  opium  pills  have  been  taken,  and  the  head  has  not  been 
in  the  least  affected.  The  patient  continues  in  nearly  the  same 
e  as  formerly,  the  tenderness  of  tbe  abdomen  being  still  yetj 
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considerable ;  and  occasional  stitches  shooting  up  towards  the 
ehest  are  complained  of.  Pulse  rather  stronger,  but  about  the 
same  in  frequency  as  yesterday.  Blood  not  buffed,  but  slightly 
cupped. 

Eight  ounces  of  blood  were  drawn  from  the  arm,  and  leeches, 
to  be  followed  by  fomentations  as  before,  were  ordered  to  be  ap« 
plied  to  the  abdomen.  Another  large  enema  was  also  ordered^ 
and  one  grain  of  opium  to  be  given  every  hour  until  the  pain 
was  subdued,  provided  no  head  symptoms  supervened. 

8  p.  M.  Enema  has  not  been  given,  and  has  had  no  eracuar 
tion.  Only  two  of  the  pills  have  been  given,  as,  after  taking 
the  second,  considerable  drowsiness  came  on.  Is  now  very 
drowsy  ;  opens  her  eyes  when  spoken  to,  but  instantly  relapsea 
into  a  lethargic  state.  Makes  no  complaint  now  when  the  ab- 
domen is  pressed  upon  in  any  direction.     Pulse  nearly  as  before* 

She  was  ordered  to  have  three  drops  croton  oil  immediately* 

Half- past  eleven  p.  m.  Coma  has  been  increasing ;  is  now  al- 
most wholly  insensible,  and  the  breathing  has  become  sterto* 
rous.     Swallows  with  difficulty ;  pulse  about  140,  and  weak. 

To  have  a  teaspocnful  of  wine  and  water  every  ten  minutes* 

Dec.  31.  Died  this  morning  at  5  a.  m. 

A  post  mortem  examination  was  not  allowed. 

The  above  case  seems  originally  to  have  had  all  the  symptoms 
of  continued  fever,  which,  after  having  existed  for  about  a  week^ 
appears  to  have  become  complicated  with  a  severe  attack  of  pe- 
ritoneal inflammation.  These  two  diseases,  existing  in  the  same 
individual,  may  be  said,  I  think,  to  require  different,  and,  in 
some  respects,  opposite  methods  of  treatment.  At  present,  I 
imagine  that  most  practitioners,  who  have  given  Dr  Armstrong's 
treatment  of  peritonitis^  viz.  decided  bleedings  followed  by  the 
free  use  of  opium,  a  fair  trial,  will  grant,  that  the  success  attend- 
ant  upon  it  is  very  great ;  and  the  perfect  integrity  of  the  sen* 
sorial  organs  which  exists  while  large  doses  of  the  narcotic  have 
been  administered  for  this  aiection,  has  placed  in  a  striking  light 
an  interesting  and  important  therapeutical  fact. 

In  continued  fever,  on  the  other  hand,  I  am  inclined  to  think^ 
that,  in  certain  stages  of  the  disease,  the  danger  of  exhibiting 
opiates  is  even  greater  than  practitioners  generally  allow.  My 
attention  was  a  good  many  years  ago  directed  to  this  point,  from 
two  fatal  cases  having  occurred  in  the  practice  of  an  intimate 
iriend.  In  these,  death  from  coma  followed  so  quickly  after  the 
exhibition  of  doses  of  laudanum,  not  exceeding  twenty-five  or 
thirty  drops,  as  to  excite  a  strong  suspicion  in  the  minds  of 
those  who  were  attendant  upon  the  patients,  that  the  two  held 
the  relation  to  each  other  of  cause  and  effect.     I  have  since 
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■een  two  othei  equally  suspicious  fatal  cases.     In  the  one,  coii> 
tinued  fever  had  become  complicateil  with  bronchitis,  and  a 
cough  mixture,  containing  a  very  moderate  quantity  of  the  cam- 
phorated tincture  of  opium,  had  been  prescribed.     In  theothi 
the  fever  had  existed  for  eight  or  ten  days.     I  had  seen  the 
Uent  during  the  day  before  her  death,  and  found  nothing  in 
condition  to  give  much  alarm.     In  the  evening,  she  complaini 
of  some  abdominal  uneasiness,  and  I  was  sent  for;  but,  beii 
engaged,  a  young  medical  gentleman  visited  her,  and  ordered 
draught  containing  thirty  drops  of  laudanum.     Upon  visitii 
her  early  next  day,  I  found  that,  soon  after  the  draught  hi 
been  administered,  sweating  so  copious  had  come  on  as  to  drei 
the  bed-clothes.     Coma  had  then  gradually  supervened, 
death  look  place  within  a  few  hours  after  I  saw  her, 

I  feel  strongly  inclined  to  suspect  that  the  death  of  J. 
whose  case  I  have  detailed  above,  took  place  in  the  same 
u  those  I  have  mentioned,  and  there  arc  some  circumstant 
connected  with  it,  which,  I  think,  are  deserving  of  particular 
tice.  It  will  he  observed  fi-om  the  report,  that,  during  the  ev 
ing  of  December  29,  and  the  morning  of  Uecembcr  30,  four 
grains  of  opium  were  taken  without  the  head  having  been  in  the 
slightest  degree  affected  by  it.  On  the  afternoon  of  December 
30,  on  the  contrary,  two  grains  of  the  same  drug  appear  to  have 
been  immediately  followed  by  coma.  Are  there  any  circum- 
stances in  the  case  to  account  for  this  remarkable  difference  ?  I 
think  there  are.  The  remedial  measures  adopted  on  the  S9th, 
it  will  be  noticed,  had  not  the  eficct  of  subduing  the  abdominal 
pain,  and  from  what  I  have  myself  repeatedly  seen,  as  well  as 
from  what  has  been  so  often  noticed  by  others,  •  I  have  no  doubt, 
that  as  long  as  intense  peritoneal  tenderness  existed,  even  much 
larger  doses  of  opium  might  have  been  given  without  dang^-j 
At  1  p.  M.  on  December  tiO,  however,  eight  ounces  of  bh  * 
were  abstracted,  and  eight  or  ten  leeches  were  applied  to  the 
domen.  These  means  appear  to  have  had  the  decided  effect 
tcmoving  the  abdominal  pain,  as,  iiwhree  hours  afterwards,  the 
patient  could  allow  the  abdomen  to  be  pressed  upon  in  any  di- 
rection. I  conjecture,  tlicrefore,  that  the  two  grains  of  opium 
vhich  were  given  at  this  period,  not  having  the  peritoneal  ten- 
derness  to  counteract  their  narcotic  quality,  operated  as  they 
Tould  have  done  in  a  case  of  simple  fever,  producing  death  ex- 
actly in  the  same  manner  as  in  the  other  cases  I  have  alluded  to. 

In  cases  of  pure  (ever,  opiates  in  certain  stages  are  no  doubt 
of  essential  service  ^  but,  since  my  attention  was  roused  to  the 
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danger  which  may  attend  even  their  cautious  use,  I  have  made 
it  a  rule  always  to  administer  them  in  divided  doses,  and  to 
watch  their  operation  narrowly.  Even  when  the  fever  is  com- 
bined with  peritonitis,  however,  it  would  appear  that  they  require 
to  be  used  with  greater  caution  than  I  had  supposed.  I  inten- 
tionally left  with  the  patient  only  four  grains  of  opium,  in  order 
that  no  mistake  might  be  committed,  by  giving  a  larger  quantity 
than  I  thought  safe,  and  I  gave  the  strictest  orders  that  the 
pills  should  be  instantly  stopped  if  head  symptoms  made  their 
appearance.  I  believe  I  should  have  added  that  their  use  ought 
also  to  be  suspended  if  the  abdominal  pain  ceased. 

As  to  the  other  parts  of  the  treatment  in  this  case  I  shall  only 
remark,  that  I  preferred  using  enemata  to  purgatives  for  two 
reasons,  1  st^  because  they  allowed  the  use  of  opiates  at  the  same 
time ;  and,  9,dly^  because  I  believe  that  it  is  often  not  only  use- 
less but  pernicious  to  purge  patients  labouring  under  peritoneal 
inflammation.  Indeed,  I  have  frequently  had  occasion  to  verify 
the  remark  I  have  heard  made  by  Dr  Alison,  that,  in  peritonitis, 
opiates  are  often  the  best  purgatives,^-evidently  because  they 
subdue  the  inflammation,  and  allow  the  bowels  to  resume  their 
accustomed  action.^ 

I  shall  conclude  these  cases  by  mentioning  a  few  observations 
which  I  have  made  confirmatory  of  the  view  which  I  took^  in 
the  1 14th  No.  of  this  Journal,  of  the  pathology,  &c.  of  the  drop- 
sical affection  which  succeeds  scarlatina. 

I  have  examined  the  urine  in  upwards  of  sixty  patients,  prin- 
cipally children  labouring  under  this  affection,  and  in  only  two 
of  these  have  I  found  it  not  coagulable  when  heated.  Both  were 
very  slight  cases.  Indeed,  I  may  say  the  patients  were  rather 
leucophlegmatic  than  anasarcous.  In  one  of  these,  six  weeks  had 
intervened  between  the  existence  of  the  primary  fever  and  the 
occurrence  of  anasarca.  In  this  patient,  the  density  of  the  urine 
and  its  colour  were  also  natural,  but  it  was  made  in  smaller  quan- 
tity than  usual*  The  density  of  the  urine  in  the  other  was 
1010  when  the  leucophlegmatic  appearance  was  first  observed^ 
It  afterwards,  during  one  day,  fell  as  low  as  1005,  but  soon  rose 
to  its  natural  standard.  There  was  some  heat  of  skin  and  fire* 
quency  of  pulse  in  the  latter  patient ;  in  the  first  there  was  no 
general  disturbance.  In  several  cases  the  coagulability  was  so 
great,  even  when  the  urine  had  no  tinge  of  red  in  it,  that  the 
albumen  collected  upon  the  top  of  the  fluid  resembled  the  white 
of  an  egg  when  boiled. 

The  low  density  was  generally  thei  first  circumstance  that  in» 

*  On  this  subject,  see  also  Goeeh  on  the  Disetaes  of  Females,  &c.  &c 
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dicated  the  approach  of  the  disease ;  in  some  patients  this  oc- 
curred without  anasarca  following ;  bull  have  never  seen  the 
density  lowered  at  the  same  time  that  coagulability  existed,  with- 
out these  beinff  succeeded  by  mnrc  or  less  anasarca.  Aa  the 
urine  became  less  congulablef  the  density  sometimes  decreased, 
but  generally,  probably  because  the  state  of  the  patient  was  at 
the  same  time  improving,  as  the  coagulability  became  less  the 
density  increased.  When  the  quantity  of  urine  patised  was  very 
great,  it  has  seemed  to  have  a  sensible  influence  in  lowering  the 
denmty ;  but  I  have  also  repeatedly  noticed,  in  dividing  what 
wna  passed  during  twenty. fuur  hours  into  three  or  four  equal 
portiunR,  that  the  largest  portion  had  also  the  highest  density. 

The  bloody  colour  of  the  urine  generally  appeared  early,  and 
in  less  than  ten  days  was  mostly  succeeded  by  a  brownish  colour, 
resembling  rooss-watcr,  or  a  light-yellow  with  a  slight  tinge  of 
brown  in  it.  In  one  instance  the  persistence  of  the  red  colour 
was  remarkable.  As  there  are  several  interesting  circumatancee 
connected  with  this  case,  I  shall  mention  a  few  details. 

The  patient,  James  Mathews,  a  young  man,  aged  15,  was 
under  the  care  of  Dr  E.  Gairdncr  and  Dr  Home  of  Edinbui^b, 
by  whose  kindness  I  was  permitted  to  observe  the  progress  of 
the  disease,  He  had  been  ill  with  scarlet  fever  on  November 
88  ;  he  became  anasarcous  on  December  16  ;  and  on  December 
28,  the  urine,  which  had  been  of  a  dark-brown  colour,  became 
bloody.  It  continued  to  present  the  same  appearance  till  Ja- 
nuary SOth,  when  I  iirst  saw  him.  At  this  period  there  was 
hardly  any  anasarca,  but  his  face  had  a  pale  wasy  appearance, 
which  is  very  generally  observed  in  different  stages  of  this  dis- 
ease. The  urine  was  made  in  good  quantity,  and  looked  like 
pure  water  mixed  with  blood.  It  was  coagulable,  and  its  sp.  gr. 
was  1014.  He  had  cough,  and  (he  mucous  and  sonorous  rillea 
were  heard  extensively  over  the  chest.  I  n  a  few  days  the  chest 
complaint  became  aggravated,  but  the  urine  presented  the  same 
appearance,  was  always  coagulable,  and  made  in  gimd  quantity, 
and  never  rose  higher  in  density  than  10  Id,  nor  fell  below  1012, 
until  January  29tb,  when  he  died. 

On  dissection,  the  bronchi  were  found  generally  much  inflam- 
ed, a  considerable  portion  of  both  lungs  was  engorged  with  scrum, 
and  a  small  part  was  hcpatized-  The  kidneys  were  very  much 
enlarged,  and  were  somewhat  softer  than  natural.  The  external 
surface  was  much  mottled  and  altered  in  appearance,  and  the 
tubular  substance  was  more  encroached  on  than  in  any  other  in- 
stance of  this  aflection  )  have  seen.  I  got  a  drawing  made  with- 
in a  few  hours  after  obtaining  this  kidney ;  and  upon  looking  at 
it,  every  one  who  has  seen  Dr  Bright's  plates,  at  once  recognises 
its  similarity  to  some  of  the  most  marked  specimens  of  the  early 
stage  of  the  peculiar  disease  which  he  has  described. 
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I  have  seen  in  my  own  practice  and  in  that  of  my  friends^ 
thirteen  cases  in  which  this  degeneration  of  the  cortical  substance 
of  the  kidney  has  been  well  marked.  Where  the  disease  has 
been  slight  or  of  short  continuance,  and  where  the  patient  has 
been  cut  off  by  some  complication,  the  alteration  has  been  less 
evident.  In  a  case  where  no  anasarca  had  appeared,  but  where 
the  urine  had  become  nearly  wholly  suppressed  for  more  than 
twenty-four  hours,  the  patient  was  carried  off  from  great  inflam- 
mation and  swelling  at  the  angles  of  the  jaws.  I  obtained  just 
sufficient  urine  to  ascertain  that  it  was  not  coagulable.  On  dis- 
section,  the  cortical  substance  of  both  kidneys  was  found  of  a 
reddish  cream-colour ;  and  on  one  extremity  of  one  of  them  there 
were  several  apparently  inflammatory  elevations,  which  were 
found,  on  making  a  section  of  the  kidney,  to  extend  about  a  line 
into  the  cortical  substance.  I  have  little  doubt,  that,  had  this 
patient  lived  for  a  few  days  longer,  anasarca  would  have  appear- 
ed ;  but  whether  such  an  inflammatory  appearance  of  the  kid- 
ney as  here  presented  itself  is  common,  at  the  commencement  of 
the  disease,  I  cannot  of  course  pretend  to  say. 

The  more  of  this  complaint  I  have  seen,  the  more  I  am  in- 
clined to  think  that  its  occurrence  is  greatly  favoured  by  a  pre- 
existing constitutional  tendency.  The  instances  in  which  I  have 
seen  two  in  the  same  family  affected  by  it  are  very  numerous* 
In  one  instance  this  constitutional  liability  to  it  was  very  well 
marked.  Four  children,  residing  in  the  same  house,  had  the 
primary  fever.  Three  of  these  were  sisters,  but  the  other  was 
not  related  to  them.  All  the  three  sisters,  who  were  of  a  scro- 
fulous habit,  became  anasarcous,  while  the  other  child  escaped. 
The  desquamation  of  the  cuticle,  I  am  confldent,  has  not,  as  has 
been  thought,  any  marked  connection  with  the  anasarca ;  for  I 
have  in  numerous  instances  seen  anasarca  occur  where  this  had 
not  taken  place ;  and,  on  the  other  hand,  the  desquamation  has 
been  very  great  where  anasarca  never  appeared. 

The  number  of  complications  which  occurs,  and  the  rapidity 
with  which  these  run  their  course  while  anasarca  prevails,  is  most 
remarkable.  In  a  boy  three  years  old,  who  was  under  my  care 
with  anasarca,  erysipelas  of  the  lower  eyelid  and  suppuration  of 
the  lachrymal  sac  took  place.  I  n  two  days  fistula  lacrymalis  was 
formed,  the  bones  became  carious,  and  the  integuments  in  the 
neighbourhood  were  undermined  to  a  surprising  extent.  While 
this  was  going  on,  the  boy  was  seized  with  a  dysenteric  affection, 
which  brought  on  large  evacuations  of  blood,  and  two  days  be- 
fore his  death  his  body  was  covered  with  a  petechial  eruption. 
Death  in  this  boy  took  place  within  eight  days  from  the  appear- 
ance of  the  anasarca. 

In  regard  to  the  treatment  of  this  affection,  I  have  little  to 
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add  to  what  I  formerly  sut«d.  Where  the  drcum  stances  of  the 
case  have  not  been  peculiar,  I  have  UDiformly  found  the  anti- 
phlogistic plan  of  treatment  the  most  Bucccssrul.  In  order  that 
I  might  be  able  to  attack  the  disease  with  greater  success,  I  have 
thought  it  my  duty  far  some  time  after  the  primary  fever  has 
declined,  to  examine  the  urine  daily,  and  I  have  in  most  coses, 
by  this  means,  cither  from  diminished  density,  or  from  its  be- 
coming coagulahle,  been  able  to  discover  the  approaches  of  the 
disease  some  days  before  the  anasarca  occurred.  Wheaever 
these  premonitory  signs  were  well  marked,  I  bled  the  patient 
freely  generally,  and  also  either  by  cupping  or  with  leeches  on 
the  loins ;  and  whether  tt  was  that  the  treatment  I  adopted  had 
more  effect  when  put  in  practice  at  this  early  stage,  or  that  the 
virulence  of  the  epidemic,  during  the  prevalence  of  which  I  saw 
most  of  these  cases,  had  abated,  I  cannot  say  ;  but  this  I  can 
safely  assert,  that  the  complications  latterly  became  fewer  and 
.l$ss  violent,  and  the  affeciioa  altogether  much  more  tractable. 


I 


III Ilhiitrationa  <^  Practicai  Medicine.     By  John 

Scott,  M.  D.,  Fellow  of  the  Royal  College  of  Surgeons* 
Edinburgh. 

].  OBBERVATiotis  on  Irritable  Uterus. — DrGiooch,  in  his  ex- 
cellent "  Account  of  some  of  the  most  important  Diseases  of  I 
Women,"  has  given  a  very  interesting  description  of  a  disease  f 
which  he  denominates  the  irritable  uterus ;  a.  painful  and  tender  I 
state  of  that  oi^an,  neither  attended  by,  nor  tending  to  produce* 
change  in  its  structure. 

He  considered  it  at  first  to  be  chronic  inflammation  which  would  i 
end  in  disorganization  probably  of  a  malignant  kind.   But  experi>  J 
ence,  which  taught  him  that  it  was  a  very  intractable  disease,  taug^  | 
him  also  that  it  was  not  a  disorganizing  one;  for  he  states  that  ] 
he  has  known  cases  which  lasted  upwards  of  ten  years,  in  which 
the  structure  of  the  uterus  remained  unaltered.    Thesymptomi 
are  stated  to  be,  pain  in  the  lowest  part  of  the  abdomen,  along 
the  brim  of  the  pelvis,  often  also  in  the  loins.     The  pain  ist^- 
gravated  by  the  erect  posture ;  but  the  recumbent  position  allevi- 
ates, but  does  not  remove  the  pain,  which  is  always  present  more 
or  less.     The  paroxysms  generally  come  on  a  few  days  before 
menstruation,  or,  as  in  many  cases,  a  few  days  afterwards,  but  it 
occurs  at  this  and  at  other  times,  though  the  patient  has  been  i 
recumbent  for  along  time.   On  examination,  the  neck  of  theuterus 
is  fount!  to  be  exquisitely  tender,  and  slightly  swollen,  but  this   ! 
symptom,as  well  as  the  degree  of  pain  felt  on  touch,  varies  at  diffe- 
rent  times.     TJie  menstruation  often  continues  regular,  but  some- 
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times  it  is  diminished,  or  ceases  altogether.  There  is  little  general 
disturbance  of  the  system.  To  embody  the  symptoms  in  one 
view,  "  let,"  says  Dr  Gooch,  "  the  reader  fancy  to  himself  a  young 
or  middle-aged  woman  somewhat  reduced  in  flesh  and  health, 
almost  living  on  the  sofa  for  months,  and  even  years,  from  a 
constant  pain  in  the  uterus,  which  renders  her  unable  to  sit  up 
and  take  exercise." 

Dr  Gooch  states  that  he  always  found  *it  a  most  intract- 
able disease,  very  slow  in  the  progress  of  recovery ;  and  no  dis- 
ease is  more  liable  to  relapse.  He  mentions  that  Dr  Baillie  had 
known  one  patient  who  had  laboured  under  it  for  thirty  years. 

The  treatment  which  Dr  Gooch  proposes  is  total  repose,  local 
blood-letting  by  leeches,  and  cupping,  and,  if  the  constitution  par- 
ticipates in  the  affection,  bleeding  from  the  arm ;  but  this  he  was 
cautious  about;  narcotics  to  relieve  the  pain,  and  gentle  laxatives, 
the  warm  or  steam-bath,  or  hip-bath.  Should  these  means  fail,  a 
gentle  course  of  mercury  and  external  irritation  were  recommended. 
The  practitioner  can  do  no  harm,  he  says,  and  must  do  good  as  long 
as  he  confines  himself  to  the  recumbent  position,  warm  hip-bath, 
and  unirritating  aperients ;  but  with  blood-letting  and  mercury 
he  must  be  more  cautious.  The  result  of  Dr  Gooch's  expe- 
rience is  not  very  satisfactory,  as  in  almost  all  his  cases  the  reco- 
very was  slow,  and  in  some  the  disease  was  only  alleviated. 

As  to  the  nature  of  the  disease,  he  considers  it  neither  as 
acute  nor  chronic  inflammation,  as  it  does  not  alter  the  struc- 
ture of  the  organs.  He  regards  it  as  something  of  a  nervous 
aflection,  resembling  a  state  to  which  other  organs  are  subject  to, 
and  which  in  them  is  considered  as  irritation,  resembling  what 
surgeons  call  an  irritable  tumour  of  the  female  breast* 

I  have  been  more  particular  in  stating  Dr  Gooch^s  opinions,  as 
he  was  the  only  English  author  when  he  wrote  who  had  described 
this  aflection,  and  because,  with  all  due  respect  for  that  excellent 
author's  talents  and  opportunities,  I  have  been  led  to  difler 
somewhat  from  his  view  of  this  aflection.  Of  the  accuracy  of  his 
description  there  can  be  no  doubt;  but  from  what  I  have  seen,  and 
especially  from  one  case  of  peculiar  severity  which  has  been  imder 
my  charge  for  some  years,  I  am  inclined  to  think  that  Dr  Gooch 
insists  too  much  on  its  nervous  character.  The  treatment  found 
eflectual  in  his  hands  was  local  blood-letting  and  antiphlogistic 
remedies ;  but,  by  considering  it  as  irritation  rather  than  inflam- 
mation, too  much  room  may  be  given  for  dilatory  and  vacillat- 
ing practice. 

The  case  alluded  to  is  the  following.  A  newly  married  lady 
had  sufiered^from  irregular  and  scanty  menstruation,  with  slight 
leucorrhoeal  discharge  for  some  months,  when  I  was  consulted  re- 
garding her  health.  The  symptoms  were  attributed  to  a  stumble 
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when  going  down  stairB,  which  vas  followed  by  a  flow  of  blood  from 
the  parts.  She  was  of  a  full  habit  of  body,  and  bad  previously 
enjoyed  good  health.  Leeches  were  repeatedly  applied  to  the 
ankles ;  pediluvia,  warm  hip-bath,  mild  laxatives,  and  low  diet, 
were  recommended-  Little  or  no  benefit  was  derived  from  thia 
treatment  iiir  some  months.  A  few  days  before  a  menstrual  p©. 
riod  she  was  seized  with  intense  pain  in  the  uterine  region,  so  . 
severe  as  to  occasion  constant  agitation  and  restlessness-  Thi 
pulae  was  little  aDectcd.  On  esamination,  the  neck  of  th« 
uUrus  appeared  quite  healthy,  perhaps  a  little  longer  than  ueu4l,*_ 
and  gave  a  sensation  of  increased  beat  and  turgescence.  The 
unaminatiun  did  not  increase  the  pain,  but  she  said  it  was  already 
.JO  great  that  nothing  could  add  to  it. 

t*he  waacupped on  the  sacrum,  and  leeches  applied  to  the  groim  ■ 
aad  labia  with  little  rebcf-  I  may  mentiun,that,  from  a  peculiarity  J 
4if  skin,  very  little  blood  flowed  from  the  leech-bites,  and  it  was  J 
a/rtn  difficult  to  obtain  a  sufficient  quantity  of  blood  by  cupping.  1 
•An  examination  was  made  by  an  eminent  accoucheur,  who  could 
jiificdver  no  trace  of  disease.  Theparoxysm  continued  for  two  days 
pad  then  subsided.    On  its  recurrence  another  physician  was  coiw 
suited,  and  we  agreed  aa  to  the  plan  to  be  fullowed,  which  was 
absolute  rest  in  the  recumbent  position,  oeeasional  cupping,  and 
the  application  of  leeches  to  the  labia  every  fourth  or  fifth  day, 
U>w  diet,  and  opiate  and  emollient  inJectiunB.     'Ibis  was  perse- 
vered in  for  some  time,  but  the  paroxysms  continued  as  severe  aa 
ever. 

The  menstrual  discharge  was  scanty,  and  generally  preceded 
by  a  brownish  fluid.  The  paroxysniE  of  pain  were  sometimes 
previous  to,  at  others  after,  the  menstrual  period.  They  usually 
lasted  three  days,  and  although  they  remitted  during  the  day, 
they  continued  very  severe  all  night.  The  expression  of  pain 
was  as  severe  as  I  ever  recollect  of  witnessing,  She  complained 
of  a  hot  burning  searing  feeling  in  the  passage, — a  feeling  aa 
if  something  hard  was  pushing  against  the  womb.  There 
was  sometimes  bearing  down,  at  others  a  sensation  as  if  e 
thing  were  tearing  the  diseased  parts  asunder.  The  severs 
fit  usually  terminated  by  a  discharge  of  bloody  fluid. 

Blood  was  several  times  drawn  from  the  arm,  but  without  any  ' 
:e9eet.  Blisters  were  applied,  and  a  scton  inserted  in  the  back. 
The  vapour  bath  was  also  tried  ;  but  the  only  relief  that  coutd 
•ba  obtained  was  from  large  doses  of  muriate  of  morphia,  which 
induced  a  kind  of  stupefaction.  The  other  preparations  of 
''(Opium  were  tried,  but  the  muriate  was  found  to  answer  best. 
iStravtonium,  vonium,  and  hyoscyamus  were  also  given;  but 
we  were  usually  forced  to  return  to  the  morphia.  After  the 
subsidence   of  a  severe  paroxysm,  pain  still   continued,  but 
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with  less  intensity.  There  would  probably  be  severe  pain  fbr 
some  hours  in  the  morning,  when  it  would  subside  and  return 
again  towards  night.  It  was  always  increased  by  the  erect  pos- 
ture.  Mercury  was  given  so  as  to  affect  the  mouth,  and  the 
effect  kept  up  for  six  weeks ;  in  fact,  every  thing  that  Dr  Gooch 
has  recommended  was  had  recourse  to,  and  submitted  to  with 
admirable  perseverance  by  the  sufferer.  Copaiba,  cantharides, 
&c.  were  tried  at  different  times.  Dysuria  also  came  on  to  a 
great  extent,  with  pain  in  the  bladder,  which  led  to  an  exami- 
nation of  that  organ,  but  without  result.  There  was  now  oc« 
casional  leucorrhceal  discharge,  which  was  sometimes  yellow, 
sometimes  colourless,  and  sometimes  dark-coloured.  An  emi- 
nent physician  occasionally  saw  her ;  but  all  our  efforts  failed 
in  producing  any  alleviation. 

The  disease  had  now  continued  more  than  two  years  and  a 
half,  during  which  time  she  had  been  confined  to  the  recumbent 
position,  and  lived  in  a  state  of  extreme  suffering.  There  was 
some  emaciation  but  not  great,  but  there  was  a  delicacy  of  com- 
plexion. She  complained  of  blindness,  with  dilated  pupil,  and 
some  nervous  symptoms,  which  threatened  eventual  serious  con- 
sequences. 

It  was  now  deemed  expedient,  for  the  recovery  of  the  pa- 
tient, to  employ  the  speculum.  The  uterus  was  of  its  na- 
tural size,  but  the  vaginal  covering  of  the  neck  and  the  vagina 
surrounding  it,  was  of  an  intense  red,  while  coloured  mucus  was 
observed  flowing  from  the  os  uteri.  Portions  of  the  vagina  were 
also  of  colours  varying  from  brownish-black  to  bright  red,  rather 
in  lines  and  patches  than  continuous,  very  much  resembling 
inflammation  of  the  mucous  membrane  of  the  intestines.  On 
one  part  there  was  a  patch  of  superficial  ulceration  or  rather 
abrasion  surrounding  the  urethra ;  it  appeared  as  if  the  external 
covering  had  been  removed,  and  it  was  surrounded  by  minute 
vegetations. 

In  this  state  of  the  uterus  and  vagina,  I  conceived  it  proper 
to  recommend  depletion  as  direct  as  possible  from  the  parts ;  and 
leeches  to  the  number  of  ten  were  accordingly  applied  to  the 
uterus  and  vagina.  They  gave  no  pain,  filled  themselves  in  a 
few  minutes,  and  the  discharge  of  blood  was  copious.  This 
was  followed  by  great  abatement  of  pain.  I'he  leeches  were 
repeatedly  applied  at  intervals  of  a  week,  or  even  shorter  periods, 
whenever  the  pain  threatened  to  return.  From  eight  or  ten  were 
usually  applied  at  once.  The  number  of  times  they  were  had 
recourse  to,  I  cannot  precisely  state,  but  certainly  more  than 
a  dozen  times,  and  each  application  was  made  according  as  the 
symptoms  seemed  to  require  it  Lunar  caustic  was  repeatedljf 
applied  to  the  ulcers.  The  dysuria  still  continued  with  pain 
in  the  bladder  for  two  or  three  hours  in  the  morning ;  Imt  it 
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yielded  on  ^ving  ten  drops  of  the  tincture  of  muriated  iron 
every  ten  minutes  till  relief  was  obtained.  Itacldom  required 
more  than  three  doses,  and  eo  well-marked  were  the  effects,  that, 
when  not  given,  the  pain  and  inclination  to  pass  urine  continued 
for  two  or  three  hours ;  when  given,  it  yielded  in  twenty  or  thirty 
minutes. 

In  conclusion,  the  pain  disappeared,  and  the  patient  was  sent 
t  to  the  country,  where  she  recruited  gradually.  The  menstrual 
[  discharge  returned,  but  is  still  rather  scanty.  There  has  been 
I  of  pain,  and  she  is  now  able  to  move  about  and  take 
[  moderate  exercise. 

Siijce  the  above  was  written,  I  observe  that  Dr  Davies,  in  the 
'  Beventeenth  number  of  his  Principles  and  Practice  of  Obstetric 
Medicinf,  has  taken  a  similar  view  of  Dr  Gooch's  irritable  uterus 
what  I  have  done,  and  has  related  two  cases  which  he  treated 
a  similar  plan  to  that  I  followed.    Ur  Davies'  cases  were  not 
'  so  severe  as  the  one  here  related,  but  they  confirm  the  opinion 
tliat  inflammation,  or  at  least  vascular  fulness,  ought  to  be  sus- 
pected in  the  treatment  of  this  severe  affection. 

The  practical  eonclusionB  I  would  draw  are,  that  the  state  of 
the, lining  membrane  should  always  be  kept  in  view  ;  that,  as 
long  as  the  pain  continues,  and  the  strength  remains  unimpur- 
ed,  wc  should  never  despond,  but  persist  in  employing  remedial 
means,  and  that  the  detraction  of  blood  from  the  Uterus  itsfll£_ 
should  be  had  recourse  to  when  other  means  fail.  «fl 

.  2.  Case  illustraling  the  Anomalom  Nervous  Symptoms  <m^| 
caeionaiUf  induced  by  TcEttia. — The  following  case  appears  to  me 
curious  and  instructive  in  two  pointBof  view;^rA(,  as  to  the  de- 
ceitful nature  of  the  symptoms,  and,  secondly,  as  to  the  remnrk- 
sble  nature  of  the  mental  phenomena,  depending  on  a  cause  which 
was  subsequently  ascertained  and  removed. 

In  the  spring  of  ISUO,  I  was  requested  to  visit  James  Simp- 
son, a  pastry-cook,  residing  in  Rose  Street.  He  had  been  la- 
bouring under  symptoms  of  disordered  stomach  for  a  year  and 
a-half,  and  for  the  last  nine  months  of  that  period  the  disease 
had  assumed  a  serious  form,  he  having  been  constantly  affected 
with  vomiting  about  an  hour  and  a-half  after  taking  food,  whe- 
ther it  was  solid  or  fluid,  unless  in  the  very  smallest  quantity. 
He  was  also,  from  hia  wife's  account,  liable  to  tils,  the  nature  of 
vhich  I  could  not  ascertain  from  her  description.  He  had  been 
tinder  a  most  respectable  practitioner  during  the  whole  period, 
•nd  used  a  variety  of  means  without  benefit. 

The  colour  was  sallow  and  unhealthy;   the  skin  clammy; 

pulse  soft  and  natural ;  some  emaciation,  but  not  to  a  great  extent, 

proportiontothecxccssive  weakness  of  which  hecomplained; 

bowels  very  irregular,  usually  constipated;  constant  feelings  of 
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pain  and  gnawing  in  the  epigastrium ;  not  much  increased  on 
pressure.  Different  medicines,  chiefly  of  the  laxative  kind, 
were  used,  when  a  smart  attack  of  bowel  complaint  came  on, 
during  which  a  considerable  quantity  of  blood,  mixed  with  fe- 
culent matter,  was  passed,  and  then  the  vomiting  ceased ;  the 
uneasy  feelings  disappeared,  and  he  considered  himself  as  weU. 

In  about  two  months  afterwards  I  was  requested  to  see  him 
again,  when  I  found  that  the  vomiting  after  food  had  returned, 
and  that  the  bowels  had  become  very  constipated.  He  complain- 
ed of  pain  over  the  whole  head,which  was  particularly  intense  on 
the  fore-part,  increased  by  light  and  motion;  the  pupils  were  con- 
tracted ;  the  pulse  92,  full  and  hard.  There  were  intervals  of 
ease,  and  he  had  occasionally  a  quiet  but  short  sleep.  Laxative 
medicines  were  giv^n,  and  blood  taken  freely  from  the  arm,  with 
instantaneous  relief,  although  of  short  duration,  for  next  morn- 
ing the  pain  was  as  severe  as  ever. 

A  friend  saw  him  with  me,  and  we  were  somewhat  puzzled 
whether  to  consider  it  as  inflammation  of  the  brain  or  not,  but 
considered  it  prudent  to  repeat  the  bleeding.  The  appetite  was 
gone,  great  thirst,  but  the  liquid  taken  was  immediately  vomited. 
His  wife  said  the  fits  had  returned.  It  is  unnecessary  to  enter 
into  long  details.  In  a  few  days  the  pain  in  the  head  was 
somewhat  mitigated,  though  he  still  complained  much  of  it.  It 
was  in  visiting  him  early  in  the  morning  that  I  first  witnessed 
what  were  called  his  fits.  He  lay  in  his  bed  with  his  eyes  open 
and  directed  upwards.  When  I  inquired  how  he  felt  himself 
he  did  not  look  at  me,  but  replied,  *'  Quite  well, — there  is  no- 
thing thematter  with  me.'' — "How  is  your  head?" — "Quitewell." 
"  No  pain  ?"— "  No."—"  Any  sickness  .^— ^*  No."  The  pulse 
was  calm,  and  about  ten  beats  lower  than  usual.  When  con- 
versing with  him  he  suddenly  rose  up  in  the  bed,  gave  a  long 
yawn,  stretched  out  his  arms,  gazed  at  me  for  a  moment,  and 
then  put  his  hand  to  his  head,  and  complained  of  the  pain 
in  it. 

A  few  days  afterwards  I  found  him  dressed  by  the  fireside« 
and  scolding  his  wife  for  some  alleged  fault.  When  I  inquired 
what  the  matter  was,  he  said  he  had  been  very  ill  used,  and  that 
he  had  dressed  himself  to  go  and  complain  to  Dr  Scott,  and  en- 
tered into  long  details,  addressed  to  me  as  a  third  person,  per- 
fectly unconscious  of  my  presence.  The  eyes  were  not  direct- 
ed to  me  but  straight  forward ;  and  he  always  said  he  was  quite 
well.  On  starting  from  this  state,  which  was  almost  instanta- 
neous, he  complained  of  his  head ;  the  vomiting  still  continued  ; 
and  he  had  constant  gnawing  feeling  in  the  epigastrium.  I 
tried  a  variety  of  means,  and  witnessed  several  of  the  attacks ; 
and  there  was  one  remarkable  circumstance  connected  with  tbem» 
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that  when  awake  he  could  scarcely  be  persuaded  to  take  food  of 
gny  kind,  while  in  his  unconscious  state  he  complained  bitterly 
that  hia  wife  had  been  starving  him,  and  would  give  him  no- 
thing to  eat,  and  when  food  was  offered  he  took  it  eagerly.  His 
natural  sleep  was  rather  sound,  and  he  awoke  in  the  usual  man- 
ner; but  generally  in  the  mornitig  relapsed  into  the  fits  of  un- 
consciousness, which  cunitnued  from  ten  minutes  to  a  quarter  <#>! 
I  an  hour,  and  sometimes  half  an  hour,  ant)  recurred  three  or  foi  " 
T  times  a  day.  \Vheti  questioned  as  to  his  sensations,  he  pi 
feased  his  utter  unconsciousness  of  having  been  spoken  to,  or 
my  presence.  Previous  to  his  waking  he  frequently  rose  from 
his  bed,  dressed  himself,  walked  about,  and  was  with  great  difc 
ficulty  prevcnled  firom  going  into  the  streets,  generally  for  the 
purpose  of  visiting  me.  It  now  occurred  tome  that  these  strange 
Appearances  might  be  connected  with  worms,  I  therefore  gave 
him  a  full  dose  of  turpentine  followed  by  castor  oil,  which 
brought  away  many  pieces  of  Ttenia  solium  wiih  much  mucus. 
I  The  dose  was  repeated  several  times,  the  worm  discharged  and 
J  all  the  symptoms  disappeared.  Me  has  had  frequent  returns 
of  sickness,  and  oiher  indteaiions  of  his  former  disease,  but  the 
have  been  invariably  removed  by  turpentine  or  decoction  of  tl 
pomegranate  root,  and  followed  by  a  discharge  of  pieces  of  woi 
For  the  two  last  years  he  has  been  perfectly  well. 
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I  A»T.   IV. — On   Uterine  Leucorrhcea.      By  F.  Chubchili 
M,  D.  Licentiate  of  the  King  and  Queen's  College  of  Vhy~- 
sicians  in  Ireland,  Physician  to  the  Wellei^ley  Female  Insti- 
tution, Lecturer  on  Midwifery  and  Diseases  of  Women  and 
Children  at  the  Medico-Chirurgical  £?chool,  Digges  Streetta 
Dublin.  m 

The  first  question  which  presents  itself  to  the  mind  of  xh»\ 
practitioner  when  consulted  upon  a  case  of  "  Whites"  or  "  Leu- 
corrhtea"  is,  of  course,  whether  it  results  from  an  organic  dis- 
ease of  the  uterus,  or  from  a  morbid  secretion  of  the  lining  mem- 
brane of  the  genital  canal  F  A  careful  investigation  wilt  in  most 
cases  decide  this  question  satisfactorily ;  but  suppose  there  be 
no  organic  disease,  there  remains  still  another  point  of  codbU 
derable  interest  and  importance,  viz.  what  part  of  the  membraiie 
L  lining  the  genital  canal  is  the  seat  of  this  disease  P  It  is  into- 
|l»sting,  as  an  example  of  the  pathological  law,  that  the  charac- 
teristic developement  of  a  disease  depends  not  merely  upon  the 
tissue  affected,  but  to  a  certain  extent  upon  the  subjacent  at^t 
gan ;  and  it  is  important,  because  the  treatment,  which  is  near^ 
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always  successful  in  vagininl  leucorrhoea,  is  useless,  to  say  the 
least,  in  leucorrhoea  from  the  lining  membrane  of  the  uterus. 

The  supposition  of  an  increased  morbid  secretion  from  this 
part  is  no  novel  idea,  as  will  appear  from  the  quotations  I  am 
about  to  make ;  but  whilst  each  author  has  more  or  less  cur^ 
sorily  alluded  to  this  yariety,  few  or  none  have  followed  up  the 
investigation  rigorously ;  and  it  is  with  the  hope  of  contributing 
something  to  the  history  of  this  disease  that  the  present  sketch 
is  undertaken. 

Avicenna  and  Savanarola  supposed  the  whites  to  be  derived 
from  the  veins  of  the  uterus.  Sylvius,  CuUen,  Leake,  &c.  from 
the  vessels  which  secrete  the  menses. 

Bonnet,  Dolseus,  Schneider,  Morgagni,  Rioirey,  &c.  &c.  «!«•> 
tribute  it  to  the  lining  membrane  of  the  uterus  and  vagina. 

Baglivi  says,  (Prax.  Med.  Lib.  ii.  ch.  viii.)  *'  Si  vero  du- 
rante menstruatione,  fluor  albus  evanescat  et  eodem  finito,  de^ 
nuo  regrediatur,  pro  certo  habeas,  mulierem  fluore  albo  uterino 
laborare.  Csetera  signa  fallunt,  hoc  ver6  constans  est  et  mu- 
lierum  dolum  apert^  deludit.'*^ 

Astruc  describes  a  species  of  whites  occurring  periodically  in 
chlorotic  females,  as  A  kind  of  substitute  for  menstruation,  and 
which  is  also  met  with  in  others  commencing  a  few  days  before, 
and  persisting  some  days  after  menstruation. 

Gardien  and  Capuron  suppose  it  to  proceed  from  the  lining 
membrane  of  the  womb ;  and,  indeed,  with  most  French  writers 
the  word  leucorrhoea  is  restricted  to  this  meaning. 

Blegny  found  a  quantity  of  whitish  fluid  in  the  uterus  of  a 
female  subject  to  whites. 

Blattin  found  the  discharge  to  proceed  from  the  uterus  hi 
nine  cases  out  of  twenty-four  who  died  suffering  from  leucorrhoea. 

Nauche  describes  very  accurately  some  varieties  of  *^  catarrhe 
uterin^  or  uterine  leucorrhoea,  principally  those  connected  with 
menstruation. 

Denman  mentions,  that  it  may  proceed  from  either  the  uterus 
or  vagina,  and  that  the  fluid  may  be  either  the  natural  dis» 
charge  increased  in  quantity,  or  an  acrimonious  secretion. 

Burns  remarks,  that  when  it  proceeds  from  the  womb,  it  often 
interferes  with  menstruation,  and  prevents  conception.  ^^  Very 
frequently,  however,"^  he  continues,  "  the  menses  do  continue 
pretty  regularly,  and  in  those  cases  the  whites  disappear  during 
the  flow  of  the  menses ;  but  it  is  increased  for  a  little  before  and 
after  menstruation.  When  the  menses  are  obstructed,  it  is  not 
uncommon  forjlour  albus  to  become  more  abundant,  and  to  be 
attended  with  more  pain  in  the  back.  About  the  menstrual 
period,  Hamilton  sp^s  of  a  variety  of  <  sexual  weakness,^  in 
which  there  is  a  greenish  or  brownish  discharge,  greater  in 
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quantity  before  and  after  menstruation,  which  is  itself  irregular 
in  quantity  or  colour,  or  in  both.  Patients  labouring  under  thia 
»re  often  barren," 

Sir  C.  M.  Clarice  does  not  distinguish  between  uterine  and 
vaginal  leucorrboea,  though  he  mentions  having  found  the 
uterus  and  liver  cnlai^ed  in  women  who  have  died  during  the 
progress  of  this  disease. 

Jewel,  in  his  able  treatise  on  leucorrhcea,  says  he  believes  the 
discharge  "  seldom  issues  from  the  uterine  cavity,"  He  gives 
some  directions,  hereafter  to  be  noticed,  for  distinguishing  it 
when  it  does  proceed  from  thence. 

Bow  and  Dugea,  in  their  recent  work  on  Diseases  of  the  Ute- 
rus, &c.  allot  a  chapter  to  the  description  of  Uterine  Flux,  and 
Duges  has  written  an  article  upon  it  in  the  Nouv.  Diction,  de 
Med.  et  de  Chir.  Pratiques.  They  divide  it  into  two  species, 
subacute  and  chronic ;  but  they  appear  to  me  to  make  but  little 
distinction  between  it  and  vaginal  leucorrhtea. 

We  may  therefore  look  upon  (he  distinction  of  uterine  from 
vaginal  leucorrhcea  as  established  ;  and  I  shall  endeavour,  fi-ora 
the  sources  already  quoted,  and  from  numerous  observations 
made  by  myself,  to  give  a  connected  view  of  the  disease. 

As,  however,  the  varieties  olUidcd  to  by  authors  are  much 
fewer  than  we  might  expect,  and  constitute  a  much  smaller  pro- 
portion of  the  cases  of  whites  than  is  really  the  case,  I  shall, 
before  proceeding,  enumeratethose  species  which  have  presented 
themselves  to  me  at  the  dispensaries  with  which  I  have  been 
connected. 

The  circumstances,  then,  under  which  I  have  observed 
appears  to  me  to  be  uterine  Icucorrhcea,  are, 

1.  In  young  females  of  a  delicate  habit,  especially  if  a 
Bunnptive  diathesis  prevail  in  the  family.     Before  the  establish- 
ment of  regular  menstruation,  it  is  not  uncommon  to  have  one 
or  more  monthly  discharges  of  whites,  with  more  or  less  of  the 
symptoms  of  menstruation.     I  was  consulted  some  time  ago  by 
a  lady,  whose  daughter,  aged  17,  had  some  symptoms  betokenii  _ 
the  approach  of  menstruation  ;  but  all  she  observed  for  two  pe<«] 
riods  was  a  whitish  discharge  from  the  vagina,  without  irritatit 
which  ceased  in  two  or  three  days.     At  the  next  period,  hoi 
ever,  the  menses  appeared.    Two  days  ago  I  visited  a  case 
cisely  similar.    There  can  be  but  tittle  doubt  that  the  fluid  _ 
ceeds  from  the  uterus  in  these  cases ;  and  I  need  hardly  say  thi 
the  occurrence  is  a  favourable  one. 

3.  In  chlorotic  patients  at  the  menstrual  periods, 
young  female  labouring  under  this  complaint,  who  for  a  Ion] 
time  excreted  nothing  but  a  white  discharge  at  the  roenstii 
periods. 
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Nauche  mentions  a  similar  occurrence  in  a  healthy  female, 
aged  22,  which  continued  some  years.  The  discharge  lasted 
eight  days  each  time,  and  then  ceased. 

ti.  When  the  menses  are  suppressed,  it  is  not  uncommon  to 
find  the  next  period  marked  by  a  leucorrhoeal  discharge. 

4.  When  the  menses  are  in  excess,  or  mixed  with  blood,  the 
white  fluid  often  continues  to  flow  during  the  interval  between 
the  two  monthly  periods. 

5.  The  catamenia  may  be  natural,  and  the  patient  suffer  from 
leucorrhcea  during  the  interval,  the  white  discharge  being  fre» 
quently  increased  a  few  days  before^  and  generally  some  days 
after^  the  subsidence  of  the  menstrual  excretion,  or  the  leu^ 
corrhoea  may  exist  only  for  a  few  days  before  and  after  the  ca- 
tamenia. 

This  is  the  more  common  variety  of  uterine  leucorrhcea.  Not 
a  week  elapses  without  several  such  cases  presenting  themselves 
at  the  Wellesley  Dispensary ;  and  in  this  class  of  cases  the 
symptoms  are  better  marked,  as  they  generally  exhibit  the  effects 
of  a  long  continuance  of  the  disease.  In  them,  too,  is  seen 
greater  variety  in  the  nature  of  the  discharge,  and  these  are  the 
examples  in  which  the  function  of  conception  is  most  frequent- 
ly affected. 

6.  After  child-bearing,  when  the  lochia,  as  to  their  distinctive 
characters,  may  be  said  to  have  ceased,  an  inodorous  white  dis- 
charge, producing  no  irritation,  continues  for  a  month  or  six 
weeks ;  or,  in  women  confined  for  the  first  time,  we  may  ob- 
serve at  the  termination  of  the  first,  and  more  frequently  of  the 
second,  month  after  delivery,  a  sudden  flow  of  whites.  Men* 
struation  may  or  may  not  be  established  afterwards.  I  was 
called  to  see  a  patient  the  other  day  in  whom  it  occasioned  con- 
siderable alarm  from  supposed  disease  of  the  womb. 

7.  After  abortion,  especially  if  repeated,  on  the  cessation  of 
the  coloured  discharge. 

It  is  well  known  to  all  accoucheurs  that  women  subject  to 
abortions- are  very  liable  to  attacks  of  this  kind. 

These  include,  I  think,  all  the  circumstances  under  which  I 
have  observed  this  disease.  I  have  endeavoured  to  exclude  all 
where  a  doubt  could  be  fairly  entertained  as  to  the  source  of  the 
discharge.  At  the  same  time  I  admit,  that  in  any  of  these 
cases  vaginal  leucorrhcea  may  possibly  coexist,  though  in  some 
the  probability  is  small,  and  in  all  the  presence  of  the  uterine 
affection  modifies  the  symptoms,  and  renders  the  diagnosis  pos- 
sible on  close  investigation.  I  shall  now  enter  more  minute- 
ly into  the  history  of  the  complaint. 

Uterine  leucorrhcea  consists  in  a  morbidly  increased  discharge 
of  fluid  from  the  lining  membrane  of  the  womb,  varying  some*. 
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what  ID  its  physical  characters.  It  may  be  divided,  like  vaginal 
Icucoirhau,  inio  acute  and  chronic.  It  is,  however,  foreign  from 
my  purpose  at  present  to  enter  upon  the  consideraiion  of  the 
former,  both  on  account  of  \ti  greater  rarity,  and  because  it  pre- 
sents a  very  different  developement  from  the  chronic  attack, 
which  we  are  frequently  called  upon  to  treat. 

Chronic  uterine  leucorhoea  may  attack  females  at  any  period 
from  puberty  to  old  age.  If  it  prevail  more  at  one  period  than 
cnother,  it  is  probably  about  the  cessation  of  the  menses.  It 
appears  also  in  women  of  every  temperament,  according  to 
the  peculiar  cause.  The  lymphatic,  in  whom  the  uterus  appeara 
unaljle  to  excrete  the  red  particles  of  the  menses,  or  in  whom, 
from  constitutional  causes,  the  vessels  of  the  mucous  membrane 
of  the  uterus  appear  to  be  in  a  state  of  unusually  active  secre- 
tion : — the  plethoric  and  robust,  in  whom  the  circulation,  active 
generally,  is  peculiarly  so  in  the  generative  organs,  during  their 
period  of  activity  ; — and  in  the  melancholic,  whose  mental  asso- 
ciations so  often  aid  in  the  aggravation  of  what  was  originally  a 
trifling  complaint. 

The  causes  are  so  numerous  that  I  shall  do  little  more  than 
enumerate  them. 

Deficiency  of  secretive  energy ;  debilitated  constitution ; 
suppression  of  the  menses,  though  it  is  difficult  sometimes  to 
decide  whether  this  is  a  cause,  or  the  efl'ect  of  the  same  cause 
which  produced  the  amenorrhcea ;  abuse  of  coition,  especially  in 
the  cases  connected  with  menstruation  ;  too  stimulating  diet. 
Wine  has  produced  it  in  those  unaccustomed  to  drink  it,  accord- 
ing to  Duges  ;  fatigue  and  deticieut  nourishineni ;  local  or  con- 
tiguous irritation,  as  a  pressing  on  the  vagin,i,  or  ascarides  in 
the  rectum  ;  frequent  abortion  or  child-bearing ;  certain  locali- 
ties, or  atmospheric  changes  (Nauche)  ;  cold  and  fatigue;  con- 
stipation {Boivin  and  Duges);  over-sucking;  depraved  ima- 
gination ;  sedentary  employment  (Duges) ;  scrofulous  habit 
(Nauche);  use  of  emmenagogues ;  suppression  of  eruptions 
(Naiiche,  Dug^s),  he.  SiC.  are  amongst  the  most  frequent  aoA-H 
well  ascertained  causes,  M 

In  tlie  more  recent  cases,  the  ai/mptoma  are  mild ;  there  irf^ 
but  little  distress  ;  some  languor;  occasional  weakness  in  the 
back  and  loins;  a  headach  now  and  then;  the  complexion  a 
little  paler  than  natural,  with  a  degree  of  moisture  unusual 
about  the  external  parts  of  generation,  ia  all  that  is  to  be  ob- 
served. 

In  more  aggravated  cases  the  patient  complains  of  great  de- 
bility and  unwilhngness  to  exert  herself ;  an  aching  sensation, 
or  even  pain,  in  the  back  ;  or  rather,  if  accurately  questioned, 
midivay  between  the  sacrum  and  pubis  (i.  e.  in  the  uterus)  ;  a 
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feeling  of  weight  in  the  pelvis,  and  occasionally  of  bearing  down ; 
flushes  of  heat  over  the  body  ;  the  pulse  generally  small,  and 
rather  quicker  than  natural ;  the  skin  yellow  or  greenish,  flabby 
and  moist,  often  hot ;  while  the  eyes  are  surrounded  by  dark 
areolae.  The  headachs  become  more  frequent  and  severe,  though 
without  evidence  of  vascular  excitement ;  and  I  think  T  have 
observed  the  pain  generally  toward  the  back  of  the  head. 

Vertigo  and  fainting  are  not  uncommon,  and  we  may  often 
observe  pain  under  the  left  breast. 

The  tongue  is  seldom  dry  or  furred ;  generally  of  a  yellowish 
red  colour,  flabby,  and  indented  by  the  teeth.  (Marshall  Hall). 

The  appetite  diminishes  and  becomes  fastidious,  torpor  of  the 
bowels  occurs,  with  deficiency  of  hepatic  secretion.  (Clarke.) 
We  may  sometimes  notice  an  eruption  (Acne  punctata^  or  J. 
rosacea,)  in  different  parts  of  the  face. 

An  examination  per  vaginam  discovers  occasionally,  though 
rarely,  a  slight  enlargement  of  the  body  of  the  uterus,  with  but 
very  little  if  any  tenderness  on  pressure ;  and  the  os  uteri  rather 
more  open  than  natural.  More  generally,  however,  no  informa- 
tion at  all  is  gained  by  this  procedure. 

The  discharge  varies  in  quantity,  being  often  so  profuse  as  to 
oblige  the  patient  to  wear  a  napkin.  It  is  generally  slightly  opaque, 
but  may  vary  in  colour.  It  has  been  observed  of  a  faint  green  or 
brownish  hue.  (Hamilton).  It  differs  in  consistence  too  from 
being  thin  and  watery,  up  to  the  jelly  or  curdled  fluid  described 
by  Hamilton  and  Nauche. 

It  occasionally  appears  of  an  acrimonious  nature,  since  it 
causes  pruritus  and  slight  excoriation  of  the  labia;  and  it  strikes 
me  as  probable  that  these  may  be  the  cases  which  give  rise  to 
inflammation  of  the  male  urethra  after  cohabitation,  and  which 
so  much  resemble  venereal  infection. 

The  duration  of  the  disease  is  variable.  The  cases  connected 
with  menstruation  are  generally  the  most  prolonged.  It  may 
cease  spontaneously,  after  running  a  certain  course,  or  it  may  be 
terminated  by  the  skilful  application  of  remedies. 

Pathology, — From  the  constitutional  character  of  many  indi- 
viduals thus  aflected,  it  has  been  supposed,  in  common  with  va- 
ginal leucorrhoea,  to  originate  in  a  state  of  debility.  We  know, 
however,  that  many  local  diseases  of  excitement  are  accompanied 
with  general  depression,  and  this  seems  to  be  amongst  the  num- 
ber. From  the  local  distress,  from  the  increased  secretion,  and 
from  the  remedies  most  successful,  I  feel  little  doubt  that  it  is  a 
chronic  inflammation,  of  variable  intensity,  of  the  membrane 
lining  the  uterus. 

As  to  the  identity  of  the  vessels  engaged  with  those  which 
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secrete  the  menses,  it  is  difiicuU  to  give  a  decided  opinion.  la 
some  cases  it  appears  highly  probable. 

I  know  of  no  guide  in  our  diagnosis  of  uterine  leucorrhcea 
from  uterine  gonorrlicea,  unless  that  in  the  latter  there  is  said 
to  be  a  sense  of  burning  pain  along  the  genital  canal,  with  a  pu- 
riform  discharge,  and  scalding  on  making  water,  and  the  attack 
is  much  more  acute. 

From  vaginal  leucorrha-a  it  may  be  often  distinguished  by  the 
circumstances  under  which  it  occurs,  as  after  abortions,  before 
menstruation,  he.  &c.  or  by  its  peculiarities  at  the  menstrual 
epochs,  and  its  greater  effects  upon  the  constitution.  A  defini- 
tive test  has  been  proposed  by  the  older  writers,  and  repeated 
by  Jewel,  on  the  supposition,  that,  if  the  discharge  only  escapes 
firom  the  uterus,  a  piece  of  sponge  introduced  into  the  vagina 
would  be  stained  only  at  its  upper  end.  This  test  does  not  ap- 
pear to  me  so  conclusive ;  for  if  the  discharge  be  great,  the 
BpoDge  would  absorb  much  more  than  the'  quantity  sufficient  to 
mark  its  source.  The  tenderness  on  pressing  the  cervix  uteri, 
with  the  white  colour  of  the  discharge  in  inflammation  of  the 
glandular  apparatus  of  the  neck  of  the  uterus,  as  described  by 
Sir  C.  M.  Clarke,  will,  in  most  cases,  distinguish  that  disease 
from  the  one  under  consideration. 

The  prognosis  is  favourable,  and  of  slight  importance,  except 
as  the  question  of  sterility  may  be  involved.  Autliors  are  ge- 
nerally agreed  that  an  excess  of  the  severe  form  of  leucorrhcea 
(i.  e.  uterine)  preclude.s  conception.  The  cases  are  probably 
those  connected  with  menstruation. 

Treatment— \  mentioned  at  the  commencement  of  this  pa- 
per that  the  use  of  injections,  so  successful  in  vaginal  leucor- 
rhcea, generally  fails  in  this  species.  It  was  this  circumstance 
which  tirst  directed  my  attention  to  the  distinction  between  them. 

I  found  several  cases  much  aggravated  by  the  use  of  injec- 
tions of  nitrate  of  silver.  This  I  can  only  explain  on  the  sup- 
position that  the  disease  is  modilied  by  the  subjacent  uterine 
tissue.  It  is  fair  to  mention,  that,  in  this  particular,  the  experi- 
ence of  Boivin  and  Duges  is  opjwsed  to  mine. 

The  treatment  must  be  varied  according  to  the  constitution 
of  the  patient,  and  the  standing  of  the  complaint. 

The  plethoric  may  be  benelited  by  a  slight  loss  of  blood, 
either  from  leeches  applied  to  the  vulva,  or  by  cupping  over  the 
sacrum.     The  latter  is  preferable  for  many  reasons. 

With  the  generality  of  patients  I  have  succeeded  better  by 
applying  blisters  to  the  sacrum,  and  either  renewing  them,  or 
keeping  up  the  discharge  for  some  time,  along  with  the  inter- 
na) use  of  balsam  of  copaiba  in  augmenting  doses.    If  the  patient^ 
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be  weak,  tonics  may  be  necessary ;  and  sulphate  of  quinine  is 
the  best,  or  iron  if  the  discharge  be  vicarious  of  menstruation. 

CTvat^m, catechu,  gentian,  rhatany,&c.  have  been  recommend- 
ed by  different  authors.  Nauche  speaks  highly  of  aromatics. 
The  chalybeate  waters  would  probably  be  very  useful. 

The  state  of  the  bowels  should  be  closely  attended  to.  I 
have  found  great  advantage  from  the  exhibition  of  equal  parts 
of  aloes  and  assafoetida  once  or  twice  a-day. 

Conium,  hyoscyamus,  or  opium,  may  be  given  should  there 
appear  much  local  or  general  irritation. 

Cleanliness  is  of  the  utmost  importance.  The  external  parts 
should  be  washed  with  tepid  water  twice  or  thrice  a-day ;  and, 
should  there  be  pruritus  or  excoriation,  the  addition  of  acetate 
of  lead  will  be  found  useful. 

The  patient  should  be  comfortably,  yet  not  too  warmly,  cloth- 
ed, especially  <ibout  the  pelvis. 

Air  and  exercise  are  of  great  benefit,  but  should  so  be  taken 
as  to  avoid  any  irritation  of  the  organ  affected.  In  some  cases 
sea-bathing  may  be  of  use.  It  is  scarcely  necessary  to  say  that 
any  known  cause  should  be  sedulously  removed.  In  most  cases 
it  will  be  requisite  for  the  patient  to  live  absque  marito  for 
some  time. 

104,  Stephen's  Greeny  Souths  July  10,  1834. 


Art.  V. — Relation  of  the  Autopsy  of  a  case  of  Chronic  Em- 
pyema,  attended  by  general  Ossification  of  the  left  Pleura. 
By  John  Thurnam,  M .  R.  C.  S.  L.  Wymondham,  Norfolk. 

William  Jones,  aged  29  years,  residing  at  11,  Great  Earl 
Street,  Seven  Dials,  London,  died  on  Wednesday  morning.  May 
14th,  of  the  present  year,  under  the  following  circumstances. 

On  the  previous  Monday  he  had  been  in  a  state  of  intoxica- 
tion, and  had  been  fighting  with  one  of  his  associates.  During 
the  following  night  he  was  exposed  to  the  rain  and  cold  in  a 
neighbouring  privy.  The  next  day  a  difficulty  of  breathing,  to 
which  he  had  been  long  subject,  increased,  and,  being  attended 
with  some  expectoration  of  blood,  on  the  following  morning  he 
died,  without  receiving  any  regular  medical  assistance. 

On  Friday  the  1 6th,  I  was  requested  to  examine  the  body,  which, 
having  the  assistance  of  my  friend,  Mr  Thomas  Davies  of  Ches- 
ter, I  proceeded  to  do  sixty  hours  after  death.  Externally,  the 
body  appeared  to  be  that  of  a  stout  well-made  man,  and  did  not 
present  any  marks  of  violence  or  deformity.  On  opening  the 
chest,  we  found  that  the  heart  was  situate  on  the  right  side,  its 
apex  having  a  nearly  similar  relation  to  the  fifth  and  sixth  ribs. 
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which  in  its  normal  situation  it  poHseases  to  the  umc  bones  on 
the  left  side-  It  was  now  observed,  that  whilst  by  sawing 
through  the  ribs  and  everting  the  sternum,  the  cavitj  of  the 
pleura  had  as  usual  been  exposed  on  the  right  side, — this  was  not 
the  case  on  the  left,  and  that  the  pleura  coatalis,  or  some  struc- 
ture occupying  its  situation,  had  become  the  seat  of  a  continuous 
OBsi^cation.  The  saw  had  cut  through  this  to  the  extent  of 
about  two  inches,  and  through  the  Hssurc  thus  made  a  little 
brown  pultaceous  fluid  was  oozing.  The  pleura,  distended  by 
its  contents,  occupied  the  whole  of  this  side  of  the  chest,  and 
even  protruded  beyond  the  median  line,  thus  pushing  the  peri- 
cardium and  heart  into  the  situation  before  described,  and  com- 
pressing incommodiously  the  right  lung.  In  dividing  witli  the 
scalpel,  tlie  upper  and  anterior  part  of  the  pleura  to  a  small  ex- 
tent, it  gave  the  sensation  of  cutting  a  cartilaginous  cyst  plenti- 
fully studded  with  osseous  matter, — in  fact,  it  resembled  the  struc- 
ture of  the  cysts  met  with  in  some  cases  of  osteo- sarcoma. 

Having  made  an  opening  into  the  pleura,  of  sufficient  size  to 
^dmita  large  cup,  we  found  that  its  cavity  was  filled  with  the  same 
dark  chocolate- coloured  thick  fluid,  before  alluded  to,  which  hod 
the  consistence  of  thick  pus,  wanting,  however,  the  viscidity  of 
that  fluid,  and  somewhat  resembling  the  matter  occasionally  met 
with  in  the  cavities  of  a  diseased  ovary.  The  quantity  of  this 
fluid  amounted  to  between  seven  and  eight  pints.  This  having 
been  removed,  the  whole  of  the  lung  was  found  compressed 
against  the  vertebral  column,  and  not  larger  than  the  healthy 
spleen,  having  lost  its  healthy  organization  ;  and  somewhat  re- 
sembling that  viscus  in  its  density  and  general  appearance. 

I  now  proceeded,  in  the  best  way  I  was  able,  todisscct  the  whole 
of  the  pleura  from  its  attachments  to  the  ribs  and  diaphragm, 
which  was  comparatively  readily  effected,  for  the  cellular  tissue 
was  in  these  situations  lax,  and  easily  divided  either  by  the 
scalpel  or  fingers.  In  this  manner  I  succeeded  in  removing  it 
entire  from  the  chest,  and  had  an  opportunity  of  washing  and 
examining  it  more  minutely.  Externally,  it  presented  the  ap- 
pearance of  a  large  ovoid  tibro-carti lag i nous  cyst,  (the  bony  mat- 
ter being  obscured  by  the  thickness  of  this  structure,)  remind- 
ing one  of  nothing  more  forcibly  than  the  appearance  presented 
by  a  diseased  ovary  ;  its  thickness  varied  in  different  parts  from 
an  eighth  to  a  quarter  of  an  inch.  Internally,  its  surface  was 
very  irregular,  presenting  numerous  concave  patches,  of  greater 
or  less  extent,  which  appeared  to  be  projections  of  the  general 
structure  of  ossification  pervading  almost  the  whole  of  the  mem- 
brane. The  internal  surface  did  not  appear  to  be  covered  by  s 
aerous  membrane,  nor  by  any  remains  of  one,  but  had  a  browO; ' 
liver-like  substance  spread  over  it,  which  would  appear  to  ha^l 
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been  deposited  by  the  fluid  with  which  the  cavity  of  the  pleura 
was  filled,  and  to  have  consisted  of  its  denser  particles,  it  could 
be  peeled  off,  something  like  the  laminae  of  an  aneurismal  clot 
This  matter  was  more  abundant  on  the  small  remaining  surface 
o^  the  pleura  pulmonalis  than  elsewhere,  but  in  this  situation  the 
ossific  matter  was  less  largely  deposited  than  in  the  pleura  cos-' 
talis. 

Upon  examining  the  right  lung,  its  bulk  was  found  some- 
what diminished  from  the  encroachment  of  that  of  the  left  side. 
The  pleura  itself  was  neither  thickened,  adherent,  nor  otherwise 
altered ;  but  the  lung  itself  was  considerably  congested,  and  its 
vessels  having  apparently  given  way  in  severial  places,  the  blood 
had  become  more  or  less  extravasated,  and  it  presented  the  appear- 
ance of  that  condition  called  by  Laennec  Pulmonary  Apo- 
plexy. 

Nothing  remarkable  presented  itself  in  the  examination  of  the 
heart  or  large  vessels,  nor  of  the  abdominal  viscera. 

Neither  the  head  nor  spine  were  examined.  I  succeeded  in 
obtaining  permission  to  take  the  ossified  pleura,  and  having 
prepared  it  in  the  dry  form,  it  constitutes  a  specimen  of  ossifi- 
cation of  that  membrane,  unequalled,  so  far  as  I  know,  or  have 
been  able  to  learn,  in  the  various  descriptions  of  those  who  have 
written  on  the  subject. 

I  naturally  felt  inquisitive,  from  the  remarkable  appearances 
met  with  on  dissection,  to  obtain  as  correct  an  account  as  pos- 
sible of  the  previous  state  of  the  man^s  health ;  and,  with  con- 
siderable trouble,  I  succeeded  in  making  out  from  his  friends 
the  materials  for  the  following  imperfect  history.  . 

He  was  a  fine  healthy  youth,  and  followed  his  father'^s  em- 
ployment,  (that  of  a  coach-smith,)  until  about  his  16th  year, 
when  he  had  a  severe  attack  of  inflammation  of  the  chest,  con- 
sequent on  exposure  to  cold,  and  to  some  great  exertion  in  lifting 
the  body  of  a  carriage,  to  the  last  of  which  causes  his  father  at^ 
tributes  the  illness.  He  appears  to  have  been  at  first  neglect- 
ed, but,  being  treated  for  it  by  the  parish  surgeon,  he  gradually 
seemed  to  get  well.  It  is  not  recollected  whether  he  was  bled 
for  it  or  no.  It  seems  that  there  were  dissensions  existing  in 
the  family  at  this  period,  in  consequence  of  which  he  left  his  fa^ 
ther,  who  heard  nothing  of  him  for  nearly  a  year,  when  he  re- 
turned with  an  abscess  in  the  left  side,  corresponding  about  to 
the  eighth  and  ninth  ribs,  and  situate  rather  nearer  the  spine 
than  their  cartilaginous  extremities.  At  this  time  he  was  a  pa- 
tient at  the  Middlesex  hospital,  where  the  abscess  was  opened, 
at  which  time,  as  likewise  at  subsequent  ones,  a  large  quantity 
(as  a  quart  or  so)  of  matter  was  evacuated ;  and  his  father  says 
that  the  ribs  were  laid  bare.    His  brother  informed  me  that  he  aU 
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wayd  called  the  affecliun  s  "  lumbar  abscess,"  a  name  i 
probably  got  from  the  hospital ;  for  through  the  kind  i 
of  Mr  Elwyn,  the  house  surgeon  to  that  institution,  I 
be  was  an  out-patient  there  in  the  year  1824,  under  the  late 
Mr  Jobems,  and  that  the  disease  was  ren^stered  as  Struma. 
They  also  tell  me  he  was  an  in-patient  at  St  Bartholomew's  Hos- 
pital, but  whether  before  or  after  this  I  cannot  learn. 

On  his  getting  better,  he  was,  to  use  his  mother's  exprcsuon, 
"left  quite  an  object,''  his  body  being  very  obviously  bent  to- 
wards the  affected  aide,  causing  him  to  limp  in  his  gait.  This 
gradually  became  less  obvious,  and  during  the  last  eight  or  nine 
years  of  his  life,  there  was  no  perceptible  deformity,  nor  was  he 
supposed  to  have  any  actual  disease  about  him,  though  gene- 
rally more  or  less  troubled  with  a  difficulty  of  breathing.  His 
habit  was  also  less  robust  than  it  had  promised  to  have  been 
previous  to  the  attack.  These  circumstances,  however,  did  not 
prevent  him  following  the  laborious  employment  before-men- 
tioned. The  contraction  of  the  chest,  which  of  course  had 
existed,  was  not  observed  either  by  his  father  or  mother. 

The  very  extensive  ossification  of  the  pleura  being  the  inoat 
remarkable  feature  in  this  case,  appears  to  me  to  merit  a  little 
inquiry.  The  question  uaturally  suggests  itself,  in  what  tissue 
was  the  ossific  matter  deposited,  and  what  were  the  steps  which 
lead  to  its  formation  ?  That  bone,  or  rather  that  the  earth  of 
bone,  may  be  deposited  in  the  subserous  cellular  tissue,  will  not, 
I  believe,  be  doubled.  At  least  I  have  satisfied  myself  of  the  fact, 
in  one  specimen  of  circumscribed  ossification  of  this  membrane 
which  I  have  met  with  ;  but  that  the  present  is  a  case  of  this 
description  I  am  not  ready  to  admit,  but  rather  regard  it  to 
be  a  case,  agreeing  in  very  many  particulars,  as  was  kindly 
pointed  out  to  me  by  Dr  Alison  of  Edinburgh,  with  Laen- 
nec's  description  of  acute  hemorrhagic  pleurisy.  That  distin- 
guished pathologist  states,  that  in  this  variety  of  pleurisy  the 
false  membranes  are  not  able  to  assume  the  functions  of  a  serous 
structure  as  in  simple  pleurisy,  after  they  have  once  become 
converted  into  a  fibro-cartilaginous  tissue,  which  change  they 
have  a  great  tendency  to  undergo,  and  even  to  become  ossi- 
fied in  certain  poivts.  He  also  states  that  in  this  variety  the 
eflused  fluid  is  in  greater  quantity,  and  that  "  there  is  less  ten- 
dency to  its  absorption."* 

Another  remarkable  feature  in  the  case  is  the  fact  of  the  em- 
pyema, after  having  at  one  period  become  almost  cured  by  the 
evacuation  of  the  matter  through  an  external  wound,  as  evinced 
by  the  consequent  deformity,  having  again  gradually  formed  by 
the  secretion  of  fresh  fluid,  iis  appeared  upon  dissection,  and  as 

•  l''orbc»'  Lacnntr  on  DiwiKt  uf  llie  t'hctl,  2d  edit.,  p.  43V-31. 
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was  marked  during  life  by  a  concomitant  removal  of  the  distor- 
tion. It  is  in  the  presence  of  this  fluid  during  so  long  a  period 
that  I  should  trace  the  cause  of  the  remarkably  extensive  osai- 
fication,  the  original  tendency  to  which  morbid  action  was  doubt- 
less kept  up,  and  perhaps  even  increased  by  this  circumstance. 
The  colour  and  appearance  of  the  fluid  likewise  comes  to 
support  the  idea  of  its  having  been  originally  one  of  the  cases 
of  hemorrhagic  pleurisy ;  this  being,  as  I  before  stated,  of  a 
deep  chocolate  colour,  forcibly  suggesting  the  admission  from 
some  source  of  the  red  globules  of  the  blood.  Since  its  se- 
cretion, however,  the  fluid  had  itself  no  doubt  undergone  a 
progressive  but  considerable  alteration,  partly  from  the  morbid 
condition  of  the  secernent  and  absorbent  frinctions  of  the  dis- 
eased pleura,  and  partly,  perhaps,  from  the  operation  of  the 
mechanical  law  of  gravitation,  which  I  before  pointed  out  as 
the  probable  source  of  the  laminated  substance  on  the  inner 
surface  of  the  cyst.  From  the  state  of  the  left  lung,  it  was 
evident  that  the  function  of  respiration  must  have  been  en- 
tirely carried  on  by  the  right,  which  accounts  for  the  speedy 
manner  in  which  the  inflammation  of  that  organ,  induced  bj 
the  operation  of  the  conjoined  causes,  of  excess  and  exposure 
to  cold,  proved  fatal. 


Art.  VI. — On  the  Eaiutence  of  Charcoal  in  the  Lungs.  By 
Thomas  Graham,  F.  R.  S.  Edin.,  Lecturer  on  Chemistry 
in  Anderson^s  Institution,  and  Member  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow. 

Dr  G.  F£ARsoN,  in  a  valuable  memoir  on  the  colouring  mat- 
ter of  the  black  bronchial  glands,  which  appears  not  to  have  re- 
ceived that  consideration  from  physiologists  which  it  deserves, 
establishes  beyond  a  doubt  that  a  dark  carbonaceous  matter  ac- 
cumulates to  a  considerable  extent  in  the  glands  in  question, 
during  the  course  of  life  in  the  human  subject,  which  he  thinks 
is  introduced  into  the  lungs  with  the  air  in  breathing.  *  The 
black  matter  was  obtained  not  from  the  red  glands,  but  from 
such  only  as  were  dark-coloured,  by  acting  on  them  indifferently 
with  caustic  potash  or  nitric  acid,  so  as  to  dissolve  or  destroy  the 
organic  matters.  This  black  matter  proved  to  be  a  tasteless  and 
infusible  powder,  insoluble  in  muriatic  acid,  nitric  acid,  and 
perhaps  all  common  acids  except  sulphuric ;  affording  as  large  a 
proportion  of  carbonic  acid,  when  burnt,  as  animal  or  vegetable 
charcoal  which  has  been  dried  at  the  same  temperature,  and 
equally  unaffected  by  heat  in  close  vessels.     In  fact,  although 


•  Philosophical  Tmnsactiont,  1813,  p.  150. 
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not  completely  treed  from  Biiimal  matter  by  Dr  Pearson,  the 
black  powder  possessed  all  the  properties  of  carbon  or  charcosU 
we  have  it  in  lamp-black  or  soot. 

Dr  PearBon  believes  that  this  sooty  matter  is  deposited  on 
die  surface  of  the  bronchial  tubes  and  air-vessels  from  the  air 
ispired ;  and,  from  a  comparison  of  the  black  lines  and  blade 
H-like  figures,  many  of  them  pentagonal,  on  the  surface  of  the 
ings,  with  the  plates  of  the  lymphaiic  vessels,  by  Cruikshanks 
■nd  others,  which  they  exactly  resemble,  he  infers,  "  that  the 
lymphatics  of  the  lungs  absorb  a  variety  of  very  different  sub- 
stances, especially  this  coaly  matter  which  they  convey  to  the 
bronchial  glands,  and  thus  render  them  of  a  black  or  dark-blue 
colour.  When  a  thin  sbce  of  the  surface  of  the  lungs  was  treat- 
ed ffith  nitric  acid,  these  black  lines  remained,  as  black  threads 
of  charcoal,  after  the  solution  of  the  other  parts.  '^ 

In  Dr  Gregory's  well-known  case  of  the  universal  black  disco- 
loration of  the  lungs  of  a  collier,  the  carbonaceous  matter  exist- 
ing in  great  abundance  in  the  lungs  was  concluded  to  be  coal- 
dust,  from  an  examination  to  which  the  serous  fluid  obtained  by 
pressure  was  submitted  by  Dr  Uhristison.  The  carbonaceous 
matter  was  not  affected  by  chlorine  and  nitric  acid,  reagents 
which  destroy  all  known  organic  colouring  matters,  and  tfaei*- 
forc  it  was  not  likely  to  be  a  secretion  ;  and  when  submitted  to 
heat,  the  condensible  products  which  distilled  over  arc  said  to*^ 
have  been  externally  similar  to,  and  to  have  had  exactly  the  co. 
lour  of,  impure  coal-tar  naphtha. 

I  have  had  several  opportunities  of  substantiating  the  existence 
of  a  carbonaceous  matter  in  a  state  of  extraordinary  accumula,- 
tion  in  black  lungs  supplied  by  my  medical  friends,  to  which  I 
shall  allude  in  succession. 

1st.  From  Dr  Cumin,  to  whose  letter  of  the  1st  July  1883  I 
shall  first  refer  for  some  medical  information  in  regard  to  the  cua 
"  I  send  for  your  inspection  a  portion  of  lung  completely  ia- 
ifiltrated  with  black  matter,  which  oozes  from  it  like  China-ink.  It 
>as  taken  from  the  body  of  a  coal-miner,  who  died  on  the  27th  of 
a  slate  of  such  extreme  emaciation  as  I  do  not  recollect 
'crto  have  seen  previously;  havtngexpeclorated  for  nearly  four 
onths  before  his  death  a  black  suot-like  ffuiil.      My  attention 
'as  ffrst  directed  to  this  peculiar  form  of  phthisis  (for  such  it  is) 
ries  of  queries  drawn  up  and  extensively  circulated  early 
present  year  {1833}  by  my  valued  friend,  Dr  John 
'homson  of  Edinburgh.      Never  having  met  with  the  diseftse 
rhich  he  referred  to,  I  applied  to  all  my  medical  acquaintances 
t  charge  of  coal-miners,  but  could  obtain  no  information  re- 
garding it,  except  from  Dr  Marshall  of  Cambuslang,  who,  in 
May  last,  kindly  showed  me  the  case  from  which  ihe  portion  of 
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lungs  I  now  send  you  was  ^aken  two  ddys  ago.  Dr  Marshall 
informed  me,  that  he  had  previously  seen  two  other  cases  of  the 
same  description,  but  had  not  opened  either  of  the  bodies.  I 
shall  feel  much  obliged  to  you,  if  you  will  make  a  chemical  exa- 
mination of  the  black  matter,  and  ascertain  whether  it  resembles 
the  black  animal  products,  as  the  pigmentum  nigrum^  the  liguor 
of  the  cuttle-fish,  or  if  it  is  an  extraneous  body  admitted  into 
the  lungs  along  with  the  air  in  breathing :  and  if  the  latter, 
whether  it  is  identical  with  coal,  as  Dr  Christison  has  inferred 
from  his  experiments  on  the  black  pulmonary  matter,  in  a  case 
of  which  the  late  Dr  Gregory  gave  an  account  in  the  Edinburgh 
Medical  and  Surgical  Journal.^ 

Of  the  greater  part  of  this  lung  the  structure  was  obliterated, 
with  the  exception  of  some  of  the  larger  vessels.  Although  Hot 
softer  than  usual,  nor  disintegrated  in  its  membranous  structure, 
the  surface  exposed  by  cutting  into  the  mass  had  exactly  the  ap- 
pearance of  fresh  peat. 

Thin  slices  of  the  lung  pressed  in  a  mortar  with  successive 
quantities  of  water  continued  to  make  them  as  black  as  ink  for 
a  long  time,  without  any  apparent  abatement  of  colouring  power. 
Indeed  the  proportion  of  black  matter  washed  out  in  this  way 
is  not  great  considering  its  appearance.  The  coloured  water 
does  not  pass  clear  through  a  paper  filter.  Before  the  lung 
was  afterwards  examined,  it  had  been  introduced  into  a  solution 
of  chloride  of  lime,  which,  however,  went  to  dryness ;  and  the 
animal, matter  in  the  course  of  some  months  disappeared  by  pu- 
trefaction. What  remained  was  a  hard  stony  mass,  white  on  the 
surface  from  the  lime,  and  of  much  less  bulk  than  the  original 
lung. 

This  mass  was  digested  in  strong  nitric  acid  at  a  temperature 
not  exceeding  100^  F.,  and  afforded  a  great  quantity  of  a  dense 
black  powder,  which  was  afterwards  well  washed  with  hot  wa^ 
ter,  and  then  dried  at  300  or  400  F.  without  emitting  any  empy- 
reumatic  odour.  Sulphuric  ether  digested  upon  this  black  pow- 
der became  of  a  dark  brown  colour,  nearly  black,  and  dissolv- 
ed a  quantity  of  a  dark-coloured  substance,  which,  when  al- 
lowed to  dry,  had  the  consistence  and  smell  of  an  extract,  but 
was  certainly  of  an  oily  nature,  though  not  soluble  in  caustic 
potash.  By  repeated  digestions  in  ether  the  black  powder  was 
entirely  freed  from  this  oily  matter. 

This  black  powder,  of  which  the  lung  afforded  more  than  an 
ounce,  proved  on  examination  to  be  little  else  than  charcoal/ 
It  certainly  was  not  coal.  When  heated  in  the  air  it  burned 
readily  without  flame,  and  left  an  abundant  fawn-coloured  ash, 
amounting  to  15  per  cent  of  its  weight.  Heated  to  redness  in 
a  green  glass  tube,  it  emitted  no  visible  fumes,  but  a  little  wa« 
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ter  coiidcDi^ed,  without  any  othtr  liquid.  In  the  tube  there  re- 
tnained  a  mere  film  of  a  white  suhlimate,  which  was  prcity  fixed, 
and  not  amouuting  to  one  hundredth  of  a  grain.  A  small  quantity 
ofacombusttblegas  likewisecameofr,which  burnt  with afaint  blue 
flame  like  carbonic  oxide.  5.61  grains  of  the  powder  so  heated 
yielded  1.3  cubic  inches  of  a  gaseous  mixture,  which  was  found 
to  be  composed  as  follows :  In  100  parts,  earbouic  oxide  15. ; 
carburetted  hydrogen  2 ;  carbonic  acid  69. ;  nitrogen  14;  =  lOQ, 
The  black  matter  did  not  fuse  by  the  heat,  and  femaibed  unal- 
tcrcd  in  appearance. 

The  black  powder,  as  derived  from  the  lungs,  is  unquestion- 
ably chareoal,  and  the  gaseous  products  from  beating  it  result 
from  a  little  water  and  nitric  acid  being  retained  persistently  by 
the  charcoal,  notwithstanding  the  repeated  washings  but  which, 
reacting  on  the  charcoal  at  a  high  temperature,  coming  olfin  a 
state  of  decomposition. 

In  a  comparative  experiment  sofl  coal  was  reduced  to  an  im- 
palpable i>owder,and  carefully  levigated.  The  finepowder,  which 
continued  an  hour  in  suspension  in  water,  after  being  agitated 
with  it,  was  collected,  dried,  and  afterwards  digested  in  nitric 
acid  and  in  ether,  exactly  as  in  the  case  of  the  earbouaceouB 
matter  of  the  lungs.  6.82  grains  of  coal-dust,  after  this  treat- 
ment, were  heated  in  a  glass  tube.  Water  came  olf  holding  am- 
moniain  solution,  a  small  quantity  of  tarry  sublimate  appeared, 
and  5.3  cubic  inches  of  a  combustible  gas  were  collected,  which 
burned  with  a  white  flame,  and  resembled  coaUgas.  It  was  com- 
posed as  follows:  Carburetted  hydrogen  33;  carbonic  oxide 6; 
carbonic  acid  30 ;  nitrogen  31  =  100.  It  contained  likewiae 
a  trace  of  ammoniacal  gas. 

It  is  proved  by  this  experiment  that  the  results  of  the  dis- 
tillation of  coal,  after  it  has  been  treated  with  nitric  acid  and 
ether,  are  still  charaeteristic  and  sufficient  to  distinguish  iu 

The  carbonaceous  matter  of  the  lung  cannot  therefore  be 
supposed  to  be  coal  altered  by  the  different  chemieal  processes 
to  which  it  has  been  submitted  in  separating  it  from  the  animal 
matter  of  the  lung.  The  carbonaceous  matter  from  this  lung 
appears  rather  to  be  lamp-black.  The  coal-miners  of  this  couq. 
try,  who  do  not  use  the  safety-lamp,  work  in  an  atmosphere 
loaded  with  lamp-black,  which  is  constantly  falling  over  the  tace 
from  the  ill-trimmed  oil-lamp  attached  to  the  forehead.  Char- 
coal from  this  source  is  also  in  the  most  minute  possible  division, 
and  less  bkely  to  irritate  the  lungs  than  granular  particles  of 
coal-dust.  The  sputum  uf  persons  coming  out  from  a  gallery 
in  which  a  number  of  colliers  are  engaged  at  work  is  quite  black 
from  the  inhaled  sooty  matter. 

Lamp-black  was  prepared  fn>m  the  combustion  of  oil,  «nd 
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submitted  to  the  same  treatment  as  the  carbonaceous  matter 
of  the  lungs.  6.39  grains  of  this  charcoal,  when  heated  in  a  glass 
tube,  afforded  no  sublimate,  but  1.2  cubic  inches  of  gas ;  which 
consisted  in  100  parts, — of  carbonic  oxide,  16;  carburetted  hy- 
drogen,  2 ;  carbonic  acid,  58  ;  nitrogen,  24=100.  This  result 
bears  so  close  an  analogy  to  the  result  of  the  distillation  of  the 
carbonaceous  matter  of  the  lungs,  both  as  to  amount  and 
composition  of  the  gaseous  products,  as  to  prove  that  the  sub- 
stances are  nearly  the  same. 

^d.  From  Dr  G.  Hamilton  of  Falkirk.  The  lungs  of  a  moulder 
in  Carron  Iron- works,  whose  case  is  described  in  the  present  num- 
ber of  this  Journal.  This  lung  had  exactly  the  appearance  of 
the  preceding ;  but  on  cutting  into  it,  it  was  found  to  contain 
hard  depositions  of  calcareous  matter,  no  mass  of  which  exceed- 
ed ten  grains  in  weight. 

The  carbonaceous  matter  was  separated  from  the  animal  mat- 
ter composing  the  lung  by  nitric  acid,  as  in  preceding  case.  It 
had  exactly  the  same  appearance,  and  burned  easily  at  a  red  heat 
without  flame.  When  distilled,  it  afforded  a  small  quantity  of 
a  yellow  oily  liquid  and  ammonia,  besides  gaseous  products. 
This  oily  substance  did  not  contain  a  volatile  principle  like 
naphtha,  and  had  no  resemblance  to  tar.  Our  carbonaceous 
matter,  appears,  therefore,  to  have  retained  a  trace  of  animal  mat- 
ter, after  its  treatment  with  nitric  acid  and  ether.  15.05  grains  of 
the  carbonaceous  matter  gave  3.8  cubic  inches  of  gaseous  product, 
which  was  composed  of  carbonic  oxide,  4^ ;  carburetted  hydro- 
gen, 2  ;  carbon  acid,  41  ;  nitrogen,  15  =  100. 

The  carbonaceous  matter  must  have  been  nearly  pure  char- 
coal, as  in  the  preceding  case,  and  the  gaseous  products  are  due 
to  the  same  cause.  The  carbonaceous  matter  might  in  this  case  be 
composed  of  the  finely  pounded  wood  charcoal,  to  the  dust  of  which 
the  patient  was  very  much  exposed  in  the  course  of  his  avoca- 
tion as  a  moulder.  The  charcoal  from  the  lung  when  burnt 
left  seven  per  cent,  of  its  weight,  of  a  light  fawn-coloured  ash. 

The  proportion  of  foreign  matter  in  the  lung  was  in  this  case 
determined.  The  lung  had  been  kept  in  spirits  for  a  few  days 
before  examination.  To  remove  the  liquid  which  it  had  im- 
bibed, the  lung  was  cut  into  thin  slices,  which  were  submitted  to 
pressure  between  folds  of  cotton  cloth,  but  not  dried  by  exposure 
to  air,  or  by  the  application  of  heat.  The  substance  of  the  lung 
may  be  considered  as  still  retaining  the  greater  part  of  its  natural 
humidity.  208.8  grains  of  the  lung  in  this  state,  treated  as  before 
described,  left  a  quantity  of  charcoal,  which  was  found  to  weigh 
52.7  grains,  after  being  dried  at  a  temperature  of  300^  F.  The 
result,  therefore,  is,  that  the  lung  contained  S5.3  per  cent,  of 
charcoal,  one-fourth  of  its  weight,  mechanically  diffused  through 
it,  and  quite  foreign  to  its  constitution. 
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Sd.  From  Dr  Laurie,  from  whom  I  received,  at  a  bubsequent 
period,  the  following  rotee  of  the  case.  "  John  Brown,  aged  48, 
collier,  Campsie,  a  robust  muEcuIar  mitn,  in  apparent  perfectly 
good  general  health.  There  is  no  remark  made  in  the  journals 
as  to  his  being  affected  with  cough  or  disease  of  any  kind.  And 
in  none  of  the  reports  taken  at  his  bed  side  is  he  stated  to  be 
annoyed  with  the  shghtest  cough. 

"  The  injuries  for  which  he  wasadmitted  into  the  hospital  were 
compound  fracture,  laying  open  the  left  knee-joint,  and  fracture 
of  the  scapula,  clavicle,  and  ribs  of  the  same  side,  caused  by  a 
mass  of  coal  falling  upim  him.  The  (irst  of  these  was  so  severe 
as  to  demand  immediate  amputation,  which  was  performed  above 
the  knee  on  the  2Gth  of  June. 

"  The  amputated  limb,  I  well  recollect,  was  robust,  muscular, 
and  very  firm,  so  as  to  cause  some  bttle  difBculty  in  making  the 
outer  flap.  My  two  assistants  (Dr  Pagan  and  Mr  Stirling)  re- 
marked after  the  operation,  that  the  case  was  very  favourable, 
which  they  would  not  have  done  had  there  esisted  any  symp- 
tom of  impaired  health,  more  especially  of  chest  complaint, 

*'0ntheS7lh  he  was  doing  well.  On  theSSth  the  same.  S9th, 
complained  of  pain  in  liis  left  side,  referred  to  Ins  broken  rib,  for 
which  the  ordinary  apparatus  was  ordered,  but  I  rather  think  not 
applied.  At  half-past  six  of  the  morning  of  t^  30th,  he  was  sud- 
denly seized  with  a  very  acute  pain  in  left  side  of  chest,  con&ned 
to  a  small  spot  in  the  situation  of  the  fractured  ribs,  and  accom- 
panied by  a  severe  rigor,  for  which  he  was  bled,  &c.  &c.,  but 
sank  rapidly,  and  died  at  ten  o'clock- 
r-  *^  Inspection. —  Thorax. — A  few  ounces  of  bloody  serous  fluid 
I  irere  found  effiieed  between  pleura  on  each  side  of  chest.  Left 
lung  slightly  engorged,  not  hepatized.  Slight  and  circumscribed 
fibrinous  effusion  adhering  to  pleura  pulmimalis.  Second,  thii  "* 
fourth,  and  iifth  ribs  fractured.  Pleura  costalia  ruptured ;  lui 
not  torn." 

The  lung  appeared  equally  black  as  the  preceding,  and  afford 
ed  the  black  colouring  matter  with  equal  facility,  when  cut  down 
and  pressed  in  water-  It  appeared,  however,  sound,  and  to  have 
suffered  no  change  of  structure.  The  carbonaceous  matter  was 
separated  as  in  preceding  cases.  S^O  grains  of  the  lung  gave 
S^AG  grains  of  charcoal.  This  charcoal  retained  a  little  animal 
matter,  like  that  from  the  last  case,  and  afforded  upon  distillation 
a  little  ammonia  and  oily  products,  besides  gaseous  bodies.  4.77 
grains  gave  \.H5  cubic  inch  gas,  which  was  faintly  combustible, 
and  consisted  in  100  parts  of, — carbonicoxidc,ll.l  ;  carhuretied 
hydrogen,  16,2;  carbonic  acid,  56-6;  nitrogen,  12.3;  ammiK 
niacalgas,  3.8=  100. 

The  black  matter  in  this  case  when  burnt  left  nineteen 
cent,  of  an  csrtliy  ash. 
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I  subjoin  a  note  of  the  16th  August,  containing  an  account 
of  two  cases  similar  to  the  above,  which  were  observed  in  the 
Royal  Infirmary,  by  Dr  M.  S.  Buchanan,  and  which,  with  the 
preceding  case,  prove  that  thisextraordinary  condition  of  the  lungs 
may  exist  unobserved,  and  is  compatible  with  general  good  health. 

"  According  to  your  request,  I  now  transmit  to  you  an  out- 
line of  the  cases  of  two  colliers  who  died  while  under  my  care 
in  the  Glasgow  lioyal  Infirmary,  and  whose  lungs  were  the 
subject  of  chemical  examination.  The  first  was  that  of  James 
M^Quail,  aged  40,  from  Polmadie,  about  two  miles  from  Glas- 
gow, admitted  June  15th.  While  at  work  this  man  sustained 
a  dreadful  fracture  of  the  pelvis  by  an  immense  quantity  of  coals 
falling  upon  him.  It  is  of  little  use  to  particularize  the  injury. 
Suffice  it  to  add,  that  extensive  mortification  immediately  took 
place  in  consequence,  and  death  followed  on  the  19th  of  June. 
He  had  previously  been  in  the  most  perfect  health,  and  during 
the  five  days  he  remained  under  my  care,  he  had  not  the  slight- 
est pectoral  affection. 

"  Inspection, — On  both  sides  of  the  lungs  was  everywhere  re- 
marked the  carbonaceous  deposit  denominated  by  Dr  Carswell 
spurious  melanosis. 

'^  2d,  John  Lyall,  aged  ^9^  engineer,  Garnkirk,  June  30, 
1834,  while  superintending  his  work,  fell  from  a  height  of  about 
fifteen  feet,  alighting  on  his  back,  by  which  the  spine  about  last 
dorsal  vertebra  was  fractured,  and  in  consequence  paralysis  of  in- 
ferior extremities  took  place,  accompi^nied  with  all  the  worst 
symptoms  usually  attendant  on  this  irrecoverable  injury.  He 
died  on  the  7th  July. 

"  The  results  of  inspection  of  this  case  in  regard  to  the  thorax 
were  very  similar  to  those  of  the  former ;  but  what  was  remark- 
able in  this  case  was,  that,  on  inspection  of  the  abdomen,  some 
stratiform  melanosis  in  the  peritoneum  was  observed.  This  last 
patient  was,  previous  to  injury,  in  perfect  health,  and  during 
his  stay  in  hospital  had  no  pectoral  symptom.^ 

From  the  whole  results,  I  am  disposed  to  draw  the  following 
conclusions. 

1 .  The  black  matter  found  in  the  lungs  is  not  a  secretion, 

but  comes  from  without.     The  pigmentum  nigruai  of  the.OXK-^--^^  ^ 
I  find  to  lose  its  colour  entirely,  and  to  leave  only  a  quantit]^   ^.,.^  /i-J 
gfjdute  flocksj  when  rubbed  in  a  mortar  with  schlorine  water. '    r 
.Sepia^  wUiciris  a  preparation  of  the  dark-coIourecTliqubr  of  tHe 
cuttje  fish,,  was.  also  bleached  by  chlorine.     But  the  black  mat- 
ter of  the  lungs  was  not  destroyed  or  HTeached  in  the  slightest 
degree  by  chlorine.     It  even  survived,  unimpaired,  the  destruc- 
tion of  the  animal  matter  of  the  lung  by  putrefaction  in  air. 

2.  This  foreign  matter  probably  varies  in  composition  in 
different  lungs,  but  in  the  cases  actually  examined  seems  to  be 
little  else  than  lamp-black  or  soot. 
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'6.  It  is  evident  that  the  accumulation  of  charcoal  in  the 
lungs,  which  Dr  Pearson  remarks  to  occur  more  or  leas  in  every 
subject,  may  proceed  in  peculiar  circumstances  to  a  great  ex- 
tent, without  afTecting  immediately  the  general  health  of  the 
patient.  In  Dr  Laurie's  and  Dr  Buchanairs  cases,  all  the  pa- 
tients were  robust  and  healthy,  had  no  cough,  and  do  expec- 
toration of  black  matter. 

Olisejvations  ou  Spurious  MelanoHs,ina  Letter  of  the  19fh 
Auffust  183*, /rom  Dr  William  Craig  to  Mr  T.  Graham. 

"  As  I  understand  that  you  have  been  for  some  time  bact 
engaged  in  a  chemical  analysis  of  the  black  matter  occasionally 
found  in  the  lungs  of  colliers,  moulders,  and  others,  it  gives  me 
great  pleasure  to  comply  with  your  request,  in  stating  briefly 
the  result  of  a  few  observations  made  with  a  view  to  determine 
the  exact  situation  of  the  black  deposit  iu  such  cases ;  and  thus, 
if  possible,  throw  some  light  on  the  question,  as  to  whether  this 
matter  be  the  result  of  a  morbid  secretion,  or  inhaled  into  the 
lungs  during  respiration. 

"  According  to  our  best  authorities  on  pathological  anatomy, 
we  are  led  to  suppose  that  black  matter  is  found  in  the  lungs, 
in  three  states,  l«f,  as  the  healthy  black  matter  of  the  lungs, 
(la  matiere  noire  pulmonaire  of  Laenncc;,)  2(f,  as  a  morbid 
secretion  (true  melanosis;)  and  ^,  as  a,  foreign  substance  (spu- 
rious melanosis.)  Thefirst  of  these  is  considered  a  healthy,  and 
the  two  lost,  morbid  <ita(es,  and  each  gives  rise  to  a  variety  of 
appearances,  according  to  the  quantity  of  black  matter  deposited, 
and  the  nature  of  the  texture  in  which  it  occurs. 

"  When  I  began  to  turn  my  attention  more  particularly  to 
this  subject,  I  was  impressed  with  the  idea,  that  the  above  di- 
vision was  correct,  and  founded  on  observation  ;  but  ailer  mak- 
ing a  number  of  inspections,  chiefly  of  old  people,  who  had  been 
for  a  considerable  number  of  years  inmates  of  the  Poors'  Hos- 
pital of  this  city,  I  felt  inclined  to  change  my  opinion,  and  re- 
gard the  diviiiion  as  merely  theoretical.  I  found  that  a  black 
discoloration  of  the  lungs  was  by  no  means  a  tare  occurrence 
among  these  old  people,  and  that  it  was  impossible,  iu  many 
instances,  to  decide  whether  the  black  colour  was  owing  to  an 
increase  of  what  is  called  the  healthy  black  matter,  or  to  a  mor- 
bid secretion,  or  to  a  foreign  substance  being  imbedded  with  tlie 
atmospheric  air.  The  test  given  by  Laennec  regarding  the 
stain  produced  by  the  matter  of  melanosis  being  more  easily 
washed  off  the  hands  than  that  produced  by  the  black  matter 
found  in  the  bronchial  glands,  does  not  hold  good,  for  1  have 
often  found  the  stain  caused  by  the  black  matter  of  the  bron- 
chial glands  as  easily  washed  off  as  that  from  melanotic  mat- 
Wbcn   the  bronchial  glands,  as  I  have  frequently 
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them,  are  converted  into  cysts  containing  black  matter,  then 
the  stain  produced  is  as  easily  washed  off  as  that  from  mela- 
nosis. The  cause  of  the  one  substance  being  more  adhesive 
than  the  other  is  its  being  mixed  with  a  quantity  of  fatty  mat- 
ter in  the  gland.  After  examining  a  considerable  number  of 
lungs,  and  finding  that  the  division  of  the  black  matter  into 
three  kinds  was  not  founded  on  observation,  and  that  the  de- 
scriptions of  them,  as  given  by  the  best  authorities,  were  insuf- 
ficient to  enable  us  to  distinguish  them  from  one  another,  I  be- 
gan to  think  that,  in  every  instance  in  which  black  matter  is 
found  in  the  lungs,  it  ought  to  be  considered  morbid.  In  order 
that  a  lung  be  perfectly  healthy,  it  must  be  pervious  to  air 
throughout  every  part  of  it ;  and  if  black  matter  accumulates 
in  any  spot,  so  as  to  obstruct  even  one  air-cell,  this  must  be 
looked  upon  as  morbid.  In  the  lungs  of  almost  all  adults  there 
is  more  or  less  of  this  black  deposit,  particularly  on  the  outer 
surface  of  the  organs,  and  in  the  interlobular  spaces.  So  long 
as  this  is  small  in  quantity,  it  gives  rise  to  little  or  no  uneasi- 
ness, and  therefore  has  been  considered  as  healthy  ;  but  let  it 
accumulate  so  as  to  obstruct  the  air-cells,  and  then  we  find  the 
respiratory  functions  sensibly  affected  by  it. 

^'  If  we  examine  the  lungs  at  different  stages  of  life,  we  find  as 
a  general  rule,  that  the  quantity  of  black  matter  increases  with 
age.  In  young  children  we  find  no  traces  of  it,  the  lungs  being 
of  a  reddish  colour.  At  the  age  of  10  years  the  black  matter 
makes  its  appearance  on  the  outer  surface  of  the  lungs,  and  in 
the  interlobular  spaces.  At  the  ages  of  30  or  40  the  lung  pre- 
sents a  grayish  or  mottled  appearance,  and  the  bronchial  glands 
contain  more  or  less  black  matter.  Between  the  ages  of  70  and 
100  the  lungs  are  generally  infiltrated  with  fluid  black  matter, 
which  can  be  expressed  from  their  cut  surfaces,  and  stains  the 
hands  black.  Thus  it  appears  that  this  black  deposit  in  the 
lungs,  which  is  by  some  considered  a  healthy  appearance,  gene- 
rally increases  with  age,  and  may  at  last  come  to  be  deposited 
in  such  quantity  as  to  obstruct  the  air-cells,  and  materially  im- 
pede the  functions  of  respiration.  So  far  as  my  observation 
goes,  this  is  the  species  of  black  deposit  which  is  by  far  the  most 
frequently  met  with  in  the  lungs.  When  it  exists  in  small  quan- 
tity it  has  been  called  the  ^  black  pulmonary  matter,^  and  when 
in  large  quantity  ^  melanosis.^ 

^'  There  are  many  circumstances  which  favour  the  accumula- 
tion of  this  black  matter  in  the  lungs;  for  instance,  long^  continued 
living  in  a  smoky  atmosphere  like  that  of  this  city, — the  inha- 
lation of  coal-dust,  as  in  the  case  of  colliers,^-or  of  charcoal 
powder,  as  in  the  case  of  iron-foanders.  There  can  be  no  doubt 
that  we  inhale  foreign  substances  along  with  the  atmospheric 
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We  find  the  mucus  which  has  remained  in  the  nostrils  for 
Eome  time  to  be  of  a  dark  colour;  and,  if  we  examine  it  with  a 
microscope,  we  find  tliat  this  is  owing  to  the  presence  of  small 
particles  of  dust,  or  other  foreign  substances,  which  the  air  may 
have  accidentally  cont:iined.  The  mucus  first  coughed  up  from 
the  lungB  in  the  mornings  is  of  a  dark  colour  from  the  same  cause. 

The  facts  now  mentioned  prove,  1*^  That  foreign  sub- 
stances suspended  in  minute  particles  in  the  atmosphere  may 
be  inhaled  into  the  lungs;  and  %l.  That  the  mucous  mem- 
brane of  the  air-pa$!:!ages,  by  its  continually  secreting  a  vis- 
cid fluid,  has  the  power  of  throwing  o(f  these  particles.  Now, 
if,  in  consequence  of  disease,  the  membrane  looses  this  secretory 
power,  then  the  particles  adhere  to  it,  and  are  retained.  This 
appears  to  be  the  reason  why  some  persons  arc  more  liable  to 
the  deposition  of  bUck  matter  in  their  lungs  than  others.  I 
believe,  that  in  all  the  extreme  cases  which  have  occurred  in 
colliers  and  moulders,  that  there  must  have  existed  some  pre- 
vious disease  of  the  lung  which  prevented  the  foreign  substances 
from  being  thrown  off.  This  is  a-  most  interesting  suliject,  and 
well  worthy  of  investigation.  May  not  a  tuherculatcd  or  exca- 
vated state  of  the  lung  fiivour  the  retention  of  the  black  matter  ? 

"  According  to  the  view  which  we  have  taken  of  the  subject, 
there  are  only  two  ways  by  which  black  matter  may  be  deposit- 
ed in  the  lungs.  \st,  by  a  morbid  secretion;  and,  ^d,  by  a  fo- 
reign substance  inhaled  with  the  atmosphere.  The  former  is  a 
rare  disease,  while  the  latter  is  very  common.  I  am  inclined  to 
think  that  the  true  melanosis  gem-raliy  occurs  in  the  form  of 
rounded  tumours,  which,  when  cut  into,  present  a  uniform  black 
colour,  without  any  trace  of  air-cells;  while  in  the  spurious  me- 
lanosis the  deposition  is  general,  and  black  matter  tluws  freely 
out  when  the  cut  surfaces  are  pressed ;  at  first  the  lung  is  cre- 
pitous,  and  swims  in  water;  but  as  the  black  matter  increases;, 
it  becomes  solid,  and,  as  is  the  case  in  colliers  who  die  of  this 
disease,  resembles  a  piece  of  wet  peat  in  point  of  consistence. 
It  is  only  in  the  cases  of  colliers,  moulders,  or  others  who  inhale 
large  quantities  of  black  matter,  that  the  lungs  are  rendered  per- 
fectly solid.  In  the  great  majority  of  cases  the  lungs  are  per- 
vious to  air,  although  they  'contain  a  considerable  quantity  of 
black  matter. 

"  The  best  manner  of  ascertaining  the  exact  situation  of  the 
black  matter  in  such  cases  is,  by  inflating  the  lung  slightly,  dry- 
ing it  thoroughly,  and  then  cutting  it  iuto  slices  in  various  di- 
rections. When  a  lung  is  prepared  in  this  manner,  the  air- 
cells  can  be  distinctly  seen  with  the  naked  eye,  and,  by  means  of 
a  small  magnifier,  the  exact  situation  of  the  black  matter  may 
be  easily  ascertained.  I  have  prepared  lungs  of  different  ages 
in  this  manner,  and  found  that  the  quantity  of  black  matter  in- 
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creases  with  the  age  of  the  subject.  In  the  young  child  the 
walls  of  the  air-cells  are  reddish  or  transparent,  while  in  the  old 
subject  they  are  coated  with  black  matter.  I  have  prepared  in 
this  manner  a  piece  of  the  lung  of  a  collier,  which  was  rendered 
perfectly  solid  by  the  infiltration  of  black  matter,  and  on  cutting 
it  into  slices,  it  presents  a  uniforndy  black  surface,  without  any 
traces  whatever  of  air-cell  or  bronchial  tube. 

^*  I  have  in  my  possession  a  specimen  of  an  entire  dried  em* 
physematous  lung,  which  shows  very  distinctly,  in  consequence 
of  the  dilated  state  of  its  air-cells,  the  situation  of  the  black 
matter.  As  I  look  upon  this  preparation  as  very  valuable  on 
this  account,  I  will  attempt  to  give  you  a  description  of  it.  Its 
pleural  surface  presents  a  grayish  or  mottled  appearance,  in  con- 
sequence of  a  mixti^e  of  the  black  matter  with  the  dilated  air- 
cells.  The  interlobular  lines  contain  a  considerable  quantity  of 
black  matter.  Dilated  air-cells,  varying  from  the  size  of  a  pea 
to  that  of  a  walnut,  are  seen  on  its  surface.  On  making  a  ver- 
tical section  of  it,  the  cut  surfaces  present  the  usual  appearance 
of  an  emphysematous  lung.  The  air-cells  are  greatly  dilated 
throughout  its  whole  substance.  Instead  of  being  of  their  na- 
tural size,  which  is  little  larger  than  a  pin^s  point,  they  are  ge- 
nerally of  the  size  of  a  pea.  Some  are  as  large  as  to  admit  the 
point  of  the  little  finger.  In  some  parts  the  cells,  besides  being 
simply  dilated,  are  ruptured  into  one  another,  and  present  cavi- 
ties  varying  from  the  size  of  a  hazel-nut  to  that  of  a  walnut.  In 
those  cells  which  are  simply  dilated,  the  cavities  are  uniform, 
rounded  and  smooth  on  their  inner  surfaces ;  but  in  those  in 
which  rupture  has  taken  place,  the  cavities  are  irregular  in 
shape,  and  present  delicate  ragged  portions  stretching  across 
them  in  various  directions.  In  some  parts  these  portions  have 
an  arborescent  appearance,  being  in  all  probability  the  remains 
of  arteries. 

Let  us  now  see  in  what  manner  the  black  nvatter  is  disposed  in 
these  dilated  and  ruptured  air-cells.  The  cut  surface  of  the 
lung  presents  an  irregularly  grayish  or  mottled  appearance,  in 
consequence  of  the  black  matter  being  more  abundant  in  some 
parts  than  in  others.  In  those  parts  where  the  air-cells  are 
most  dilated,  the  black  matter  is  most  abundant ;  and  as  all  the 
cells  are  more  or  less  dilated,  the  cut  surface  of  the  lung  is 
darker  than  usual.  When  we  examine  one  of  these  dilated  air- 
cells  minutely,  we  find  that  its  inner  surface  is  coated  with  a 
quantity  of  matter,  which  gives  it  a  jet-black  colour.  This 
matter  can  be  easily  detached  from  the  walls  of  the  air-cells  with 
the  point  of  a  pair  of  scissors,  and  when  wetted  it  stains  the 
finger  black.     When  the  walls  of  these  air-cells  are  examined 
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)  be  deposited 


microscope,  the  black  matter  is  seen 

form  of  minute  black  grains. 

'  This  preparation  appears  to  mc  to  throw  great  light  on  tbe 
ntUAtion  of  the  black  deposit,  in  consequence  of  the  increased 
BiKe  of  its  air-cells.  The  lung  was  not  inflated  previous  to  its 
being  dried.  It  vas  hung  up  in  the  state  in  which  it  was  taken 
from  the  subject,  who  was  a  poor  woman  above  ninety  years  of 
age,  an  inmate  of  the  Poors  Hospital  of  this  city," 


_Abt.  VII. — Obaervatiani  on  the  Use  of  Arsenic  in  Cuti 
r  Diseases.     By  John  Thwaites,  M.  D. 

It  is  not  long  since  the  prejudice  which  existed  against  tbi 
use  of  arsenic  as  a  remedy  in  any  disease,  in  a  very  great  degi 
prevented  its  introduction  to  general  employment.     For  maovl 
years  this  prejudice  was  supported  by  the  unhappy  results  whi<^l 
followed  its  exhibition  in  the  hands  of  injudicious  and  unskil- 
fill  practitioners,  and  it  chiefly  remained  with  empirics  to  use  it 
as  an  ingredient  in  the  various  nostrums  which  were  in  extensive 
application  througliout  this  country. 

In  the  present  paper  I  propose  to  consider  its  general  proper- 
ties and  its  remedial  effects  in  the  treatment  of  cutaneous  dis- 
eases ;  and  in  doing  so,  it  is  necessary  to  remember  that  the  eS-  _ 
fects  produced  by  it  as  a  medicine  and  as  a  poison  are  essential 
ly  dillerent. 

Its  action  as  a  poison  may  be  concisely  described  as  follows.^ 
We  will  find  a  diminished  power  in  the  heart's  action :  such 
*  itense  inflammation  of  the  stomach  as  to  cause  death  some 

les  (as  related  by  Dr  Anderson,)  before  time  was  allowed  for 
any  disorganisation  by  which  its  action  could  be  rect^ized  to 
take  place.  When  death  does  not  so  speedily  ensue,  we  have 
vomiting  of  block  or  brown  matter,  violent  griping  and  purging, 

fainting,  excessive  thirst,  swellings  of  the  whole  body,  ueliriutn, 

convulsions,  and  death.  ^^H 

In  the  medicinal  form  its  eflcets  arc  totally  different.     VV^^^| 
have,  as  the  first  proof  of  its  affecting  the  system,  increased  fuk^^f 
ness  and  strength  of  the  pulse.     This  effect  continues  gradually  ^^^ 
increasing,  until,  to  the  force  and  frequency  of  the  heart's  action, 
we  have  added  hardness  as  well  as  fulness  of  the  pulse,  so  as 
in  some  instances  to  induce  a  general  plethora,  and  finally  an 
anasarcous  state  of  the  system,  up  to  which  period  it  may  be 
safely  continued.      Together  with  this  specific  effect  on  the 
pulse,  we  have,  in  the  earlier  stages  of  its  exhibition,  swelling 
and  itchingof  thepa;/;e6r(B,rednessandirritationofthe/(iii      . 
slight  cough,  and  a  gradual  coating  of  thick  creamy  f\ir  on  th«4 
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tongue.  All  these  latter  symptoms  precede  the  anasarcous  state, 
and  need  not  excite  uneasiness  in  the  physidan^s  mind,  so  long 
as  the  swelling  does  not  appear.  It  is  to  its  e£Pects  as  a  stimu- 
lant that  its  dangerous  properties  have  been  usually  attributed, 
and  it  is  to  the  same  that  its  beneficial  properties  as  a  medidne 
are  due.  The  difierence,  however,  mainly  lies  in  the  mode  of 
its  exhibition,  and  in  the  caution  and  judgment  employed.  We 
must,  accordingly,  keep  in  mind  the  nature  of  the  disease  under 
treatment,  as  well  as  the  remedy  we  are  using.  Otherwise  our 
practice  is  empirical,  and  the  grounds  of  our  confidence  in  a  cure 
quite  uncertain. 

It  is  well  established  as  a  general  pathological  fact,  that,  what* 
ever  be  the  cause  from  which  cutaneous  diseases  arise,  they  are 
in  themselves  of  an  inflammatory  nature,  and  require  to  be  treat- 
ed as  such.  We  find,  however,  inflammation  of  different  de- 
grees of  intensity  existing  in  different  forms  of  cutaneous  dis- 
ease. We  find  likewise  that  their  inflammatory  nature  is  spe- 
cifically modified  by  various  circumstances.  In  some  the  reso- 
lution of  the  inflammation  is  slower  in  its  progress  than  in  others. 
Occasionally  it  subsides  in  one  form,  and  sometimes  in  another. 
At  intervals,  the  same  form  of  the  disease  is  more  obstinate  in 
the  inflammatory  stage  than  at  others,  and  consequently  requires 
more  cautious  treatment;  and  not  unfrequently  we  have  two 
forms  of  disease  co- existing. 

That  class  of  cutaneous  diseases  which  terminates  in  suppura- 
tion, (I  mean  the  pustular,)  is  that  which  presents  the  most  in- 
tense degree  of  inflammatory  action  in  its  earlier  stages,  and  the 
most  speedy  subsidence.  Those  of  a  scaly  character  are  slow  in 
their  progress,  but  the  longest  to  retain  the  inherent  principles 
of  the  disease.  The  same  remedy,  therefore,  used  at  similar  pe- 
riods in  these  difierent  forms  of  malady  must  necessarily  pro- 
duce very  different  results;  and  it  is  chiefly  to  this  want  of  suf- 
ficient care  in  the  discrimination  of  symptoms  and  of  times,  that 
we  are  to  attribute  many  of  the  unfavourable  results  which  fol- 
lowed the  exhibition  of  arsenic.  To  administer  this  medicine 
before  the  severe  stage  is  subdued^  (either  by  nature  or  by  art,) 
is  to  hurry  destruction  on  the  patient,  and  not  on  the  disease. 
To  regulate  the  state  of  the  constitution,  and  bring  it  to  a  proper 
standard,  so  as  to  enable  it  to  admit  the  powers  of  the  m^i« 
cines,  is  to  pursue  the  line  of  practice  most  agreeable  to  sdence 
and  to  common  sense ;  not  forgetting  either  the  constitutional 
derangement  which  also  exists,  and  the  considerable  risk  to  be 
incurred  in  trifling  with  such  an  enemy  as  that.  What  cause, 
therefore,  is  there  for  surprise  at  the  evils  which  follow  the  in- 
judicious use  of  arsenic :  headachs,  flushings,  palpitations,  weak- 
ness, and  pains  in  the  limbsy-^-dyspepsia,  and  not  unfrequently 
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even  mania ;  in  many  cases  continuing  for  years  P  All  these  bare 
been  known  to  succeed  its  incautious  administration. 

The  chief  inquiry  now  before  us  is,  at  what  period  of  the  dis- 
ease, and  under  what  circumstances,  may  this  medicine  be  used ; 
and  when  should  it  be  withheld  ?  The  reply,  as  far  as  I  am 
capable  of  giving  it,  shall  be  as  concise  as  I  can  make  it.  In 
the  forms  of  cutaneous  disease  in  which  the  practitioner  may  feel 
disposed  to  employ  it,  the  most  favournbtc  time  for  its  exhibi- 
tion is  the  lalier  stages,  when  the  violence  of  the  attack  is  sub- 
dued either  by  extensive  depletion,  or  by  the  exhausting  efforts 
of  time.  In  recent  aRections,  its  use  must  be  deprecated  for  the 
reasons  before  staled.  In  cases  where  there  may  exist  thoracic 
or  cerebral  disease,  it  is  highly  dangerous,  until  these  have  been 
completely  subdued.  Its  beneficial  effects  are  most  speedily 
perceptible  in  that  class  of  skin  disease  which  resolves  itself  moat 
speedily,  t.  e.  where  the  local  inflammation  most  speedily  termi- 
nates in  the  cutaneous  deposition.  I  have  before  mentioned  the 
class  in  which  this  occurs ;  and  in  females  it  will  be  found  to 
predominate.  In  that  class  in  which  it  is  slowest  in  forming  its 
characteristic  appearance,  however,  the  use  of  the  medicine  may 
be  farthest  pursued,  for  reasons  agreeable  to  the  former  re- 
marks ;  nor  need  there  be  the  same  cause  for  cessation  in  the 
use  of  it  here  as  in  the  other  forms.  It  may,  however,  be  very 
needful  to  interrupt  occasionally  its  employment,  in  order  to 
prevent  any  unpleasant  symptom  from  becoming  aggravated,  and 
this  is  the  case  most  usually  in  the  more  inflammatory  class. 

I  would  here  take  occasion  to  observe,  that  I  cannot  agree 
with  my  friend  Dr  Houghton  as  to  the  remarks  which  he  made 
on  this  subject  in  bia  description  of  the  treatment  of  Lepra 
in  the  Cycloptedia  of  Practical  Medicine,  where  he  states,  tbat 
"  If  the  skin  do  not  discover  its  action,  (i.  e,  the  action  of  the 
medicine,)  when  the  characteristic  signs  appear,  there  is  no  ne- 
cessity, indeed  it  would  be  improper,  to  continue  its  use."  I 
have  observed  the  effects  of  asenic  on  the  constitution  sometime 
before  its  salutary  action  on  the  disease  was  at  all  perceptible  ; 
and  I  am  confident,  that,  had  I  learned  the  use  of  the  medicine 
as  soon  as  I  began  to  observe  its  constitutional  action,  the  re- 
covery of  the  patient  would  never  have  taken  place.  Moreover, 
there  is  not  always  cause  for  despair,  even  when  wc  are  neces- 
Bitated  to  suspend  the  employment  of  it ;  for,  not  unlike  the 
action  of  mercury,  its  effects  lie  concealed  in  the  constitution, 
and  exhibit  themselves  where  its  use  is  suspended. 

Tliis,  perhaps,  may  be  explained.     We  are  not  always  able 
to  recognize  the  line  of  boundary  between  the  action  of  the  dis- 
ease and  that  of  the  remedy  we  employ,  or  where  the  one  ceasa 
,   ^nd  the  other  commences.     We  may  be  led,  therefore,  to  puskl 
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a  medicine  farther  than  is  necessary,  and  keep  up  a  degree  of  over- 
action,  which  but  impedes  its  specific  influence,  but  which  in- 
fluence commences  to  o'perate  as  soon  as  the  over-excitement  is 
removed.  The  same  holds  true  as  to  the  dose  of  the  medicine. 
When  suddenly  given  in  large  doses,  its  efiects  pass  the  limits 
of  its  specific  power,  and  cease  to  be  useful, — ^nay,  they  are  highly 
dangerous.  Accordingly,  caution  in  this  respect  should  be 
observed.  A  commencing  dose  of  two  or  three  drops  may 
delay  the  patient''s  recovery  for  a  few  days,  but  cannot  be  inju- 
rious, while  a  gradual  increase  of  the  remedy  will  bring  with  it 
more  surely  its  gradual  and  beneficial  results.  A  sudden  and 
larger  dose  may  so  act  on  the  constitution  as  to  preclude  the 
trial  of  the  remedy  again  for  ever. 

It  may  be  asked,  how  is  it  that  arsenic  is  so  useful  ?  Setting 
aside  its  specific  powers,  which  some  assert  that  it  possesses,  it 
appears  to  me  to  act  in  a  very  simple  as  well  as  effectual  way. 
It  may  be  considered,  that  in  all  parts  where  inflammation  ex- 
isted, upon  the  resolution  of  that  state,  there  is  left  behind  a 
degree  of  consequent  debility.  This  is  always  proportioned  to 
the  extent  of  disease.  When,  therefore,  we  have  a  large  sur- 
face  of  inflammation,  as  in  the  majority  of  cutaneous  diseases, 
we  must  calculate  upon  the  corresponding  reduction,  not  only 
in  the  powers  of  the  constitution,  but  in  the  vital  energy  of 
the  parts  attacked.  Upon  the  removal  of  the  disease,  such 
means,  therefore,  must  be  employed  as  will  restore  the  strength 
of  the  system,  and  yet  not  overstimulate.  We  have  this  re- 
medy fully  within  our  reach  here ;  as,  by  the  command  which 
we  possess  over  its  exhibition,  we  can  regulate  it  at  pleasure. 
There  is  no  occasion  for  overloading  the  digestive  organs  with 
a  quantity  of  medicine,  and  consequently  aggravating  the  evil, 
as  in  the  use  of  the  decoction  of  sarsaparilla,  infusion  of  bark 
in  lime-water,  and  various  other  remedies,  which  by  their 
quantity  annihilate  their  own  beneficial  properties.  The  tone 
which  the  stomach  receives  by  the  application  of  this  medicine 
is  communicated  to  the  external  surface,  while  a  stimulus  is 
given  to  the  hearths  action,  which  gives  it  an  equalized  and 
healthy  energy,  tending  considerably  to  promote  the  advance* 
ment  of  general  health.  May  not  this  stimulus  be  likewise  coro« 
municated  to  the  absorbent  system,  and  then  produce  a  species 
of  operation  mainly  contributing  to  the  cure  ? 

The  above  observations  may  be  illustrated  by  the  following 
cases. 

1 .  A  lady,  aged  S6  years,  had  been  afiected  with  a  very  severe 
form  o(  porrigo  furfurans  for  a  period  of  several  years  before  I 
saw  her  first ;  during  which  time  it  continued  with  scarcely 
more  than  an  occasional  remission  of  the  symptoms. 
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Its  hiitory  was  as  follows.  Its  first  appearance  presented  it- 
self after  a  severe  attack  of  eryuipelas,  which  followed  exposure 
to  intense  beat  of  the  sun,  after  having  her  ears  bored  by  an  uo. 
skilful  person.  The  erysipelas  extended  over  lier  head,  face,  and 
neck,  and  having  lasted  for  some  days  disappeared.  Shortly  after 
a  slight  pustular  eruption  exhibited  itself  at  the  roots  of  the 
hair  la  the  forehead,  which  gradually  s[)read  to  the  ears  and  side 
of  the  face.  Here  and  there  a  few  pustules  appeared  over  the 
Bcalp.  A  considerable  degree  of  indisposition  accompanied 
the  attack,  and,  as  may  naturally  be  supposed,  not  a  little  dis- 
tress of  mind.  Many  eminent  practitioners,  both  surgeons  and 
physicians,  were  consulted  in  regular  succession  ;  and  an  exten- 
sive application  was  made  to  the  shop  of  an  eminent  apothecary 
to  procure  medicines  of  every  gradation,  size,  shape,  and  name. 
No  further  benefit,  however,  resulted  from  the  use  of  these  vari- 
ous remedies,  than  an  occasional  partial  suppression  of  the  dis- 
ease. As  soon  as  some  scales  fell  olf  other  pustules  appeared, 
and  fresh  crops  continually  poured  forth,  until  wearied  with  re- 
medies, with  the  distress  of  the  malady  and  unhappiness  of 
mind,  she  at  length  gave  up  all  hopes  of  recovery  and  quietly 
determined  to  bear  her  misfortunes  as  patiently  as  she  could. 

Just  at  this  period,  1829,  circumstances  occurred  which 
placed  her  under  my  care ;  and,  perceiving  the  melancholy  state 
to  which  she  was  reduced,  I  resolved  to  try  how  far  I  could  re- 
lieve her.  It  was  with  great  reluctance  that  she  consented  to 
make  the  experiment.  Having  ascertained  u]Kin  inquiry  the 
extent  of  her  pharmaceutical  erperience,  I  discovered  that  two 
remedies  were  left  untried,  namely  iodine  and  arsenic.  I  got 
her  consent  to  give  them  each  a  fair  trial;  and,  being  satisfied 
that  there  existed  no  constitutional  objection  to  their  employ- 
ment, I  commenced  with  the  tincture  of  iodine,  (the  only  prepa- 
ration then  in  use)  in  doses  of  five  drops  three  times  a-day.  I 
continued  this  medicine  until  it  amounted  to  a  dose  of  sixty  drops 
daily ;  and  to  that  extent  she  continued  the  use  of  it  for  three 
months,  at  the  end  of  which  time  she  was  not  better  thau  when  4 
the  begun.  1 

This  total  failure  disheartened  both  her  and  me ;  but  I  wat 
determined  to  use  the  permission  I  had  obtained  for  one  trial 
more.  After  a.  few  weeks,  during  which  time  I  suspended  all 
medicine,  she  commenced  with  the  arsenical  solution,  in  doa- 
es  of  two  drops  three  times  daily.  At  first  she  was  apprehen- 
sive that  the  disease  was  rather  increasing  than  diminishing ; 
however,  aa  no  unpleasant  constitutional  symptom  appeared,  I 
resolved  to  push  it  as  far  as  I  could.  After  she  had  arrived  at  a 
dose  of  six  or  eight  drops  three  times  daily,  she  began  to  complain 
of  general  uneasy  sensations,  soreness  of  the  eyes,  fulness  about 
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the  heart,  as  she  termed  it,  swelliDg  of  the  feet  and  occasional 
headachs. 

I  now  began  to  diminish  the  dose  as  gradually  as  I  had  in- 
creased it.  After  a  few  days  the  skin  assumed  a  much  healthier 
appearance  in  the  spots  where  the  incrustations  came  off.  No 
fresh  pustules  ensued.  The  general  health  returned ;  her  sfnrits 
revived,  and  gradually  the  whole  disease  vanished,  and  has  never 
since,  for  a  period  of  nearly  four  years,  returned.  Her  health 
has  ever  since  continued  perfectly  good  in  every  respect. 

In  this  case  it  appears  to  me  that  the  principles  laid  down 
above  are  verified.  The  arsenic  was  not  commenced  until,  after 
a  period  of  many  years,  the  disease  (as  a  constitutional  one)  had 
lost  its  inflammatory  character,  and  merely  preserved  that  ten- 
dency and  disposition  to  local  morbid  production,  which  was  th« 
consequence  of  long-continued  irritation  of  the  parts.  During 
the  whole  of  the  foregoing  treatment,  I  did  not  permit  the  use 
of  any  local  application. 

%  A  lady,  aged  50  years,  temperament  sanguineous.  About 
two  years  before  I  saw  her,  she  suffered  an  attack  oterysipelas  in 
her  head,  in  London,  where  she  was  attended  by  Sir  Henry  Hal- 
ford  and  Dr  Vance.  She  recovered,  after  a  severe  illness,  from 
the  erysipelas;  but  soon  after  there  appeared  symptoms  of  jpor- 
rigo  furfurans  along  the  roots  of  the  hair,  and  over  the  ears  and 
side  of  the  face.  Upon  her  arriving  in  Dublin,  she  consulted 
an  eminent  and  worthy  practitioner  here.  He  employed  various 
remedies  with  various  degrees  of  success,  and  ultimately  ordered 
her  to  Harrowgate,  where  she  experienced,  in  the  summer  of  1 829» 
a  second  attack  of  erysipelas. 

Upon  her  return  to  this  country,  the  cutaneous  eruption  was 
as  severe  as  ever.  She  went  to  the  country  for  the  purpose  of 
re-establishing  her  general  health,  when  she  suffered  an  attack  of 
bilious  fever,  which  lasted  for  nearly  three  weeks.  She  had  no 
sooner  recovered  from  this  than  an  extensive  eruption  of  an 
erythematous  and  highly  inflammatory  character  came  out  on 
every  part  of  her  body,  but  most  severely  on  her  head  and  neck. 
Whether  exhibition  of  mercury  was  or  was  not  the  exciting  cause 
of  this  I  cannot  tell. 

About  the  month  of  September  1829)  she  came  again  to  Dub- 
lin, and  placed  herself  under  my  care.  When  first  I  saw  her, 
so  desperate  was  her  case,  that  I  had  scarcely  even  a  hope  of  being 
useful.  Her  whole  face,  neck,  arms,  and  body,  were  covered 
with  a  florid  dry  eruption,  here  and  there  desquamating  to  an 
extent  that  would  frequently  shower  down  from  her  forehead 
when  she  stooped  her  head  for  any  purpose.  Her  eyes  were 
languid  and  dull ;  great  heaviness  and  fulness  of  her  head ; 
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anorexia ;  quick  full  pulse ;  and  hot  unperspirable  skin.  Sh« 
seemed  greatly  depressed  in  her  spirits,  and  sliook  her  head  in 
despondency  when  I  spoke  of  my  exertions  fur  her  relief.  The 
jmstular  eruption  before-mentioned  was  considerably  aggrava- 
ted, which  added  much  to  her  distress.  I  ordered  her  to  be 
•lited  to  sixteen  ounces,  and  to  take  a  purgative  mixture  with 
tartar-emetic  sufficient  to  produce  some  nausea,  and  to  be  con- 
tinued St  intervals.  This  afforded  relief  to  the  general  oppres- 
sion of  the  system,  and  enabled  mc  to  use  uther  remedies.  Con- 
ceiving that  there  might  exist  some  degree  of  biliary  derange- 
ment, I  ordered  nitro- muriatic  acid,  in  doses  of  four  drops  three 
times  daily,  and  ajierient  pills.  Although  her  spirits  and  general 
health  improved  under  this  treatment,  the  eruption  continued 
Btill  very  severe.  During  this  time  she  took  daily  exercise  in 
the  open  air, 

I  then  commenced  the  use  of  sulphur  baths,  which,  however, 
after  a  few  days  produced  so  stimulating  an  effect,  that  I  was 
obliged  to  discontinue  the  use  of  them.  I  now  ordered  a  repe- 
tition of  the  bleeding,  which  was  accordingly  pursued  with  great 
relief  to  her ;  and,  iu  the  course  of  a  fortnight,  it  was  again  re- 
peated. The  inflammatory  state  of  the  disease  seemed  to  be 
now  subdued.  Her  pulse  had  become  quiet  and  soft ;  her 
head  free  from  oppression  or  pain  ;  her  eyes  clear,  and  a  slight 
disposition  to  moisture  on  her  skin. 

I  now  commenced  with  the  exhibition  of  the  arsenic  in  doses 
of  three  drops  twice  a  day,  to  be  gradually  increased  one  drop 
each  day.  For  a  fortnight  no  appearance  of  amendment  ap> 
peared,  nor  do  the  notes  of  the  case  state  any  unpleasant  symjk 
toms.  In  about  three  weeks,  however,  the  skin  began  to  lose 
its  florid  colour ;  the  desquamation  became  less ;  the  porrigi- 
nous  eruption  disappeared,  and  in  another  fortnight  her  health 
became  so  perfectly  established  in  every  respect,  that,  like  the 
fact  so  beautifully  related  by  the  Prophet  of  Israel,  her  "  flesh 
came  again  unto  her,  like  to  the  flesh  of  a  little  child,  and  she 
was  clean." 

The  observations  upon  this  case  need  be  very  few. 
precaution  was  employed  to  preserve  this  patient  from  the  evi 
effects  of  the  medicine.  Extensive  depiction,  powerful  aperients, 
and  mild  alteratives,  paved  the  way  for  its  successful  exhibition. 
The  suppression  of  so  extensive  an  eruption,  however,  in  a  per- 
son advanced  in  life,  could  not  be  allowed  to  remain  unwatched; 
and,  accordingly,  upon  perceiving  on  a  subsequent  occasion 
■ome  dctecmi nation  to  the  head,  I  requested  the  assistance  of 
the  attending  surgeon,  who  established  an  issue  iu  her  arm,  sine* 
which  time  she  has  experienced  a  state  of  perfect  health 
[  period  of  three  years  and  a  half. 
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3.  The  next  case  was  that  of  a  girl,  aged  16,  affected  with  lepra 
for  six  months,  situated  on  the  thighs  and  arms.  She  commen- 
ced with  a  dose  of  four  drops  twice  a- day,  to  be  gradually  in- 
creased. She  continued  the  medicine  without  any  apparent  be- 
nefit for  three  weeks.  Being  obliged  to  go  to  the  country,  she 
neglected  the  medicine  for  some  time,  and,  upon  her  return  to 
town,  resumed  it.  In  the  course  of  a  fortnight  more  the  scales 
disappeared,  and  never  since  returned.  No  unpleasant  effects 
whatever  were  observable  here. 

4.  The  following  case  is  highly  illustrative  of  the  observations 
made  before  on  the  length  of  time  arsenic  may  be  exhibited  in 
the  scaly  form  of  cutaneous  disease.  It  is  related  by  Mr  An- 
derson, in  whose  writings  on  the  subject  I  discovered  it  after  I 
had  concluded  this  paper,  but  which  I  could  not  withhold  from 
inserting,  in  consequence  of  its  remarkable  corroboration  of  the 
statements  laid  down. 

The  case  is  one  of  lepra  vulgaris.  "  When  first  I  saw  him 
the  eruption  covered  nearly  the  whole  body,  and  was  of  consi- 
derable thickness,  being  complicated  with  an  ulcer  of  the  fauces 
apparently  syphilitic,  and  iritis  of  one  eye.  The  case  was  treat- 
ed with  mercury  and  sarsaparilla.  The  iritis  and  sore  throat 
were  cured,  but  the  eruption  did  not  yield.  He  was  then  put 
on  the  use  of  the  arsenical  solution,  in  doses  of  five  drops  three 
times  daily.  It  was  pushed  at  length  to  ten  drops  before  the 
affection  yielded.  The  use  of  the  medicine  was  then  given  up. 
In  three  weeks  the  eruption  appeared  again,  was  again  cured, 
and  a  second  time  returned.  This  routine  was  gone  through 
many  times,  until  my  poor  patient  was  reduced  to  the  necessity 
of  choosing  the  least  of  two  evils,  namely,  the  taking  a  daily 
dose  of  medicine.  He  has  now  been  taking  the  solution  con- 
stantly for  the  last  year ;  he  perceives  no  bad  effects  from  its 
use ;  he  goes  about  his  usual  aVocations ;  his  pulse  keeps  stea- 
dily above  100,  full,  and  strong;  his  eyes  are  suffused  and  wa- 
tery ;  the  palpebrcB  slightly  inflamed ;  the  appetite  good ;  and 
his  general  aspect  is  that  of  a  person  in  high  health.  He  in- 
forms me  that  he  suffers  no  inconvenience  from  the  use  of  the 
medicine,  and  declares  his  willingness  to  continue  it  as  long  as 
necessary.  I  may  here  state,  that,  though  thirty  drops  each  day 
were  required  to  cure  the  disease,  fifteen  appear  quite  sufficient 
to  keep  it  in  check.*" 

These  cases  will,  I  trust,  serve  to  illustrate  the  general  ob- 
servations already  made  ;  and,  as  my  wish  in  relating  them  was 
merely  to  afford  practical  examples  of  these  principles,  I  hope 
that  they  will  prove  sufficient  for  my  purpose  without  detail  of 
further  particulars. 

34,  Kildare  Street ^  Dublin, 
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Before  proceeding  to  the  history  of  the  disease,  it  may  not 
be  improper  to  state  shortly  a  few  particulars  relating  to  the  si- 
luation  of  the  house,  the  character  of  the  inmates,  and  the  na- 
ture of  their  diet. 

The  houso  stands  iu  one  of  the  healthiest  parts  of  the  town, 
being  quite  detached  from  every  other  building,  and  in  an  open 
and  elevated  situation.  It  is  of  an  oblong  form,  and  fronts  the 
south-east.  It  is  destined  for  the  reception  of  paupers,  the  most 
of  trhom  are  old  and  infirm,  and  contains  about  400  residents. 
'I'hc  health  of  the  inmates,  generally  speaking,  is  good;  and 
many  of  them  who,  on  their  aidmission,  appear  worn  out  and  ex- 
hausted, soon  regain  a  wonderful  degree  of  flesh  and  strength. 

'  J  I  have  no  doubt,  is  principally  owing  to  the  healthiness 
of  the  situation,  to  the  regularity  with  which  their  food  is  dis- 
tributed, and  to  the  system  of  good  management  maintained  in 
the  house. 

The  wards  are  large  and  vell-ventilatcd,  and  the  inmates 
sleep  two  and  two.  The  diet  is  chiefly  vegetable  and  farina- 
ceous, with  a  small  proportion  of  animal  matter.  The  diseases 
to  which  they  are  liable  are  generally  of  a  clironic  nature ;  and 
during  the  summer  and  autumn,  affections  of  the  bowels,  as 
dtarrhcea  and  dysentery,  and  Englisli  cholera,  generally  prevail 
in  a  greater  or  less  degree, — in  all  probability  owing  to  the  con- 
stant use  of  vegetable  food.  These  diseases  may  therefore  be 
said  to  be  endemic  in  the  Institution. 

I  should  mention  that  it  was  during  the  winter  and  spring  of 
1832  that  Asiatic  cholera  was  at  its  height  here,  and  that  al- 
though the  disease  broke  out  in  the  Lunatic  Asylum  situate 
within  the  bounds,  and  only  at  the  distance  of  about  150  yards, 
no  case  occurred  in  the  work-hftuse ;  on  the  contrary,  the  health 
of  the  inmates  was  more  than  usually  good.  This  exemption 
may  be  to  a  certain  extent  ascribed  to  the  judicious  care  of  the 
managers,  by  whom  a  strict  quarantine  was  imposed,  and  every 
means  considered  preventive  were  put  in  force. 

Such,  then,  were  the  circumstances  under  which  dysentery 
made  its  appearance  on  the  24th  July  1833, and  when  the  weather 
was  not  marked  by  those  evident  signs  which  are  considered  pre- 
disposing.    The  first  person  sciied  was  a  young  man  of  broken 
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down  constitution.  The  nurse  who  attended  him  was  next  at- 
tackedy  and  then  the  disease  appeared  almost  simultaneously  in 
different  parts  of  the  house.  The  attack  generally  commenced 
with  vomiting  and  purging,  pain  of  the  abdomen,  and  a  consi- 
derable degree  of  fever,  the  pulse  in  many  cases  being  frequent 
and  sharp,  and  the  skin  dry  and  hot.  In  others,  however,  a 
degree  of  collapse  followed  the  vomiting  and  purging,  the  pidse 
was  small  and  feeble,  the  surface  cold  or  covered  with  clammy 
perspiration,  and  the  features  sunk.  In  some  cases  diarrhoea 
went  on  for  several  days,  when  tormina  and  tenesmus  succeeded. 
The  matter  vomited  was  generally  the  ingesta  or  mucus.  It 
was  seldom  or  never  bilious.  The  pain  of  abdomen  varied  very 
much  both  in  degree  and  in  situation,  although  it  was  very  ge* 
nerally  referred  to  the  umbilical  and  hypogastric  regions. 

The  epigastric  region  was  often  the  seat  of  it,  and  then 
there  was  great  irritability  of  stomach,  and  vomiting,  and  a  con«-^ 
stant  burning  sensation.  In  some  the  abdominal  tenderness 
was  very  trifling ;  but  this  by  no  means  indicated  a  mild  form 
of  the  disease,  for  the  patients  to  whom  this  happened,  feeling 
no  pain,  often  allowed  the  disease  to  go  on  till  it  was  in  its  worst 
stage.  The  state  of  the  tongue  was  various ;  at  the  commence^ 
ment,  when  fever  was  present,  it  was  dry  and  furred.  It  was 
often  coated  in  the  centre,  but  moist,  and  red  at  the  edges.  This 
might  be  considered  the  most  frequent  condition  of  the  tongue. 
In  the  most  aggravated  cases  it  was  dry,  parched,  and  red ;  and 
in  some,  when  the  other  symptoms  denoted  a  severe  form  of  the 
disease,  it  was  almost  natural.  Thirst  was  generally  an  urgent 
symptom,  but  more  particularly  in  thd  advanced  stage  of  the 
disease,  when  there  was  great  gastric  pain  and  irritation.  In 
such  cases  there  was  a  constant  desire  for  cold  water  to  relieve 
the  burning  sensation  in  the  stomach. 

The  sound  of  the  voice  was  in  many  cases  peculiar ;  it  was 
low  and  whispering,  particularly  when  there  "were  symptoms  of 
collapse.  The  respiration  was  not  affected  in  such  a  way  as  to 
be  remarked  as  a  characteristic  symptom.  Tenesmus  was  pre- 
sent in  every  case,  and  in  the  advanced  stages  the  distress  at- 
tending it  was  truly  harassing.  The  desire  to  go  to  stool  was 
constant,  from  the  feeling  that  there  was  always  something  in 
the  rectum  to  be  evacuated,  and  the  patient,  if  allowed,  would 
never  have  ceased  straining. 

The  appearance  of  the  dejections  was  very  various,  but  always 
without  bile.  At  the  commencement  they  consisted  frequently 
of  blood  and  mucus,  with  an  intermixture  of  scybala  or  thin 
feces.  Sometimes  they  consisted  of  feces  altogether  of  an 
ochrey  or  dirty-yellow  colour,  and  totally  without  bile.  As 
the  disease  advanced,  they  sometimes  resembled  water  in  which 
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raw  meat  had  been  washed,  with  shreds  Heating  in  it,  or  were 
more  consistent,  and  looked  like  minced  meat.  At  other  times, 
they  contained  blood,  pus,  mucus,  and  slime  mixed.  At  times 
and  in  the  more  advanced  stages,  large  quantities  of  pus  of 
a  white,  and  again  of  a  deep  mahogany,  colour  were  passed. 
These  discharges  always  marked  a  severe  form  of  the  disease; 
but  the  inspection  of  those  who  died  under  such  circumstances 
discovered  no  extensive  ulceration  of  the  intestines,  but  the  en. 
largeraent  of  the  mucous  glands,  and  a  vitiated  secretion  exuding 
from  them. 

The  minced-raeat-looking  stool  was  often  among  the  first 
symptoms  of  the  disease,  and  this  always  augured  the  worst 
form  of  it.  The  torviina  and  ttnesmua  in  such  cases  were  most 
harassing. 

The  scybalous  form  of  the  feces  was  very  characteriatic,  as 
KybaltE  were  observed  in  every  cai-e  in  some  period  of  the  dis- 
ease. Sometimes  they  appeared  at  the  commencement,  some- 
times not  till  the  disease  had  gone  on  for  several  days.  They 
would  disappear,  and  towards  the  termination  they  would  be 
again  observed,  and  their  reappearance  ilways  augnred  a  fa- 
vourable termination.  During  convalescence,  the  tendency  of 
the  feces  to  assume  this  form  continued,  and  it  required  great 
attention  to  keep  it  under.  The  quantity  of  matters  discharged 
from  the  bowels  in  the  different  cases  varied  very  much  ;  some^ 
times  it  was  very  considerable  at  every  motion,  at  other  times  it 
was  very  trifling.  When  the  quantity  was  small,  the  teneamits  was 
almost  constant. 

The  urine  was  generally  scanty ;  but  it  was  rarely  the  patient 
complained  of  any  difficulty  in  passing  it,  or  led  me  to  suppose 
that  he  was  suffering  distress  from  any  interruption  of  the  func- 
tion of  the  bladder.  Flatulence  was  scarcely  an  attendant  upon 
the  disease,  and  tympanitis  was  rarely  observed  during  life  or 
after  death.  Hiccup  occurred  in  a  few  cases  in  the  advanced 
stage  of  the  disease ;  but  it  was  not  here,  as  it  very  generally  is, 
a  precursor  of  a  fatal  termination.  Delirium  rarely  supervened 
but  in  the  worst  cases  ;  and  in  the  advanced  stages  was  almost  s 
sure  indication  that  the  sufferings  of  the  patient  were  near  a  close. 

InsprcHon. — The  following  description  of  the  morbid  appear- 
ances is  drawn  from  the  examination  of  about  thirty  cases.  The 
chief  scat  of  the  disease  seemed  to  be  the  large  intestines,  as 
these  in  every  case  were  invariably  found  to  have  undergone  a 
greater  or  less  degree  of  alteration  of  structure.  In  the  worst 
cases,  the  colon,  rectum,  and  ciecum,  were  much  thickened  and 

congested  in  their  whole  extent,  and  the  mucous  coat  was  ele>, 

vated  into  transverse  ridges,  which  were  rough  and  granula 
perhaps   produced  by  the  effect  of  a  deposition  i  " 
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lymph.  Between  these  ridges  numerous  small  ulcers  were  fre- 
quently observed.  They  were  often  very  small,  and  rarely  pre- 
sented a  surface  larger  than  that  of  a  split  pea.  The  submucous 
tissue  was  always  highly  injected  ;  portions  of  it  were  frequently 
found  much  ecchymoscd,  and  large  vessels  were  sometimes  ob- 
served in  it.  The  whole  internal  surface  of  the  intestines  was 
generally  covered  with  a  dark-red  puriform  secretion,  similar  to 
what  had  been  voided  before  death.  Sometimes,  though  rarely, 
the  size  of  the  ulcers  would  equal  that  of  a  shilling,  and  their 
edges  were  generally  high  and  unequal.  Ulcers  of  this  extent 
were  more  frequently  found  in  the  ccecum  and  surrounding  the 
valvula  colt.  In  one  case  only  did  I  observe  the  coats  ulcerated 
through,  and  this  was  in  the  transverse  arch  of  the  colon,  and 
to  so  small  an  extent  that  no  extravasation  had  taken  place. 
When  diseased  structure  existed  in  the  large  intestines  to  this 
degree,  the  small  were  generally  found  in  their  whole  course, 
though  more  particularly  towards  the  lower  end  of  the  ileum^  very 
highly  congested,  and  covered  with  a  dark-coloured  secretion. 
The  pyloric  extremity  of  the  duodenum  was  generally  found 
injected,  and  the  glands  there  enlarged.  In  some  cases  the  mu- 
cous coat  of  the  stomach,  more  especially  near  the  pylorus^  was 
found  injected,  with  ecchymosed  portions,  and  containing  a  quan- 
tity of  dark-coloured  secretion.  Small  quantities  of  scybalous 
feces  were  sometimes  found  in  the  ccecum,  or  in  the  course  of 
the  colon. 

In  less  severe  cases  similar  appearances  were  observed,  but 
not  to  the  same  extent.  In  some  cases  of  this  class,  there  was 
only  the  highly  congested  state  of  all  the  coats,  without  thicken- 
ing or  ulceration,  or  the  granular  deposit.  In  others  there  was 
congestion  with  slight  thickening,  and  a  degree  of  the  granular 
deposit,  but  without  ulceration,  or,  if  it  did  exist,  it  was  only 
around  the  valvula  coli.  In  the  milder  cases  the  secretion  cover- 
ing the  mucous  surface  was  generally  of  a  redder  colour  than 
that  found  in  the  more  aggravated. 

In  many  cases  the  small  intestines  presented  scarcely  any  dis- 
eased appearance,  the  morbid  action  not  having  extended  beyond 
the  coscum.  In  almost  every  case,  however,  the  submucous  tissue 
of  the  pyloric  extremity  of  the  duodenum  was  found  injected  and 
the  glands  there  enlarged.  The  appearance  of  the  external  sur- 
face of  the  intestines  was  various;  sometimes  it  presented  one 
uniform  livid  appearance,  when  the  abdominal  peritoneum  was 
in  the  same  state ;  at  other  times  livid  patches  were  to  be  seen 
only  here  and  there.  In  some  cases  the  external  surface  of  the 
intestines  was  almost  natural,  when  the  internal  would  be  found 
presenting  the  most  aggravated  form  of  the  complaint.  When 
there  was  much  thickening  of  the  coats  with  the  granular  eleva*^ 


346 


Dr  Smith  nu  Dysentery. 


tioa  of  the  mucous  surface,  the  calibre  of  the  intestine  was  roucli 
contritcted.  It  waa  stifTand  leathery,  and  did  not  collapse.  Dis- 
tension from  flatus  either  of  the  intestinal  canal  or  of  the  abdo- 
minal parictea  was  very  rate.  On  the  contrary,  the  abdomen 
was  generally  found  fallen  in,  and  the  small  intestines  were  bo&., 
doughy,  and  collapsed.  The  mucous  surface  of  the  small  iutes- 
tines  in  many  cases,  even  when  not  injected,  wus  easily  abraded, 
and  that  of  the  stomach  was  often  in  the  same  state. 

The  liver  in  no  case  presented  the  appearance  of  recent  mor- 
\aA  change,  or  such  as  seemed  to  have  taken  place  in  the  course 
of  the  disease.  In  two  or  three  cases  it  w.is  congested.  The  gall- 
bladder was  found  invariably  distended  with  bile,  to  all  appear- 
ance healthy,  so  that  this  secretion  did  not  seem  to  have  been  in- 
terrupted or  vitiated.  The  bladder  of  urine  did  not  present  any 
appearance  of  inflammation  or  congestion.  It  was  generally 
found  distended,  although  in  several  it  was  empty  and  contracted. 

Treatvicnt. — The  disease  soon  after  its  appearance  having 
assumed  a  very  virulent  character,  and  the  remedies  I  had  been 
in  the  habit  of  employing  failing  to  have  any  control  over  it,  I 
was  obliged  to  look  out  for  some  other  mode  of  cure. 

In  the  treatment  of  Asiatic  cholera,  I  had  witnessed  the  ex- 
hibition of  large  doses  of  calomel,  such  as  we  had  not  been  ae- 
customed  to  in  this  country  ;  and  although  not  with  the  success 
that  could  have  been  wished,  yet  bo  as  to  remove  the  fear  of  any 
riskftom  the  administration  of  such  doses.  Itoccurrcd  tomcat  the 
same  time,  that,  between  the  symptoms  of  cholera  and  the  ende- 
mic I  had  to  contend  with,  there  was  considerable  resemblance. 
Both  diseases  came  on  in  the  same  way,  by  vomiting  and  purg- 
ing. What  was  ejected,  although  not  the  same  in  both,  yet 
agreed  in  this  particular  circumstance,  that  it  was  without  bile. 
There  was  a  burning  sensation  at  the  pit  of  the  stomach,  along 
with  A  desire  for  cold  waler  in  both.  The  post  mortem  appear- 
ances exhibited  this  similarity,  that  the  gall-bladder  in  both 
diseases  was  found  invariably  distended  with  bile. 

Under  tlicsc  circumstances,  I  was  led  to  make  a  trial  of  calo- 
mel in  scruple  doses,  the  immediate  results  of  which  experiment 
went  far  beyond  my  most  sanguine  expectations ;  and  I  have 
the  satisfaction  to  state,  that  in  no  case  where  the  system  was 
brought  under  the  influence  of  calomel,  and  ptyalism  indticed, 
did  a  fatal  termination  to  the  disease  ensue. 

The  first  case  in  which  I  exhibited  the  large  doses  of  calomel 
was  one  where  the  vomiting  was  incessant,  and  the  sensation  of 
burning  at  the  pit  of  the  stomach  extreme.  The  first  dose 
was  followed  by  relief  to  these  symptoms.  Encouraged  by  this 
happy  result,  1  made  trial  of  it  in  every  stage  of  the  disease, 
evtn  when  the  symptoms  were  most  unfavourable,  and  when, 
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from  the  advanced  age  and  enfeebled  constitutions  of  the  patients, 
success  was  scarcely  to  be  expected.  Before  giving  the  calomel, 
if  the  symptoms  were  such  as  to  indicate  blood-letting,  this  re- 
medy was  had  recourse  to;  at  the  same  time  a  laxative  dose  was 
given.  The  greater  proportion  of  cases  not  requiring  bleeding, 
the  calomel  was  in  general  at  once  had  recourse  to,  in  the  dose 
of  a  scruple,  sometimes  with  the  addition  of  a  grain  of  opium, 
to  be  repeated  every  four  or  six  hours,  according  to  the  urgency 
of  the  symptoms,  and  continued  till  ptyalism  was  produced. 
This  effect,  if  it  was  to  take  place,  was  commonly  produced  in 
twenty-four  or  thirty  hours,  when  the  calomel  was  intermitted, 
and  a  dose  of  castor  oil  was  ordered. 

The  immediate  effect  of  the  calomel  seemed  to  be  to  produce 
a  flow  of  bile  into  the  intestines,  and  the  stools,  which  before 
consisted  of  blood,  mucus,  pus,  and  shreds,  now  presented  the 
appearance  of  bile,  and  were  spinach-looking. 

As  soon  as  the  bile  was  observed  in  the  stools,  an  immediate 
abatement  of  the  symptoms  took  place,r— the  vomiting  and  te- 
nesmus were  relieved, — the  pain  of  abdomen  and  heat  at  the 
pit  of  the  stomach  were  diminished, — ^and  the  patient  was  con- 
sidered out  of  danger. 

After  the  mouth  was  affected,  the  after-treatment  consisted 
merely  in  regulating  the  diet,  and  in  giving  a  mild  aperient,  such 
as  castor  oil,  every  other  day,  to  carry  off  the  vitiated  secretions, 
and  in  relieving  occasional  pain  and  irritation  by  the  exhibition 
of  opiates.  In  some  cases,  particularly  where  there  was  a  strong 
tendency  to  the  formation  of  scybalse,  the  castor  oil  had  to  be 
given  for  several  weeks,  before  tne  stools  were  of  natural  form. 
In  addition  to  these  effects  upon  the  bowels  by  the  calomel, 
a  state  of  reaction  was  produced,  and  the  pulse  became  full  and 
soft,  the  skin  moist,  and  the  surface  warm.     In  several  cases  the 
reaction  was  such  from  the  effect  of  the  calomel  that  delirium  en- 
sued.     Notwithstanding  the  large  quantity  of  calomel  given  in 
many  cases  before  ptyalism  was  induced,  severe  salivation  did 
not  occur  in  more  than  two  or  three  instances,  and  this  per- 
haps was  to  be  attributed  to  an  additional  dose  being  given  to 
make  sure  of  the  effect.     But  notwithstanding  this  favourable 
view  of  the  subject,  I  should  mention,  that  in  several  of  the 
cases  occurring  in  the  course  of  last  summer,  the  large  doses 
of  calomel  were  not  found  to  be  quite  so  eflicacious ;— -as  on  several 
occasions,  they  seemed  rather  to  increase  the  irritable  state 
of  the  stomach.     I  have  not  been  able  to  satisfy  myself  as  to 
the  reason  of  this,  as  the  cases  were  very  similar  in  all  respects 
to  those  of  the  year  before,  and  as  in  the  cases  that  have 
occurred  this  season,  the  calomel  has  been  followed  by  the 
same  happy  results.     My  confidence,  however,  in  the  large 
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doses  of  calomel  is  now  auch,  thai  in  no  case  of  dysentery  or 
ex-bilious  diarrhcea  do  1  hesitate  in  giving  it ;  and  even  in 
common  cases  of  diarrhu?a  wlicre  bile  is  not  to  be  seen,  I  am 
in  the  habit  of  prescribing  ten  grains  of  calomel,  with  a  grain 
or  half  n  grain  of  opium,  to  be  followed  by  a  dose  of  castor  oil 
in  five  or  six  hours.  This  plan  seldom  fails  to  produce  a  flow 
of  bile;  and  one  or  two  doses  arc  in  general  sufficient  to  check 
the  diarrhoea. 

Having  said  so  much  on  the  efl'ccts  of  calomel  in  large  doses 
in  arresting  the  progress  of  this  disease,  I  shall  now  make  a 
few  observations  on  the  other  remedies  commonly  employed. 
And  first  with  regard  to  blood-letting.  From  the  disease  oc- 
curring generally  without  acute  symptoms,  and  the  subjects  of 
it  being  for  the  most  part  old  and  infirm,  1  had  seldom  occa- 
sion to  make  use  of  venesection.  Some  cases,  however,  were 
accompanied  with  such  a  degree  offerer  as  to  indicate  the  pro- 
priety of  having  recourse  to  the  lancet, — but  I  found  il  necessary 
to  do  so  with  caution  ;  for  although  the  state  of  the  pulse  and  skin 
showed  a  high  degree  of  vascular  action,  the  withdrawing  of  twelve 
or  fourteen  ounces  of  blood  was  generally  followed  by  a  great  de- 
gree of  depression.  In  no  instance  did  the  blood  exhibit  the  buffy 
coat,  but  the  coagulum  was  invariably  very  large.  From  the  cha- 
racter of  the  disease,  blisters  to  the  abdomen  promised  to  be  a  more 
useful  remedy,  and  my  experience  goes  to  confirm  this.  The 
mode  of  blistering  I  gave  the  preference  to  was  that  by  the  ni- 
trate of  silver.  It  is  much  more  expeditious  than  that  by  can- 
tharides,  is  equally  effectual,  and  causes  no  irritation  of  the 
lu'inary  organs.  Much  good  was  derived  from  the  repeated 
application  of  mustard  cataplasms  to  the  abdomen. 

I  found  opium  a  very  valuable  remedy.  It  was  generally 
given  to  the  extent  of  six  or  seven  grains  in  the  course  of  the 
day,  in  doses  of  one  or  two  grains ;  sometimes  when  the  symptoms 
were  very  urgent,  three  or  four  grains  were  given  at  once.  The 
only  aperients  I  had  recourse  to  were  castor  oil,  and  a  mixture 
of  equal  parts  of  magnesia,  rhubarb,  and  sulphur, — in  the  dose 
of  a  teaspoonful.  I  cannot  speak  too  highly  of  the  utility  of  cas- 
toroil,  in  the  form  of  the  disease  1  have  had  to  do  with.  Its  action 
seemed  almost  specific  in  restoring  the  healthy  function  of  the 
intestines.  From  the  quantity  of  vitiated  secretions  in  the  ali- 
mentary canal,  a  tablespoonful  was  generally  given  every  morn- 
ing, in  combination  with  twenty  drops  of  laudanum.  Tlie  laxa- 
tive mixture  I  have  mentioned  I  found  to  be  mild  and  uniform 
in  its  action.  I  made  use  of  every  variety  of  astringents,  but 
the  medicine  of  this  class  which  seemed  to  me  to  answer  best  was 
the  acetate  of  lead.  The  mode  in  which  I  gave  it  was  that  of  pill, 
generally  combined  with  opium,  in  the  proportion  of  four  grains 


Dr  Smith  on  Dysentery.  849 

of  the  former  to  one  of  the  latter.  Such  a  dose  was  given  four 
or  five  times  a-day.  I  never  saw  any  bad  effects  from  the  lead, 
although  many  patients  took  from  a  scruple  to  half  a  drachm  daily, 
for  a  week  or  two  at  a  time.  The  nitrate  of  silver  in  the  dose 
of  one  or  two  grains  made  into  a  pill,  with  a  grain  of  opium,  and 
given  three  or  four  times  a-day,  was  a  useful  remedy.  In  two 
cases  this  quantity  produced  irritation  of  stomach.  Astrin« 
gent  and  opiate  enemata  were  found  useful  in  relieving  the 
tenesmus  in  the  early  stage  of  the  disease,  but  in  the  advanced 
stages,  the  administering  of  them  only  caused  pain  and  irritation, 
as  the  gut  then  seemed  to  have  lost  all  contractile  power.  It 
was  of  the  greatest  importance  throughout  the  disease  to  kera 
up  the  external  heat,  and  with  this  view  the  patient  had  general- 
.  ly  several  bottles  of  warm  water,  or  hot  irons,  or  bricks  to  his 
^et,  and  about  his  body,  and  the  abdomen  was  covered  with  flan« 
nel.  The  diet  consisted  of  diluent  drinks  and  light  farinaceous 
food. 

In  comparing  the  present  account  of  dysentery  with  the  hia- 
tories  given  of  the  disease  by  various  authors,  it  will  appear  to 
differ  in  some  essential  points.  In  the  appearance  of  scybala 
at  different  periods  in  the  course  of  the  disease,  and  the  tendency 
of  the  feces  to  assume  this  form  af^r  the  severity  of  the  symp^ 
toms  had  been  subdued ; — the  gall-bladder  being  found  invari- 
ably distended  with  bile,  to  all  appearance  healthy ; — the  liver 
presenting  no  marks  of  having  undergone  any  recent  morbid 
change,  and  the  inflamed  state  of  the  pyloric  extremity  of  the 
duodenum.  In  the  accounts  given  by  Dr  Johnson,  and  Sir 
George  Ballingall,  of  the  disease  as  it  was  observed  by  them  in 
India,  and  by  Dr  Cheyne,  as  it  appeared  to  him  in  Ireland,  the 
scybalous  form  of  the  feces  does  not  seem  to  have  been  at  all  con* 
stant,  or  to  be  considered  by  them  as  a  characteristic  feature  of 
the  disease.  Dr  Johnson  and  Mr  Annesley  consider  the  secre- 
tion  of  the  bile  to  be  diseased,  whilst,  so  far  as  my  observation 
goes,  its  passage  into  the  intestines  was  only  obstructed.  The 
distended  state  of  the  gall-bladder  does  not  seem  to  have  existed 
in  the  cases  which  came  under  Dr  Cheyne^s  observation. 

In  the  treatment  of  the  disease,  I  have  followed  Dr  Johnson^s 
plan,  of  giving  calomel  in  scruple  doses,  till  ptyalism  is  induced. 
Mr  Annesley  is  also  an  advocate  for  large  doses  of  calomel,  but 
avoids  producing  salivation ;  whilst  Sir  George  Ballingall  in 
the  species  of  dysentery  which  he  terms  hepatic  flux,  gives  mer- 
cury so  as  to  affect  the  mouth,  without  assigning  any  preference 
to  calomel  in  large  doses.  Dr  Cheyne  found  blood-letting  and 
large  opiates  more  useful  in  subduing  the  disease  in  the  form  it 
appeared  to  him. 

Great  difference  of  opinion  exists  as  to  dysentery  being  con« 
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Ugioas.  So  far  as  1  liave  observed,  it  appears  to  mc  to  be  so  ; 
for  several  of  the  nurses  have  been  affected,  and  the  second  per- 
son eeiied  in  the  establishment  was  the  nurse  who  administered 
Ae  injections.  It  was  not  uncommon  for  the  disease  to  spread 
from  one  bed  to  another. 


'r:^ 


Akt.  IX. — Remarks  on  Ejira- Uterine  Pregnancy,  ivitk  Ci 
and  Engraxnnga.     By  J.  T.  iNGLfesY,  Esq.  Lecturer 
Alidwifery  at  the  Birmingham  School  of  Medicine. 
It  is  generally  but  not  universally  believed  that  conception 
takes  place  as  a  law  of  nature  in  the  ovarium  of  a  woman  hav- 
ing reached  maturity,  and  also  that  the  embryo  having  acquired 
Ub  different  coverings,  enters  into  and  gradually  passes  throuj  * 
the  Fallopian  tube  to  the  uterus,  where  it  obtains  a  connecti< 
with  tlie  lining  membrane,  through  the  intervention  of  the 
brana  decidua,  the  placenta  being  formed  at  the  point  of  uoioi 

Meckel  and  others  believe  that  conception  utiually  takes  pli 
in  uUro.  But  may  not  conception  be  effected  either  in 
uterus,  tube,  or  ovary,  less  uniformly  than  we  suppose,  and  thi 
explain  trilling  deviations  in  the  term  of  pregnancy  P  In  virf ' 
the  bursting  of  the  external  coverings  of  the  ovarium,  and 
escape  of  a  Graafian  vesicle  into  the  Fallopian  tube,  and  sul 
quently  into  the  uterine  cavity,  is  not  doubted.  Why,  then,  m 
not  impregnation  take  place  without  deviation  in  the  laws 
aature  in  any  of  these  situations?  Interruption  to  the  transit 
the  conception  to  the  uterus,  which  is  inseparable  from  dangi 
occurs,  I  believe,  more  frequently  than  has  been  generally 
lieved,  and  will  be  tbund  to  correspond  with  obscure  and  suddi 
instances  of  death. 

Obscurity  forma  a  prominent  character  of  extra-uterine  gesi 
Uon.  The  evidences  of  pregnancy  wherever  the  conception 
lodged  are  merely  presumptive  during  the  early  weeks.  Rapt 
apecting  the  abdominal  tumefaction  which  at  first  is  occasioned 
by  gaseous  intestinal  distension,  there  is  no  peculiarity.  The 
constitutional  disturbance  is  said  tu  be  more  severe  in  extra- 
uterine than  in  natural  gestation,  and  this  may  depend  either 
upon  the  tube  intlaming,  or  not  yielding  kindly  to  the  increase 
-of  the  ovum  ;  but  the  statement  seems  to  require  confirmation. 
About  the  fourth  month  of  pregnancy,  should  it  proceed  so  far, 
much  of  the  obscurity  which  attends  these  cases  will  be  removed, 
inasmuch  at  least  as  the  uterus  is  concerned,  for,  assuming  the 
organ  to  have  prepared  the  decidua,  and  to  have  undergone  some 
enlargement,  this  will  presently  be  rendered  stationary.  It  ia  ' 
alleged,  indeed,  that  the  uterus  soon  Ix^na  to  diminish  in  bulkj 
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But  so  long  as  a  child  continues  to  grow  in  its  immediate  vici« 
nity,  together  with  the  progressive  developement  of  the  blood- 
vessels of  the  part  containing  it,  such  a  change  can  scarcely  take 
place. 

Until  within  a  very  recent  period,  three  species  only  of  extra 
uterine  pregnancy  were  described  by  authors,  comprising  (in  the 
vocabulary  of  Dr  Granville),  1.  Geatatio  tubica ;  2.  Gesiatio 
aoarica ;  and  S.  GesiaHo  abdomwudis.  But  to  these  another 
is  now  added,  viz.  4.  Geatatio  interstittalis. — ^An  account  of 
this  wiQ  be  found  in  the  first  volume  of  the  Repertoire  Ge» 
neral  d'Jnatomie  et  de  Phgsiologief  edited  by  Breschet  and 
others. 

Of  this  species,  Granville  observes,  **  It  is,  therefore,  impossible 
to  deny  the  existence  of  another  distinct  species  of  pregnancy,  eo?- 
tra  tnuros  uteris  in  which  the  foetus  is  lodged  among  the  intersti- 
tial elements  of  that  vi8CU8i  and  has  no  communication  whatever 
either  with  the  cavity  of  it  on  the  one  side,  or  the  cavity  of  the 
abdomen  on  the  otner;  unless  ulceration  or  laceration  take 
place.**^  *  The  course  of  extra-uterine  pregnancy  is  by  no  means 
uniform.  The  sac  may  remain  entire,  even  for  half  a  century, 
and  the  child  within  it  gradually  be  converted  into  adipocire, 
bone,  or  some  other  substance ;  (but  this  observation  can  scarce- 
ly apply  to  the  tubal  species  of  pregnancy.)  Or,  again,  the  sac 
may  give  way,  and  the  child  pass  into  the  abdominal  cavity, 
where  it  may  obtain  a  firesh  kind  of  shell,  and  remain  an  inde* 
finite  time,  the  sac  shrinking  and  acquiring  a  degree  of  consoli- 
dation. According,  however,  to  the  more  established  course, 
the  fcetus  when  liberated  from  the  sac  produces  inflammation, 
adhesion,  and  subsequently  ulceration,  either  of  the  viscera  or 
the  integuments,  or  both  structures  consecutively.  Ultimately, 
it  escapes,  either  wholly  or  in  fragments,  through  one  or  more 
outlets,  whether  natural  or  artificial ;  and,  provided  the  consti- 
tutional powers  are  efiective,  recovery  will  ultimately  ensue. 

Tubal  pregnancy  is  admitted  to  occur  far  more  frequently 
than  other  similar  deviations  from  nature;  and,  although  its 
course  is  more  uniform  than  either  the  ovarian  or  ventral  spe- 
cies, considerable  variation  has  been  observed.  In  a  few  rare 
cases,  the  enlargement  has  continued  progressively  increasing 
even  up  to  the  ninth  month  ;  the  abdomen  resembling  natunu 
pregnancy  both  in  its  figure  and  developement.  Usually,  the 
distended  portion  of  the  tube  bursts  before  the  third  month ; 
not,  I  think,  by  a  gradual  process  of  sloughing,  according  to 
Burns,  but  by  a  sudden  and  absolute  laceration,  the  result  of 
absorption.  In  the  cases  to  which  allusion  will  presently  be  made, 

*  Graphic  Illttstcatiooi,  p.  36. 


r 


Sfi2  Mr  logleby  on  Extra- Uterine  Pregnancy. 

the  individuals  were  uot  conscious  of  any  previous  pain  or  on- 
easy  8eni«ation ;  a  circumstance  wliich  is  irreconciteable  with  a 
■low  inflammatory  and  subsequently  ulcerative  process.  But 
when  the  sac  gives  way  at  an  advanced  period  of  gestation,  tlieiie 
processes  will  most  probably  take  place,  and  be  denoted  by  the 
usual  Bymptoms.  The  external  coverings  of  the  ovarium,  from 
their  firmness,  admit  of  a  considerable  distension  with  impunity ; 
but  the  structures  of  the  Fallopian  tube,  from  their  greater  de- 
licacy, oft'er  8  comparatively  feeble  resistance  to  the  increasing 
developement  of  the  ovum.  We  observe  the  same  difference  in 
dropsy,  affecting  these  respective  parts.  In  the  Fallopian  tube, 
the  dropsical  cyst  remains  small  and  circumscribed  in  bulk ;  but 
this  is  far  otherwise  as  req)ects  the  dropsical  ovarium,  when  the 
disease  has  been  advancing  for  any  length  of  time,  The  pe- 
ritoneum, it  is  true,  gives  a  covering  to  the  ovarium  and  tube 
in  common ;  but  there  is  a  strong  cellular  tunic,  supposed 
to  be  an  expansion  of  the  ovarian  ligament,  from  which  the 
ovary  derives  a  very  material  support,  and  a  number  of  com- 
partments which,  in  hydrops  ovarii,  ultimately  became  one  im- 
mense cyst ;  whilst  in  the  tube  whose  cavity  is  peculiarly  small, 
we  merely  find  a  few  muscular  fibres  and  a  delicate  mucous  lin- 
ing connected  by  cellular  tissue,  in  addition  to  the  peritoneal  in- 
vestmcnt. 

Of  the  circumstances  which  favour  the  detention  of  the  im- 
pregnated ovum  within  the  ovarium  little  is  known.  Ventral 
pregnancy  is  said  to  arise  either  at  the  moment  of  the  impreg- 
nated ovum  quitting  the  ovarium,  or,  what  is  far  more  probable, 
on  the  bursting  of  a  sac  containing  an  embryo  or  foetus.  Thege^- 
tatio  interstitialis  is  to  me  altogether  perplexing.  To  consti- 
tuie  this  species  of  gestation,  a  remarkable  laxity,  or  otherwise 
a  rupture,  of  that  portion  of  the  uterine  parieles  which  surrounds 
the  orifice  of  the  tube,  must  be  presupposed,— a  mere  hypothe- 
sis, however. 

But  to  return  to  tlie  immediate  object  of  my  paper,  gettatio 
tubica, — this  singular  deviation  from  nature  cannot  be  explain- 
ed otherwise  than  by  supposing,  either  an  obliteration  of  a  por- 
tion of  the  tube,  (occurring  subsequently,  it  must  be  presumed, 
to  the  reception  of  the  ooum  withm  it,)  or  some  imperfection  of 
that  inuGcular  power  which  we  conclude  is  exerted  in  its  trans- 
mission to  the  uterus.  •  The  symptoms  which  denote  laceration 
of  the  tube  may  be  those  of  collapse  only,  or  collapse  in  connec- 
tiuD  with  severe  pain,  and  the  difficulty  of  determining  the  cause 

"  Eitra.ul«ine  prrenuic)'  ni»y  be  tonfoundcd  Willi  reltovtrsioo  of  the  womb,  tiid 
with  eitruico.i!  growUiB.  Xalura]  pregnancy  »  liable  lo  be  tonsidered  u  eitr». 
uierine,  when  the  ulenii,  fioiii  in  ihinneu,  logcther  with  gieat  diilension  of  the  4l>. 
domini)  partetet,  pemiu  the  mciubtri  of  the  child  lo  be  leli  with  udu3u:U  ftdlitjr. 


Mr  Inj^ebjr  €n  Emtrm^UUrine  PriBgnanbjf.         3SS 

of  the  symptoms  will  be  jmmoitionate  to  the  early  stage  of  pr^ 
nancy.  If  the  laceration  arises  soon  after  conception  the  utmoat 
ambiguity  will  necessarily  prevail.  A  detail  of  these  symptoms 
must  be  superfluous,  since,  with  the  exception  of  the  great  pain 
which  attends  the  more  eztensiTe  lacerations,  they  wiO  scaroelj 
differ  from  the  mnptoms  which  denote  an  internal  uterine  he- 
morrhage after  ddirery,  or  an  eflFurion  of  blood  within  the  peri- 
toneal  sac  from  aneurismal  lesion. 

The  treatment  of  extra-uterine  pr^nancy  must  be  regulated 
by  the  circumstances  of  each  particular  case.  When  the  ne 
containing  the  foetus  remains  entire,  and.  the  patient  reaches  the 
ninth  month,  an  action  resembling  parturition  may  possiUy  en^ 
sue,  *  and  the  mass  be  forced  more  or  less  into  the  pelvis,  pos* 
sibly  a  portion  of  it  may  descend  into  the  recto-vaginal  septum. 
It  must  either  be  returned  within  the  abdomen  according  to  the 
rules  applicable  to  retroverted  states  of  the  womb,  or  an  incision 
carried  through  the  vagina  and  the  sac,  with  a  view  of  liberat- 
ing the  foetus,  but  the  chance  of  the  intestines  descending,  of 
hemorrhage,  or  the  placenta  remaining  behind,  as  well  as  other 
evils,  must  be  maturely  considered. 

Before  such  a  measure  be  determined  upon,  the  nature  of  the 
case  must  be  free  from  ambiguity,  or  at  least  the  strongest  nis- 
tification  must  exist.  In  M.  Longier^s  case,  reported  l^  Bri- 
cheteau,  of  vaginal  incision  for  supposed  extnuuterine  prmaonqf, 
an  ovarian  cyst  only  was  discovered.f  Neglecting  to  liberate 
a  foetus  in  this  situation  may  be  equally  disastrous,  as  is  shown 
in  the  following  case,  the  particuhoi  of  which,  drawn  up  by  my 
friend  and  colleague  Mr  Baynham,  were  obligingly  communicated 
to  me  by  himself. 

**  This  case  occurred  in  the  Dii^Mnsary  practice,  in  a  wo- 
man aged  38,  who  was  already  the  mother  of  three  children* 
Two  years  hod  passed  since  her  last  confinement  In  the  latter 
part  of  the  year  181 9^  she  became  the  subject  of  menorrAa^ja, 
which,  returning  firequentlv  and  oftentimes  with  violence,  cmd- 
pdled  her  to  keep  her  bed.  Upon  one  oocarion  she  believed 
that  abortion  hod  happened.  A  recurrence  of  profiise  hemo^ 
rhage  took  place,  and  she  became  my  patient  in  the  heginmaf 
of  October,  at  which  time  she  had  no  doubt  of  her  pr^anM, 
having  fw  more  than  a  month  distinctly  felt  the  motions  of  the 
child. 
**  Oct  26.  Indications  of  premature  labour  occurred  after  some 


*  This  aetMQ  if  not  pecalisr  Co  artn-mnlM  pngnmey.    I  have  known  H. 

in  OYMian  diiCMe.     So  dcddaAj  did  Ihif  mear  in  one  neb  initenee  in  •  «i ^ 

who  considered  bendf  in  the  ninth  month  or  prcgnoncj,  that  boon  of  pain  clafaqff 
before  the  deception  waa  detectad. 

t  See  Load.  Med.  and  Soig.  JooHMd  ftr  Slit  Maj  1834,  ^  MS. 
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violence  had  been  offered  to  her,  and  she  did  not  experience 
any  r<£tal  movements  Bubaequently. 

"  Nov.  2.  Regular  and  severe  pain  justified  the  expectation  of, 
nwedy  delivery,  but  the  ot  uteri  could  not  be  discovered,  i  " 
tbough  during  the  pains  the  head  of  the  child  was  forcibly 
pressed.     At  the  end  of  twenty-four  hours,  Mr  Barr  and 
filouut  Senior  were  called  in  conBultation,  but  neither  of  thi 
could  make  out  any  thing  satisfactory.     Considerable  tend« 
Hess  of  the  belly,  and  inclination  to  sickness  rendered  bleedi] 
advisable;  but  although  she  was  twice  bled,  no  relief  follow ei 

"  Nov,  6.  The  labour-pains,  which  hitherto  had  been  alrai 
unremitting,  now  subsided.    The  head  of  the  child  occupied 
cavity  of  the  pelvis,  and  the  anterior  fontanelle  was  within  rei 
An  attempt  to  jtass  ray  band  in  the  vagina  failed  by 
the  presence  of  the  head,  and,  without  this  proceeding,  tht 
was  no  chance  of  detecting  the  os  uteri. 

"  Under  these  circumstances,  and  with  a  patient  gradui 
sinking  into  a  state  of  hopelessness,  I  proposed  making  a  I 
incision  per  vaginam  through  the  intervening  parte,  and  thi  _ 
forming  a  direct  outlet.  My  proposal  was  overruled,  and  th0' 
case  terminated  fatally  on  the  20th  day.  Vomiting,  hiccup, 
and  tenesmus  harassed  her  incessantly  in  the  last  week.  From 
the  4th  to  the  Hth  of  November,  she  had  a  somewhat  abundant 
secretion  of  milk. 

"  Inspection  seventeen  hours  after  death. — Extensive 
ritoneal  adhesions;  cfl'usion  of  lymph  and  scium,  with  whii 
some  fecal  matter  was  mixed  up  ;  a  large  tumour  stretchi 
across  the  abdomen,  inclining  chiefly  to  the  left  side.  It  reel 
partly  upon  the  brim,  and  partly  in  the  cavity  of  the  pelvis. 
attempting  to  separate  its  attachments,  extensive  laceration  ha] 
pcned,  and  a  foetus  of  eight  months  growth  became  exposei^ 
The  pUicenia,  which  was  small,  firm,  and  almost  without  bloodi 
was  perfectly  detached,  and  found  loose  in  the  cyst  eontaininc 
the  child.  The  uterus  was  larger  than  the  unimpregnalM! 
organ,  and  was  situated  on  the  right  and  outer  side  of  the  foetal 
cyst.  The  left  Fallopian  tube  was  traced  for  some  distance, 
and  then  became  lost  in  the  irregular  structure  of  the  sac.  The 
left  ovarium  could  not  be  found. 

"  The  right  Fallopian  tube  was  pervious,  and  the  ovary  of 
■ame  side  perfect,  The  internal  surface  of  the  uterus  was  higl 
vascular. 

"  A  more  favourable  case  for  operation  cannot  be  desired.  The 
only  drawback  of  success  appears  to  be  the  great  probability  of 
hemorrhage  after  delivery,  but  this  might  be  controlled  with  lees 
difficulty  than  is  apprehended." 

"  A  case  in  some  rc8i>ects  similar  occurred  to  rac"  (observes  ftfir 
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Baynham)  ^^  a  few  years  afterwards.  Labour-pains  lasted  some 
days,  and  then  ceased.  The  woman  fell  into  bad  health,  but 
did  not  suffer  from  acute  disease,  so  that  a  surgical  operation 
was  not  urged  upon  her.  After  some  months  she  left  the  town 
for  Coleshill,  and  became  the  patient  of  Mr  Davies.  She  there 
voided  the  bones  of  the  foetus  per  anum,  and  eventually  reco- 
vered." ♦ 

On  visiting  Coleshill  on  the  occasion  of  a  Csesarean  operation, 
I  examined  these  bones,  and  found  them  very  natural. 

When  the  fcetus  has  passed  into  the  cavity  of  the  abdomen^ 
gastrotomy  has  been  advised ;  but  this  measure  cannot  be  con. 
templated  before  the  seventh  month,  assuming  the  case  to  be 
clearly  marked,  and  the  child  to  be  living.  The  operation  is 
strongly  countenanced  by  the  French ;  but  no  positive  rule  can 
be  enjoined.  When  the  ulcerative  process  takes  place,  the  case 
can  only  be  treated  on  the  recognized  principles  of  surgery* 
Should  the  Fallopian  tube  be  lacerated,  the  hemorrhage  is  gene- 
rally, though  not  necessarily,  fatal.  Medical  treatment  must  be 
almost  nugatory.  The  amount  of  hemorrhage  will  depend  partly 
on  the  period  of  gestation ;  but,  after  the  tenth  week,  mainly  on 
the  state  of  the  placenta^  which  will  almost  certainly  be  impli- 
cated  in  the  laceration,  since  the  greater  part  of  the  sac  will  be 
lined  by  it.  Thus  we  find  the  efiusion  of  blood  far  more  ex- 
tensive in  laceration  of  the  tube  than  in  laceration  of  the  uterus* 
In  three  cases,  which  had  a  fatal  termination,  the  amount  of 
effused  blood  within  the  abdomen  was  very  great 

1 .  The  first  case  occurred  in  Mr  Baynham^s  practice,  in  a  young 
woman  about  four  weeks  pregnant  of  her  first  child.  She  bev 
came  suddenly  faint  at  8  a.  m.,  and  died  at  6  p.  m. 

On  examination,  four  pounds  of  coagulated  blood,  independent- 
ly of  serum,  were  contained  in  the  abdomen.  The  omentum  was 
attached  by  old  adhesion  to  the  right  broad  ligament  of  the  uterusp 
near  the  situation  of  the  ruptured  opening.  It  is  matter  of 
conjecture  whether  inflammation  about  this  spot  had  not  extend* 
ed  to  the  tube,  and  produced  obliteration.  In  this  duplicature  of 
the  peritoneum  was  observed  a  tumour  the  size  of  a  pigeon^s 
egg,  which  comprised  the  Fallopian  tube.  The  peritoneum 
had  given  way  upon  the  upper  surface  of  the  tumour,  and  a 
small  protrusion  of  some  vascular  substance  was  noticed.  This 
appearance  is  distinctly  seen  in  the  interior  of  the  tube.  The 
uterus  was  about  as  large  again  as  common.  The  ovum  was 
nearer  to  the  tUerus  than  to  the  ovary ;  and  the  tube  was  im- 
pervious at  its  uterine  extremity,  and  pervious  only  for  a  short 
distance  in  its  fimbriated  portion.     The  uterus  was  lined  with 

*  See  Mr  Dayiei*  MoouDt  of  the  OMe  in  Lancet  for  19th  February  1831,  p.  702. 


: 


866  Mr  Ingleby  on  Eatra- Uterine  Pregnancy. 

deciiiua,  and  the  neck  was  qui[e  filled  with  mucus,  which  plug- 
ged up  the  (M  iiUenium. — (I'latc  I.  Fig.  1.) 

2.  The  second  case  occurred  in  the  practice  of  Mr  Bellamy, 
to  whose  liberality  I  am  indebted  for  the  preparation.  The  pa- 
tient died  in  the  course  of  a  few  houra  from  the  seizure.  Her 
Bvmptoms  were  those  of  exhaustion  only,  without  any  apparent 
cause  ;  for  neitlier  in  this  noi  the  first  case  was  pregnancy 
even  suspected. 

On  inspection,  the  tube  was  found  to  have  given  way,  and 
a  great  quantity  of  blood  was  elfused  within  its  textures,  and  in 
the  abdomen ;  but  the  embryo,  which  is  very  perfect,  and  seems 
to  have  reached  the  tenth  or  eleventh  week,  remained  envelop- 
ed in  its  membranes  in  the  centre  of  the  tube.  The  titeJiis  is 
considerably  enlarged,  and  the  decidtia  is  beautifully  formed, 
and  lines  every  part  of  the  interior  of  the  uterus  except  the 
orifices  of  the  tubes  and  the  neck,  at  the  commencement  of 
which  it  terminates  abruptly.  The  cervix  and  os  uteri  were 
plugged  with  gelatinous  secretion. — (Plate  I.  Fig.  2-) 

a.  The  third  case  was  attended  with  several  striking  peculiari- 
ties, and  is  therefore  given  in  detail.  A  woman  in  the  fourth 
month  of  her  seventh  pregnancy  was  suddenly  seized,  whilst  at 
breakfast,  with  a  most  violent  pain  in  the  lefl  side  of  the  abdomen, 
and  extreme  depression  of  the  vital  powers.  She  expressed  her 
conviction  that  something  had  given  way  within  her,  and  the 
slightest  movement  of  the  body  was  attended  with  great  aggra- 
vation of  sufi'ering.  The  countenance  was  quite  pale,  the 
pulse  was  feeble,  and  there  was  a  constant  alternation  of  pain 
and  syncope.  It  was  supposed  that  the  uterus,  or  some  import- 
ant vessel,  had  given  way.  Every  means  failed  to  afford  relief, 
and  death  took  place  eighteen  hours  after  the  seizure,  the  move- 
ments of  the  child  having,  according  to  her  statement,  continued 
until  shortly  before  death. 

On  examination,  post  mortem,  a  well-formed  four  months  child, 
enveloped  in  the  amnios  and  diorion  in  very  close  contact,  was 
seen  lying  amongst  the  intestines  attached  to  the  placenta,  two- 
thirds  of  which  had  passed  through  an  extensive  laceration  in 
the  left  Fallopian  tube,  about  an  inch  and  half  from  its  tim- 
briated  extremity,  where  the  tube  bad  abruptly  bulged  out  into 
B  large  pouch.  The  edges  of  the  laceration  were  very  ragged, 
and  a  mass  of  blood  was  extravasatcd  between  the  peritoneal  coat 
and  the  mucous  lining.  The  ovarin  appear  quite  natural,  and 
the  left  ovarium  contains  a  distinct  corpus  luteum.  The  uterus 
rather  exceeds  four  inches  in  length,  and  appears  very  white. 
The  sbtlomen  contained  at  least  three  quarts  of  blood,  including 
a  large  coagulum  upwards  of  a  pound  in  weight.  The  mucous 
plug  is  well  formed,  and  the  ikcidua,  which  is  perfect,  termi- 
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nates  abruptly  at  the  cervtw  uteri.  The  circumference  of  the 
distended  part  of  the  tube,  prior  to  the  laceration  occurring, 
could  not,  I  think,  have  been  less  than  ten  or  twelve  inches. 
The  internal  surface  of  the  sac  is  quite  smooth,  and  invested  by 
the  membranes,  and  a  large  coagulum,  having  the  membranes 
reflected  over  every  portion  of  it,  lay  upon  its  lining  ;  nothing 
like  a  coveong  of  decidua  is  perceptible.  The  placenta  is  in- 
distinct.— (Plate  II.) 

The  patient  was  assiduously  attended  by  my  friend  Mr  Fre- 
derick Jukes,  late  resident  surgeon  of  the  Birmingham  Hospital, 
by  whom  I  was  not  only  furnished  with  the  notes  of  the  case, 
but  obligingly  presented  with  the  valuable  preparation  of  which 
it  is  explanatory,  and  which  is  now  deposited  in  the  obstetric 
part  of  the  Museum  at  the  School  of  Medicine.  It  is  a  very  per- 
fect specimen ;  more  perfect  I  think  than  the  one  represented  in 
plate  S6  of  the  work  of  Madame  Boivin  and  M.  Dug^s. 

Bums  and  Ryan  describe  the  placenta  as  broader  and  thinner 
in  these  cases ;  and  it  is  observed  by  the  latter,  that,  in  conse- 
quence of  the  fineness  of  the  vessels,  the  child  fails  in  obtaining 
sufficient  nutriment,  and  dies  in  consequence.  I  doubt  the  va- 
lidity of  this  inference.  In  two  specimens  of  Fallopian  fxeg^ 
nancy  in  my  collection,  from  which  the  annexed  engravings  are 
made,  the  fcetal  structures  are  perfectly  developed ;  and  in  the 
case  just  detailed,  it  has  been  already  observed  that  the  move-' 
ments  of  the  child  were  apparent  to  the  mother  even  after  the 
tube  had  given  way.  The  distended  portion  of  the  tube  has  ac- 
quired (as  indeed  might  be  supposed)  a  structure  very  similar  to 
that  of  the  uterus,  and  the  funis  appears  to  terminate  on  the 
edge  of  the  lacerated  surface  of  the  tube,  where  the  placenta 
must  necessarily  be  very  thin.  A  singular  congenital  malposi-^ 
tion  in  this  Fallopian  tube  consists  in  its  attachment  to  the  cer- 
via  uterij  and  it  appears  that  between  the  uterus  and  the  sac  it 
is  quite  impervious.  (Plate  II.)  Whether  this  impervious  state  is 
coeval  with  the  pregnancy,  or  whether  it  is  of  long  standing,  possi- 
bly a  congenital  malformation,  is  matter  of  speculation.  If  the 
latter,  seminal  contact  is  out  of  the  question,  and  we  raise  the  al- 
most exploded  doctrine  of  absorption ;  whilst  again,  the  former 
conceptions  must  have  proceeded  from  the  right  ovarium.  The 
corpora  lulea  in  the  right  ovary  are  indistinct. 

Considering  the  perfect  state  of  the  ovum  generally,  may  it  not 
be  inferred,  that,  so  long  as  the  tube  remains  entire,  the  foetus  is 
nourished  equally  as  well  as  it  is  in  uterof  It  willappear,from  what 
has  been  already  stated,  that  the  symptoms  which  denote  the  rup-^ 
ture  of  the  Fallopian  tube  are  presumptive  only.  Tbeembryoinits 
escape  may  either  perish,  and,  if  the  patient  survive,  be  absorbed 
together  with  the  effused  blood  which  accompanies  it,  or  by  ^^^^ 
sibility  retain  its  vitality  by  obtaining  a  counficvvm  mCc^  ^ft^ts^^ 
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internal  organ.  Positive  evidence  of  the  rupture  of  the  eac  can 
only  be  obtained  by  post  viortem  research,  and)  should  the  pa- 
tient  happily  recover,  our  opinion  must  rest  upon  a  latioQal  con- 
jecture.    1  submit  a  striicing  case  of  this  kind. 

A  lady,  who  coDsidered  herself  in  the  sixth  or  seventh  week 
of  pregnancy,  was  seized  very  suddenly  soon  after  retiring  to 
bed  with  pain  in  the  abdomen,  succeeded  immediately  by  pale- 
ness of  the  face  and  lips,  a  constant  sense  of  fainting,  a  pulse 
1 60,  and  scarcely  perceptible,  vomiting  of  the  contents  of  the 
stomach,  and  the  most  alarming  collapse  of  the  vital  powers. 
During  the  night  and  two  following  days  there  was  little  or  no 
recurrence  of  pain ;  but  the  fmnting  threatened  at  times  a  fatal 
termination.  The  bowek  were  not  disordered;  but  above  the 
pubes,  and  to  the  right,  a  circumscribed  fulness,  or  rather  the 
feeling  of  a  solid  substance,  which  did  not  e.iist  before  tlie  attack, 
was  distinctly  apparent. 

As  the  symptoms  could  not  be  referred  to  any  obvious  cause, 
and  as  a  similar  train  of  symptoms  were  noticed  in  a  case  of  Fal- 
lopian pregnancy  which  terminated  the  patient's  life  by  internal 
hemorrhage,  I  suggested  to  the  three  physicians,  viz.  Dr  Pear- 
son, Dr  John  Johnstone,  and  Ur  Male,  who  attended  the  case 
conjointly  with  myself,  that  a  similar  cause  might  e.\ist  here. 
The  suggestion,  which  was  not  thought  improbable,  appeared 
to  derive  some  support  from  the  circumstance  of  a  discharge  of 
a  serous  kind  tinged  with  blood,  and  not  unlike  the  lochia  about 
the  second  or  third  day,  subsequently  appearing  per  voginam. 
On  the  fourth  morning  after  the  seizure,  a  membrane  resembling 
the  decidua  uteri  was  expelled  per  vaginam ;  and  the  uterus 
on  examination  was  found  to  be  distinctly  larger  than  it  is  in 
the  unimpregnated  stale-  Although  the  strictest  caution  was 
observed,  neither  foetus  nor  foetal  membranes  were  at  any  time 
discovered.  The  patient  gradually  recovered,  and  the  abdominal 
fulness  progressively  disappeared.  The  catamenia  appeared  at 
the  end  of  the  month,  pregnancy  recurred,  and  she  was  delivered 
at  the  full  period  of  gestation. 

It  should  be  remarked,  that  this  lady  menstruated  with  sin- 
gular regularity  when  not  pregnant ;  one  recurrent  period  had 
passed  by,  and  she  was  within  a  week  of  the  next  expected  pe- 
riod, when  the  alarming  attack  took  place. 

From  the  situation  of  the  floating  extremities  of  the  Fallopian 
tubes  above  the  brim  of  the  pelvis  and  near  the  ilia,  it  will  ap- 
pear, that,  when  a  laceration  takes  place,  blood  may  be  effused 
within  the  abdomen  even  at  an  early  period  of  pregnancy,  pro- 
vided (as  happened  in  this  case)  the  body  is  recumbent  at  the 
time.  The  blood  may  or  may  not  trickle  down  into  the  pelvis ; 
but  when  the  blood-vessels  are  small,  its  coagulation  will  rapidly 
take  place.    In  one  of  the  last  reported  cases  of  Fallopian  pr^ 


Bancy ,  occanriiig  about  the  rixth  or  seventh  wedk  of  geststioii,  it 
b  stated,  that  an  enonnona  black  dot  not  only  filled  the  pdvii, 
but  extended  into  the  iliac  fossa  ;*  and  in  a  case  already  detailed 
here,  it  appears  that  four  pounds  of  coagulated  Uood  were  cdw 
tained  in  uie  abdomen. 

EwplanaHon  of  the  Engmvings. 

Case  I.  Plate  I.  Fig.  1. — ^The  uierua  laid  open. 

Decidua  well  displayed  from  the^neha  to  the  lower  ^eoe 
of  green  glass.  From  this  to  the  o&  uieri  the  mucous  plug  is 
exceedinffly  well  shown. 

T.  The  lefk  Fallopian  tube  laid  open.  A  black  spot  above  the 
head  of  the  embryo  shows  the  lacerated  portion  from  which  the 
hemorrhage  proceeded.  A  vascular  substance  is  seen  surround- 
ing the  embryo.  The  funis  passes  under  the  delicate  neck  of 
the  embryo.     The  rest  explains  itself. 

Case  II.  Plate  I.  Fig.  2.— The  uterus  cut  open.  D.  The  deci^ 
dfia  seen  like  a  net-work.  The  deokltfa  terminates  abruptly  at  the 
cervijff.  The  uterine  orifice  was  quite  shut  up  by  a  large  mucous 
plug,  now  displayed  in  the  preparation. 

T.  Lefl  Fallopian  tube  laid  open.  £.  The  embryo  very  per- 
fect. The  membranes  cut  through  and  surrounding  the  emlnyob 
c.  c.  Layers  of  coagtUa  within  t£e  structure  of  the  tube. 

Case  III.  Plate  II.-— The  uterus  laid  open.  C.  L.  The  corpus 
luteum  very  distinct.  No  recent  corpus  luteum  was  seen  in  the 
opposite  ooafftUfii.  D.  /^^cJdtMiweU  formed.  P.  Mucous  plug 
very  perfect  at  the  cervia  vttgiruB.  T.  The  malformation  of 
the  tube  entering  the  cerviw  uteri.  dL  The  distended  portion  of 
the  tube. 

F.  Fcetus  and  the  membranes.  A  portion  cut  out  to  show  the 
ear.  /•  lihe funis  terminating  on  the  edge  of  the  laceration  where 
the  placenta  necessarily  is,  but,  from  the  coaguia  and  harden^ 
ing  by  spirit,  it  is  very  indistinctly  seen. 

/.  /.  The  lacerated  edges  of  the  tube.  A  laige  coagulum  in- 
closed by  the  membranes.  The  layers  of  the  cofl^^tijtim  are  easily 
removable. 


Art.  X.— Cosetf  at^  Observations  illustrative  of  the  Fatal 
Effects  of  Punctured  Wounds  and  Injuries  of  the  Orbit. 
By  John  Scott,  M.  D.  Fellow  of  the  Royal  College  of 
Surgeons,  Edinburgh. 

The  dangerous  and  oflen  fiital  efiects  of  punctures,  fractures, 
and  injuries  of  the  orbit  have  been  long  generally  known  to 
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tomica]  and  surgical  authors ;  and  not  only  had  some  of  the 
older  surgeons  occasion  to  remark  the  instances  of  sudden  death 
from  this  cause,  but  Monro,  Moi^agni,  and  afterwards  Portal, 
impress  particularly  the  dangerous  tendency  of  these  wounds,  in 
consequence  of  the  chance  of  injuring  the  brain  through  the  orbit, 
by  reason  of  the  extreme  thinness  and  delicacy  of  the  bones  of 
the  face  at  this  part. 

The  extreme  singularity  of  the  circumstances  of  a  case  of  this 
kind,  which  occurred  in  the  practice  of  Mr  Anderson  of  Selkirk, 
in  BO  far  as  there  waa  no  wound  of  the  cranium,  has  induced 
me  to  collect  a  few  of  the  facts  recorded  on  this  curious  gpecies 
of  injury, 

On  the  31st  of  July,  J.  M.,  aged  IG,  while  fencing,  received  a 
wound  in  the  right  orbit  from  the  point  of  a  foil,  provided  with  a 
button,  which,  however,  was  not  covered.  The  instrument  pene- 
trated the  lower  eyelid,  near  its  inner  side,  upon  which  he  instant- 
ly fell  down.  About  ten  minutes  after  the  accident,  my  son 
found  him  in  a  state  of  insensibility,  his  countenance  pale, 
a  cold  perspiration  over  his  body,  pulse  weak,  and  rather  flut- 
tering, breathing  stertorous,  with  occasional  vomiiing.  There 
was  considerable  ecchymosis  round  the  eye,  and  a  little  blood 
oozed  from  the  wound,  which  was  about  the  size  of  the  button 
on  the  end  of  the  foil.  By  using  the  ordinary  means,  his  body 
came  to  a  more  natural  heat,  and  the  pulse  became  a  little 
stronger,  and  between  60  and  70.  He  swallowed  with  great  dif- 
ficulty a  little  wine  and  water. 

About  ten  ounces  of  blood  were  taken  from  his  arm,  after  which 
his  pulse  rose  to  80,  full  and  soft ;  his  breathing  became  less 
stertorous,  and  by  degrees  quite  regular;  and  natural  heat  was 
perfectly  restored.  Upon  applying  very  strong  ammonia  to  liis 
nostrils,  he  moved  his  right  arm,  as  if  to  put  it  away.  The 
left  side  seemed  from  the  first  quite  paralyzed.  He  continued 
much  in  the  same  state  all  the  afternoon.  Cold  applications  were 
constantly  used  on  his  head ;  an  enema  was  administered,  which 
operated  very  freely ;  and  a  large  dose  of  calomel  was  given, 
which  he  soon  vomited.  About  ten  o'clock  he  got  much  worse, 
the  breathing  again  became  stertorous,  and  frequent  convul- 
sive  motions  of  the  right  arm  and  leg  took  place.  He  was 
again  bled  to  fifteen  ounces,  but  with  little  or  uo  effect  on  his 
pulse,  which  was  still  about  80.  His  head  was  shaved,  leeches 
applied,  and  cold  applications  to  it  continued.  He  passed  a 
very  restless  night,  constantly  tossing  his  right  arm  and  leg,  and 
his  head  going  from  side  to  side.  He  was  now  incapable  of 
swallowing,  and  the  attempt  to  put  any  thing  down  increased  the 
convulsions.     The  following  morning  the  symptoms  still  conii- 
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nued  the  same.  Two  drops  of  croton  oil  were  put  on  the  tongue, 
but  without  any  effect ;  an  enema  again  administered  with  very 
little  effect ;  and  a  large  blister  applied  to  the  nape  of  the 
neck,  and  between  the  shoulders.  His  pulse  gradually  fell  to 
about  50,  and  continued  nearly  the  same  till  he  died.  The 
other  symptoms  continued  much  the  same  all  that  day,  (Thurs- 
day,) gradually  increasing  towards  night,  when  the  breathing 
was  so  laborious  that  it  might  be  heard  at  a  considerable  dis- 
tance, and  the  convulsions  were  very  violent  He  died  about 
five  oVlock  on  Friday  morning. 

On  dissection  the  brain  and  its  membranes  were  highly  vas- 
cular, much  distended  with  blood,  and  there  was  an  effusion  of 
serum  in  the  ventricles,  but  not  the  slightest  appearance  of 
fracture  or  injury  in  the  bones  of  the  orbit.  The  wound  pene- 
trated in  a  slanting  direction  towards  the  supra-orbital  plate,  but 
which  was  not  injured,  nor  was  the  membrane  covering  the  brain 
in  the  least  discoloured,  as  if  it  had  been  struck  by  the  foil 
The  wound  appeared  to  end  among  the  cellular  substances. 

Mr  Anderson  inquires,  was  death  caused  by  concussion,  or  is 
it  to  be  attributed  to  a  shock  of  apoplexy  coming  on  at  the  mo- 
ment.'^ It  may  be  mentioned,  that  the  boy  was  of  superior  ta- 
lents, and  had  a  large  head.  The  complete  insensibility,  (the 
{)ower  of  swallowing  remaining  only  for  a  short  time,)  the  para- 
ysis  of  the  left  side,  and  the  subsequent  convulsive  movements 
of  the  right,  would  have  led  to  the  belief  of  pressure  upon  the 
brain,  or  severe  injury  to  its  substance.  Dissection  proved  that 
this  was  not  the  case.  Was  it  concussion  ?  The  thrust  of  the 
foil  was  aimed  at  the  body,  but  the  boy,  either  with  a  stick  or 
his  arm,  warded  it  off,  so  that  it  slanted  upwards  and  entered 
the  orbit.  The  force  with  which  the  button  was  driven  through 
die  skin  must  have  been  considerable,  though  the  direct  violence 
was  broken.  In  examining  cases  of  wounds  in  the  orbit,  none 
can  be  discovered  attended  with  similar  circumstances.  In  all 
the  bone  was  either  fractured,  and  subsequent  inflammation  ii^ 
duced,  or  some  instrument  passed  into  the  brain,  or  the  vio- 
lence was  obviously  sufficiently  great  to  produce  concussion. 

The  case  of  Henry  II.  of  France,  as  related  by  Ambrose 
Par^,  is  a  very  interestbg  instance  of  the  third  kind  of  injury. 
Henry  at  a  tournament  received  a  stroke  with  a  blunt  lance  on 
the  breast,  by  the  violence  of  which  his  vizor  was  thrown  up, 
and  the  truncheon  of  the  broken  lance  hit  him  above  the  1^ 
eyebrow,  **  and  the  musculous  skin  of  the  forehead  was  torn, 
even  to  the  outer  comer  of  the  left  eye.  Many  splinters  of  the 
said  broken  truncheon  being  struck  into  the  substance  of  the 
fore-mentioned  eye,  the  bones  not  being  touched  or  broken,  but 
the  brain  so  moved  and  shaken,  that  he  died  on  the  eleventh 
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day  after  the  hurt.  The  skull  was  opened  after  death,  and  there 
was  a  great  deal  of  blood  between  the  dura  and  pia  mater,  at 
the  middle  of  the  suture  at  the  hind  pan  of  the  head,  and  there 
appeared  signs,  by  the  natural  colour  being  turned  yellow,  that 
the  substance  of  the  brain  was  corrupted  as  much  as  one  might 
cover  witli  one's  thumb.  Which  thing  caused  the  death  of  the 
king,  and  not  the  wound  of  his  eye ;  for  we  have  seen  many  who 
have  not  died  of  far  more  grievous  wounds  of  the  eye." 

An  example  of  this  is  related  by  Pare  in  the  case  of  Lord  St 
.lohn's,  who  was  wounded  in  the  tilt*yard  by  the  splinter  of  a 
broken  lance,  of  a  finger's  breadth  and  thickness,  which  passed 
through  the  vizorof  the  helmet,  entered  into  the  Orb,  under  the 
eye,  and  pierced  some  three  fingcr's-breadth  deep  into  the  bead. 
"  liy  my  help,"  says  Pare,  "  and  God's  favour,  he  recovered. 

"  W  hat  shall  I  soy,"  continues  Pare,  "  of  the  wound  of  Francis 
Duke  of  Guise,  who  had  his  head  so  thrust  through  with  a  lance, 
that  the  point  entering  under  his  right  eye  by  the  nose  came 
out  at  his  neck  between  the  ear  and  the  vertebrffi ;  the  iron 
being  left  in  by  the  violence  of  the  stroke,  which  stuck  there  so 
firmly  that  it  could  not  be  drawn  or  plucked  forth  without  a 
pair  of  smith's  pincers.  Vet  this  prince,  by  the  favour  of  God, 
recovered,  liy  which  you  may  learn,  that  m.tny  die  of  small 
wounds,  and  others  recover  of  great ;  yea  very  large  and  despe- 
rate ones." 

Injuries  in  the  orbit  sometimes  give  rise  to  medico-legal  dis- 
cussion. 

Wepfer  •  relates  a  case  in  which  a  man  received  a  blow  on  the 
left  eye  with  the  fist  while  stooping  down  from  bleeding  at  thenose. 
He  was  of  intemperate  habits  ^  and,  though  next  day  he  complain- 
ed of  pain  in  the  eye,  he  continued  to  drink  wine.  t)n  the  fourth 
day  he  was  delirious,  and  an  epileptic  fit  came  on.  On  the  6th 
day  he  died.  On  examination,  the  eye  and  the  bone  beneath  bad 
Bustained  no  injury.  The  vessels  of  the  brain  were  very  turgid, 
and  there  was  a  considerable  quantity  of  fluid  between  the  pia 
mater  and  the  brain.  From  the  previous  intemperate  habits,  the 
bleeding  at  the  nose  at  the  time  of  the  injury,  and  the  prevalence 
of  fever  at  that  period,  Wepfer  argues,  that  the  blow  was  not  the 
cause  of  death,  but  that  he  died  of  fever. 

Wepfer  mentions  that  the  Romans  used  to  kill  their  cattle 
by  thrusting  a  knife  through  the  orbit  into  the  brain. 

Garengeoff*  mentions  a  man  who  received  a  gun-shot  wound, 
slight  in  appearance,  on  the  upper  eyelid.  Some  time  after- 
wuds  he  complained  of  shivering,  took  to  his  bed,  and  died.  An 

*  ObKrVBiloni  dc  airi<c[ibu6  Cspillt.  ^  Opcrationi  dc  Cliiiurgie. 
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abscess  was  found  in  the  anterior  part  of  hemispheres  of  the 
brain  corresponding  to  the  orbit. 

Morgagni  mentions  the  dangers  from  wounds  in  the  orbit ; 
and  in  his  fifty-first  epistle  quotes  numerous  cases  from  former 
authors,  but  says  they  are  almost  all  imperfect  from  different 
causes, — such  as  that  of  Ruysch,  who  says  nothing  else  but  that 
in  a  short  time  after  the  wound,  which  seemed  of  very  small 
moment,  was  received,  death  came  on. 

.  He  alludes  to  three  cases  from  Fantonius,  Camerarius,  and 
Nebelius,  in  which  woimds  in  the  orbit  were  followed  by  pa- 
ralysis of  the  opposite  side,  the  patients  surviving. 

The  case  given  in  his  fifty-seventh  section  is  interesting.  It 
is  that  of  a  man  in  whom  a  sharp  instrument  passed  between  the 
eye  and  the  orbit  without  injuring  the  eye,  and  entered  the  brain 
through  the  orbitar  plate.  For  three  days  there  was  no  sensible 
alteration  of  the  animal  functions.  On  the  fourth  he  came  himself 
into  the  Hospital,  and  on  the  same  day  he  died.  A  small  quanti^ 
of  purulent  matter  was  found  between  the  dura  and  pia  nmter. 
The  termination  of  the  wound  was  distant  only  a  fingerVbreadth 
from  the  parietes  of  the  left  ventricle. 

Another  man  was  wounded  with  the  point  of  a  sharp  sword 
about  the  lower  margin  of  the  orbit  of  the  left  eye.  Complete 
insensibility,  with  slight  convulsive  motions,  followed ;  and  be 
died  about  ten  hours  aftier  the  infliction  of  the  wound. 

Upon  inspection,  it  was  found  that  the  sword  had  passed  into 
the  brain,  and  that  the  ventricles  were  filled  with  blood. 

In  1735,  in  some  quarrel  behind  the  scenes,  the  actor  Mossop 
was  killed  by  Macklin  by  a  thrust  from  a  stick ;  but  I  have  not 
been  able  to  discover  any  account  of  the  nature  of  the  wound. 

The  case  of  the  girl  given  by  Sir  Astley  Cooper,  in  the  first 
volume  of  his  Lectures,  as  published  by  Mr  Tyrrell,  and  the  fol- 
lowing very  interesting  one  by  Dr  Moir,  which  was  seen  by  Pro- 
fessor Syme  in  its  progress,  are  the  most  ftiUy  and  accurately  de- 
tailed instances  of  fracture  of  the  orbit. 

On  Friday,  6th  June  1834,  when  some  boys  were  amusing 
themselves,  one  of  them  thrust  the  birch  end  of  a  scavenger^ 
broom  two  or  three  times  into  the  face  of  William  Watt,  a  fine 
boy,  aged  10.  He  was  so  stunned  as  to  be  obliged  to  lay  down, 
and  was  conveyed  home  in  a  state  of  stupor. 

On  examining  the  eye  immediately  after  the  injury,  his  father 
observed  a  red  spot  on  the  conjunctiva  of  the  left  eye  near  the 
internal  angle ;  but  two  hours  after  the  accident,  when  first  seen 
by  Dr  Moir,  the  eyelid  was  so  swelled  that  it  could  not  be  raised 
to  ascertain  the  nature  of  the  injuiy.  He  was  moaning  much, 
and  complained  of  violent  pain  in  the  eyeball  Mid  forehead. 

A  cold  solution  of  acetate  of  lead  was  ordered  to  the  eye,  and 
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I  drachm  of  compound  powder  of  jslap,  which,  with  five  gnint 
of  calomel,  was  repeated  in  the  evening. 

On  ihe  7th  the  eye  was  enormously  swollen  and  very  livid. 
He  had  been  delirious  and  restless  during  the  night,  and  still 
continued  so.  At  times  he  complained  much  of  the  pain  in  the 
eye  and  forehead.  Face  flusihed ;  tongue  furred  and  dry ;  ^eat 
thirst ;  pulse  1 30,  rather  sharp,  but  not  full ;  skin  hot.  Laxa- 
tive had  operated  once  very  partially. 

8th,  Sunday.  Much  in  the  same  state ;  had  violent  grinding 
of  the  teeth  during  the  night,  two  of  which,  it  was  al'tcrwarda 
found,  had  been  forccdout  of  their  sockets  and  swallowed;  right 
pupil  dilated,  but  sensible  to  the  light. 

9ih,  Monday.  Still  comatose,  but  capable  of  being  roused; 
urine  and  feces  passed  involuntarily  ;  otherwise  as  yesterday. 

As,  since  the  day  of  the  accident,  all  other  applications  to  tho 
eye,  except  warm  poultices,  rendered  him  more  restless  and  un- 
easy, and  seemed  to  increase  the  swelling,  these  alone  were  con- 
tinued. The  head  was  shaved,  and  cold  lotions  constantly  ap- 
plied ;  a  number  of  leeches  were  applied  to  Ihe  eye  and  temples 
at  three  different  times ;  laxatives  were  very  frequently  repeat- 
ed, owing  to  the  great  torpor  of  his  bowels.  During  the  7th, 
8th,  and  9th,  besides  several  enemala  and  house  powders,  con- 
sisting each  of  a  drachm  of  compound  powder  of  jalap,  he  had 
about  one  scruple  of  calomel,  as  much  aloes,  one  drachm  of  gam- 
boge, one  drachm  of  scammony,  and  twelve  drops  of  croton  oil. 
Until  the  morning  of  the  9th,  the  bowels  were  only  once  opened, 
but  they  then  began  to  give  way,  and  were  very  freely  operated 
on  in  the  course  uf  the  day. 

During  the  10th  and  llth,  the  general  symptoms  improved. 
The  ball  and  vision  of  the  injured  eye  were  found  to  be  perfect ; 
the  headach  was  less  severe,  but  occasionally  returned  in  pa- 
roxysms; the  swelling  of  the  eyelid  was  much  reduced,  and  he 
was  becoming  more  sensible ;  right  eye  natural ;  pulse  less  fre- 
quent, and  skin  cooler;  began  to  take  a  httle  hquid  nouns] 

The  cold  applications  to  the  head,  warm  poultices  to  the 
and  strong  laxatives  were  continued. 

12th,  Thursday.  Was  rather  restless,  and  complained  more 
of  pain  in  the  eye;  skin  hot,  and  tongue  dry;  pulse  increased 
in  frequency,  but  weak.  Eight  leeches  were  applied  to  the  tem- 
ples, and  the  other  remedies  continued. 

On  the  13th  and  14th  the  symptoms  became  much  aggravated, 
and  the  mental  faculties  were  greatly  oppressed  ;  the  right  pupil 
was  much  dilated,  and  its  sensibility  to  light  impaired;  had 
much  pain  in  the  back  and  belly,  the  latter  of  which  was  relieved 
by  hot  fomentations.     Early  on  the  morning  of  the  11th,  he 
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had  convulsive  motions  of  the  arms,  and  was  very  restless,  but 
as  the  day  advanced  he  became  comatose,  and  was  so  sunk  that 
he  was  not  expected  to  survive  many  hours.  The  left  eyeball 
was  very  prominent,  and  left  partially  uncovered  by  the  eyelids, 
and  the  conjunctiva  much  injected.  As  it  was  evident  that  mat- 
ter had  formed  in  the  orbit,  a  bistoury  was  introduced  through 
the  upper  eyelid  by  Mr  Syme,  and  a  considerable  quantity  of 
thin  matter  discharged,  containing  some  flakes  of  lymph.  The 
abscess  was  deep,  and  the  bone  ascertained  by  the  probe  to  be 
denuded,  a  tent  was  introduced  and  withdrawn  two  or  three 
times  daily ;  small  poultices  were  frequently  renewed,  and  laxa- 
tives, and  ablution  of  the  sur&ce  with  tepid  vinegar  and  water, 
were  prescribed. 

During  the  remainder  of  this  day,  and  the  15th,  he  gradually 
improved.  The  same  kind  of  matter  continued  to  be  discharged 
in  very  considerable  quantity.  The  coma  wore  off;  the  sensi- 
bility returned ;  the  right  pupil  again  became  sensible  to  the 
impression  of  light,  and  the  vision  was  restored.  A  blister  was 
ordered  to  the  nape  of  the  neck,  and  occiput,  in  addition  to  the 
other  remedies,  which  were  continued. 

From  this  time  till  Friday  the  20th,  he  went  on  gradually 
improving.  He  completely  regained  the  possession  of  his  mei^ 
tal  faculties ;  and  said  he  felt  better,  and  he  began  to  ask  for  a 
little  nourishment.  On  the  18th,  he  lay  upon  a  sofa  while  his 
bed  was  making.  On  the  19th,  the  discharge,  which  had  b^un 
rather  to  diminish,  changed  its  appearance,  and  poured  out  in 
immense  quantities,  having  a  most  offensive  smell.  He  had 
some  beef  tea,  and  the  other  remedies  continued. 

On  the  SOth,  the  pain  had  returned  during  the  night ;  the 
countenance  was  flushed ;  and  he  had  slight  tremors  of  the  su- 
perior extremities.  He  lay  generally  in  a  comatose  state ;  but 
when  roused  answered  questions  distinctly.  Right  pupil  was 
dilated ;  but  vision  still  entire.     Pulse  weak  and  thready. 

On  the  21st,  all  the  symptoms  became  aggravated,  but  still 
answered  questions  put  to  him ;  had  slight  convulsions,  and  oc- 
casionally slight  strabismus.  A  cap  blister  was  applied,  and 
dressed  with  the  Ungt.  Hydrarg.  Calomel,  two  grains  every 
three  hours. 

22d.  Passed  a  worse  night,  with  almost  continual  stridor  dsn^ 
titim.  Though  his  vision  was  gone,  he  was  still  sensible,  and 
distinguished  his  schoolmaster  and  others  by  their  voice.  Right 
pupil  was  largely  dilated ;  and  he  was  affected  with  strabismus, 
general  tremors,  and  floccitation. 

Pulse  100,  weak.  Discharge  from  the  eye  as  copious  and  of- 
fensive as  ever.  Ordered  by  Mr  Syme  gt  x.  tincture  of  digitalis 
every  three  hours,  and  calomel  was  continued. 
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S3d.  Had  no  sleep,  and  was  generally  convuleed  early  in  tlie 
rooming,  after  which  he  was  quite  insensible ;  had  universal 
trcmofB,  subsultus  tendinum,  and  constant  motion  of  the  left 
extremities.  No  pulse  at  the  wrists,  but  sw&llowed  anything 
put  into  bis  mouth.  At  near  ten  the  mucous  rattle  commenced. 
At  half-past  ten  hemiplegia  of  the  left  side  took  place,  and  soon 
after  the  power  of  deglutition  ceased.  Terrible  stridor  detitium 
Kupervened  for  a  few  minutes,  followed  by  low  moaning,  till 
death  relieved  him  of  his  suffering,  st  half-past  eleven,  seventeen 
days  after  the  occurrence  of  the  accident. 

Inspection. — On  removing  the  scalp  and  pericranium  from 
the  skull,  a  large  quantity  of  serum,  tinged  with  purulent  luat- 
ur,  was  found  infiltrated  under  it,  connected  with  the  efiects  of 
the  blister.  Nothing  pecuhar  was  observed  upon  the  superior 
surfaces  of  tlie  membranes  of  the  brain,  except  that  the  arach- 
noid was  rather  drier  than  usual,  and  on  the  right  side  there 
were  slight  opacity  and  effusion  of  lymph  at  two  small  spots. 
Upon  raising  the  brain  gently  from  before  backwards,  an  adhe- 
sion of  its  substance  to  the  dura  mater  was  observed,  correspond- 
ing to  an  opening  in  the  left  orbital  part  of  the  frontal  bone, 
about  half  an  inch  posterior  to  its  internal  angle.  The  cerebral 
matter  adhered  only  round  the  edge  of  this  opening,  forming  a 
communication  between  the  cerebrum  and  orbit,  and  when  the 
adhesions  were  torn  across  a  quantity  of  matter  escaped  from  it. 
There  was  an  estensivc  deposit  of  lymph  and  purulent  matter 
over  the  centre  of  the  base  of  the  cerebrum,  enveloping  entirely 
and  obscuring  the  origins  of  the  first,  second,  third,  fifth,  sixth, 
and  seventh  pairs  of  nerves  ;  and  a  considerable  quantity  of  pus 
issued  from  the  vertebral  canal. 

The  olfactory  nerve  of  the  left  side  was  pushed  aside  towards 
the  mesial  line,  and  at  the  anterior  part  of  the  bulb,  was,  along 
with  a  small  part  of  the  brain  adjoining  to  it,  dark-coloured  and 
softened.  The  left  side  of  the  base  of  the  cerebrum  was  softer 
and  more  prominent  than  the  right,  and  communicated  the  sense 
of  fluctuation. 

An  incision  was  now  made  into  the  anterior  comer  of  the  left 
lateral  ventricle,  extending  through  the  artificial  opening  before 
spoken  of,  and  carried  backwards.  The  ventricle  thus  laid  open 
contained  at  least  three  ounces  of  pus,  of  a  most  putrid  smell, 
besides  what  had  been  lost  previously ;  and  the  parts  contain- 
ing it  were  quite  broken  down  and  disorganized.  There  were 
scarcely  any  remains  of  the  corpus  elriatum.  The  fornix  was 
entire,  but  very  much  softened,  and  the  plexus  choroidea  of  a 
dark  livid  colour.  The  abscess  anteriorly  was  not  limited  to 
the  ventricle.  In  the  right  lateral  ventricle  tliere  was  a  small 
quantity  of  pus,  the  contents  were  somewhat  softened,  but  not 
disorganised  as  in  the  left. 
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The  dura  mater  being  now  stripped  off  the  left  orbital  plate, 
this  membrane  was  found  perforated,  and  around  its  edges  por- 
tions of  cerebral  matter  were  found  adhering,  as  also  a  small  piece 
of  the  orbital  plate.  A  specula  was  also  partially  separated  from 
the  orbital  plate,  and  projected  upwards. 

The  orbital  plate  and  superciliary  ridge  being  removed,  the 
upper  part  of  the  contents  of  the  orbit  was  one  mass  of  disorgani- 
zation, including  the  rectus  superior^  and  obliquua  superior  mus- 
cles ;  but  on  dissecting  downwards,  ^he  optic  nerve  and  eyeball 
were  untouched  and  healthy,  as  likewise  all  the  parts  within  the 
orbit  not  immediately  connected  with  the  line  of  injury,  and  the 
consequent  fistulous  passage  for  the  abscess. 


Art.  XI. — Report  of  Cases  communicated  to  the  Anatomic 
cat  Society  of  Edinburgh.  Edited  by  John  G.  M.  Burt 
and  Robert  Spittal,  Fellow  of  the  Royal  College  of  Phy- 
sicians, Edinburgh,  Secretaries.* 

Case  of  Tumour  in  the  Left  Hemisphere  of  the  Brain — Dr  Moir 
exhibited  a  portion  of  diseased  brain  taken  from  the  subject  of  the 
following  case.  On  the  20th  April  1 833^  Mrs  P.  aged  about  60^  com- 
plained of  pain  in  the  region  of  the  stomach,  nausea,  and  occasion- 
ally of  slight  headach  and  anorexia.  Her  tongue  was  foul,  and  bowels 
rather  constipated.  Pulse  natural.  Some  improvement  took  place 
in  the  latter  symptoms ;  but  the  headach  and  nausea  continued 
much  in  the  same  state  until  the  4th  of  May,  when  she  was  attacked 
with  partial  paralysis  of  theright  side.  From  this  time  she  gradually 
lost  the  faculty  of  expressing  her  ideas  in  proper  language  ;  using 
sometimes  words  conveying  a  meaning  quite  different  from  what 
she  intended,  at  other  times  being  totally  at  a  loss  for  the  word  she 
wanted.  She  was  at  the  same  time  quite  aware  of  the  defect,  and 
seemed  pleased  when  any  of  her  friends  discovered  what  she  wished. 
She  did  not  possess  the  power  of  speech  for  the  last  three  days  of 
her  IHe,  but  seemed  aware  of  what  was  going  oh  around  her,  and 
knew  her  friends.  She  died  on  the  26th  May.  On  examination 
after  death,  the  upper  and  middle  part  of  the  left  hemisphere  of 
the  brain  was  soft,  and  communicated  the  feeling  of  fluctuation  to 
the  fingers.  Upon  being  cut  into  at  this  part,  a  cavity  was  found 
close  to  the  surface,  containing  cerebral  matter  softened  down  to 
the  consistence  of  pus ;  and  projecting  upwards  from  the  cavity,  a 
tumour  of  the  size  of  a  large  cherry,  of  a  dark  dull-red  colour,  and 
of  firm  consistence.  The  cerebral  mass  forming  the  walls  of  the 
cavity  was  in  a  state  of  ramollissement.      A  similar  tumour  and 


*  The  Anatonjical  Society  of  Edinburgh  was  formed  in  March  1833  for  the  re- 
ception and  discussion  of  such  cases  of  morbid  anatomy,  and  of  such  rare  and  ano- 
malous cases  of  healthy  anatomy,  either  of  the  animai  or  vegetable  kingdoms^  aa 
might  occur  in  the  experience  of  any  of  its  members.     Its  meelvc^  «x«\MSidt.  wma  ^ 
fortnight ;  and  the  following  report  contains  a  poition  q{  \ht  caM%  toavTcv>vcv\tiXK^ 


368  Report  of  Cases  Communicated  to  the 

cavity  were  found  at  the  posterior  and  under  surface  of  the  poste- 
rior lobe  of  the  »ame  Eide. 

Od  this  cose  Dr  Moir  remarked,  that  it  has  been  supposed  by 
many  that  there  is  an  intimate  connection  between  the  anterior  lobe 
of  the  brain  and  the  faculty  of  language.  In  the  Lancet  of  June 
8.  1 833,  Mr  Browne  adduced  in  support  of  this  opinion,  from  va- 
rious  authors,  the  proofs  obtained  from  pathological  anatomy.  These 
he  divides,  li^,  into  those  cases  in  which  the  faculty  of  language  was 
impaired  in  consequence  of  external  injuries  involving  this  part  of 
tlie  brain  alone  ;  an<l  Srf/j,  into  those  in  which  similar  effects  fol- 
lowed internal  diaeaacseated  in  the  nervous  tissue.  The  present  case, 
however,  and  that  of  the  boy  Watt,  noticed  above,  seem  to  lead  to 
very  different  conclusions,  or,  at  least,  to  show  that  the  said  connec- 
tion does  not  hold  good  in  all  cases.  In  the  case  of  the  boy  Watt, 
notwithstanding  the  external  injury  and  subsequent  very  extensive 
internal  disease  of  the  anterior  lobe  of  the  brain,  he  retained  tl>e 
faculty  of  language  to  within  two  days  of  hie  death,  and  repeated- 
ly named  individuals  who  came  to  see  him.  Again,  Mrs  P.  lost  the 
faculty  of  expressing  her  ideas,  though  not  of  speech,  and  could 
not  mention  the  names  of  her  friends  though  she  knew  them.  In 
her  case  there  was  no  diseased  structure  in  tlie  anterior  lobes ;  but, 
on  the  contrary,  of  the  superior  part  of  the  hemisphere  and  poste- 
rior lobe  of  the  brain. 

Tumour  in  ike  Right  Corput  Slrialnm. — Dr  Spittal  exhibited 
the  portion  of  brain  containing  the  morbid  mass  taken  from  the 
subject  of  the  following  case.  A.  M.,  a  boy  aged  S^  years,  re- 
ported to  have  been  in  a  very  healthy  state  during  the  first  nine 
or  ten  months  of  his  life.  Since  that  period,  however,  according 
to  the  account  of  his  mother,  he  had  been  always  a  weakly  child. 
He  has  never  been  able  to  articulate  above  one  or  two  words,  hia 
usual  method  of  expressing  his  wishes  having  been  by  a  species  of 
muttering,  which  his  relations  by-and-by  came  partially  to  under- 
stand. On  inquiring  concerning  his  intelligence,  his  mother  re- 
marked, that  he  was  "  very  quick ;"  indeed,  according  to  her 
account,  sometimes  "  too  quick,"  in  understanding  what  Was  said 
or  done.  This  statement,  however,  may  have  been  dictated  some- 
what by  prejudice,  and  in  contrast  to  his  bodily  infirmities,  al- 
though it  was  stated,  that  he  was  so  when  compared  with  others  of 
the  same  family  who  were  in  good  health  when  at  the  same  period 
of  life. 

He  was  able  to  walk  with  some  assistance,  but  was  observed  to 
use  his  right  lower  extremity  as  one  whose  limb  is  partially  para- 
lytic, throwing  it  down  as  it  were.  He  was  not  subject  to  "  fits" 
of  any  kind  ;  nor  did  he  moke  any  particular  complaint  until  within 
a  few  weeks  previous  to  death.  About  this  time  be  began  to  lose 
flesh,  and  was  unable  to  sit  up  ;  his  sleep  became  disturbed,  with 
moaning,  starting,  and  screaming ;  and  he  was  frequently  observed 
to  put  his  hands  to  his  head,  as  if  be  felt  uneasiness  there.  He  also 
had  occasional  vomiting,  and  other  febrile  indications.  These 
^mptoms  continued  to  increase  until  within  a  few  days  of  his  il 
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when  he  was  seized  with  severe  and  frequent  convulsions  of  the 
right,  upper,  and  lower  extremities,  particularly  the  former,  in 
which,  during  these,  the  extensors  of  the  wrist  were  in  very  strong 
action,  so  that  the  back  of  the  hand  was  much  drawn  over  towards 
the  arm.  About  this  time  he  ceased  to  **  speak,"  as  his  muttering 
was  termed.  He  was  somewhat  comatose,  and  his  intelligence  was 
nearly  gone.  The  right  pupil  was  very  much  dilated,  the  left  only 
partially  so ;  and  neither  were  affected  by  the  light.  The  convul* 
sions  continued,  the  coma  became  complete,  and  he  died,  the  latter 
symptoms  having  lasted  about  five  days.  His  head  was  somewhat 
larger  than  usual,  and  considerable  superficial  veins  were  observed 
in  the  scalp.  The  skull  was  ossified,  with  the  exception  of  the  an- 
terior fontanelle. 

Sectio  Cadaveris  thirty-seven  hours  after  death.— /feac/. — The 
upper  surface  of  the  brain  was  much  drier  t^an  usual,  and  the 
convolutions  were  very  much  flattened.  On  tiie  lower  surface  this 
was  not  so  much  observed ;  and  over  the  surface  of  the  cerebellum 
there  was  a  thin  layer  of  a  purulent-looking  fluid,  as  if  that  body 
had  been  dipt  in  pus.  The  arachnoid  membrane  and  subcellular 
tissue  in  the  neighbourhood  of  the  optic  commissure  were  thickened 
and  firm.  About  four  ounces  of  serous  fluid  were  found  in  the 
lateral  ventricles;  and  on  the  arachnoid  membrane  lining  them 
there  was  a  minute  granular  layer  of  lymph  firmly  adherent.  A 
tumour  of  a  tubercular  character  was  observed  to  project  into  the 
right  lateral  ventricle.  It  was  imbedded  in  the  anterior  part  of  the 
right  corpus  striatum,  was  of  a  firm  texture,  of  a  yellowish  hue, 
and  about  the  size  of  a  walnut.  The  substance  of  the  brain  around 
was  quite  of  the  usual  appearance,  and  not  softened. 

It  should  have  been  mentioned  above,  that  the  bones  of  the  up- 
per part  of  the  skull  were  not  united  at  their  sutures,  and  that  the 
sagittal  was  nearly  a  quarter  of  an  inch  in  breadth,  and  filled  up  by 
a  fibrous  membrane. 

April  22,  1833. — The  head  alone  was  allowed  to  be  examined. 

Case  of  Apoplexy. '•^Dt  A.  D.  Maclagan  showed  a  portion  of  the 
brain  of  a  woman,  aged  64.  The  right  corpus  striatum  was  oom« 
pletely  broken  up,  with  about  two  ounces  of  coagulated  blood  in 
the  anterior  comua  of  the  ventricles.  The  coats  of  the  cerebral 
arteries  were  diseased. 

The  patient  was  of  temperate  habits,  and  not  plethoric,  and 
had  been  seen  by  Dr  Maclagan  some  months  before  death,  cm 
account  of  slight  derangement  of  the  bowels.  About  four  days 
before  death,  Dr  Maclagan  was  again  called,  and  found,  that  wh&e 
moving  across  the  room  she  had  fallen  down  in  a  fit,  and  was  to* 
tally  insensible ;  the  pupils  were  closely  contracted  and  immove- 
able. Her  breathing  was  slow,  but  without  stertor ;  and  the  pulse 
slow,  labouring,  and  full.  She  had  not  much  distortion  of  the  face, 
but  it  was  quite  perceptible ;  and  she  had  complete  hemiplegia  of 
the  left  side.  She  occasionally  lifted  her  sound  arm  to  her  head, 
as  if  she  had  suffered  pain  there.  She  was  treated  in  t^e  usual  way, 
and  died  without  convulsions^  havmg  survived  the  attack  four  days. 
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c  Mke  of  ■magement,  it  ii  pwHwhwl,  by  permi«aion  of  Dr 
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Mf^  TcMpiraf  BHK^Dr  Reid  ciUbited  >  tniiponl  bout 
ama  \md  brakcn  no  the  wbola  of  the  ovitj  of  tfce 
I,  put  of  the  iwMOMl  edlk,aDdhad  begon  to  *»•'»— ^ 
•riBtil.  A  portion  of  tbepuimior  tat^nx  of  the  dmra 
MBfv,  cqnl  at  least  in  nse  to  a  >txp«nc«,  and  oearij  b«If  ■ 
of  the  forth  dmra  nme,  where  the  Vidian  jouis  it,  were  t 
to  the  contact  of  th«  external  air,  whicb  of  conne  paaaed  iraoj 
into  this  rxcsvatioQ  made  by  the  disease,  and  yet  both  tbeae  |Hila 
aod  the  biaia  appeared  perfectly  healthy.     Symptoms  i    * 

Diuast  o/"  At  Heart. — I .  Dr  Henderscn  exhibited  a  »_ 
in  which  there  was  great  eccentric  hypertrophy  affecting  pHncipaL 
ly  the  ventricle*,  with  narrowing  of  both  orifices  tm  the  left  «da 
of  the  organ, — a  sl^le  of  disease  which  was  detected  readilj  ten- 
ral  manUig  before  the  patient's  death.  Under  the  htfliienee  ■( 
repo»e,  depletion,  and  ipare  diet,  the  brtdt  de  tn^gUl,  whidi 
attended  the  ventricular  contraction,  and  the  violent  imiMilae. 
againit  the  paricteiof  the  chest,  had  cDin/)/de/y<u&ncU  many  wmAa 
before  death.  The  only  symptoms  wbidi  remained  were  slight 
dyspntea,  hydrothorax  of  right  side,  and  irregular  pulse. 

2.  Dr  Henderson  also  showed  a  specimen,  in  which  there  «■• 
considerable  dilatation  of  all  the  cavities  of  the  heart,  with  hypov 
trophy  of  Uie  left  auricle  and  ventricle.  The  left  3uricuIo-TeQtri> 
cular  opening  was  so  mucli  contracted  from  cartilaginous  degene- 
ration and  adhesion  of  the  portions  of  the  mitral  valve,  as  barely 
to  admit  the  point  of  the  finger.  The  puhe,  as  is  usual  in  such 
disease  of  the  mitral  valve,  had  been  extremely  small  and  very  ir- 
regular. I'he  sounds  of  the  heart's  action  had  been  surprisiDgly 
l>crfect,  having  been  only  slightly  diminished  in  intensity,  and  un< 
attended  by  the  least  approach  to  morbid  bruit. 

3.  Dr  Henderson  exhibited  another  specimen  with  astate  of  gc 
ncral  disease  of  the  heart,  nearly  similar  to  the  last  case,  but  with 
lesa  narrowing  of  the  left  auriculo- ventricular  opening.  This  case 
was  remarkable  from  having  been  totally  free  from  morbid  souotL 

4.  Dr  Henderson  likewise  showed  a  heart  in  which  there  existed 
dilatation  of  both  ventricles,  from  a  middle-aged  female.  The  pe- 
ricardium adhered  firmly  to  nearly  the  whole  surface  of  the  au. 
ricles,  and  a  considerable  space  in  the  vicinity  of  the  adhesion  was 
covered  with  rough  patches  of  hard  granular-like  lymph,  appa- 
rently of  no  recent  date.  Dr  Henderson  stated,  that,  about  five 
montlis  before  death,  she  had  been  affected  by  the  symploma  usual- 
ly attributed  to  pericarditis,  which  were  removed  in  the  course 
of  two  or  three  days  by  general  and  local  bleeding.  She  continued 
jiiibject,  however,  to  difficulty  of  breathing,  to  which  she  had  bcca 
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previously  liable  after  any  unusual  exertion ;  and  for  some  nveeks 
before  her  deaths  t^e  dyspncea  had  been  excessive,  and  the  organic 
disease  described  sufficiently  obvious.  During  t^e  attack  of  peri- 
carditis,— the  existence  of  which,  at  a  considerable  distance  of  time 
before  death,  the  subsequent  inspection  placed  beyond  doubt,— -there 
was  not  the  least  approach  to  the  rough  sound  or  the  craquement 
du  cuir  mentioned  by  M.  Collin  and  Dr  Stokes ;  a  circumstance 
not  explicable,  on  the  supposition  that  accumulation  of  fluid  had 
occurred  in  the  pericardium,  for  no  extended  dulness  of  percussion 
could  be  detected,  nor  any  morbid  phenomenon  in  the  region  of 
the  heart  indicative  of  the  existence  of  fluid ;  but  probably  arising 
from  the  inflammatory  deposition  having  been  confined  to  the  re- 
gion of  the  auricles,  in  which  situation  friction,  on  which  the  above 
morbid  sounds  are  presumed  to  depend,  during  the  ventricular  ac- 
tion, must  be  very  trifling,  if,  indeed,  there  exist  any. 

Dr  Reid  exhibited  the  heart  of  a  pig  in  which  a  rounded ^ftrtii- 
oiis  tumour,  about  the  size  of  a  small  straw  berry,  occupied  the  lefl  au- 
riculo-ventricular  opening.  It  adhered  to  the  valve  and  upper  part 
of  the  ventricle,  and  projected  upwards  into  the  auricle,  reducing 
the  auriculo- ventricular  opening  to  a  mere  slit,  overlapped  by  a  val- 
vular portion  of  the  tumour.  The  left  auricle  was  greatly  dilated, 
and  much  thickened.  The  animal  was  only  four  months  old,  and 
had  been  affected  with  cough  and  difficulty  of  breathing  for  nearly 
a  month. 

Dr  Reid  also  exhibited  a  specimen  in  which  there  existed  Mite" 
ration  of  the  vena  cava  superior,  as  it  entered  the  auricle  in  the  hu- 
man heart.  The  manner  in  which  the  blood  from  the  head  and 
superior  extremities  reached  the  heart  was  indicated  by  the  in- 
creased size  of  the  intercostal  veins  and  the  vena  azygos,  which  had 
evidently  served  to  transmit  the  fluid,  whose  proper  channel  had 
been  obliterated.  The  patient  died  of  disease  of  the  kidneys  with 
dropsy.  There  were  no  symptoms  indicating  disturbance  of  the 
circulation,  for  several  weeks  at  least,  before  death. 

Effusion  of  Lymph  in  Larynx,  Trachea,  4*c.— Dr  Henderson  pre- 
sented a  larjmx,  trachea,  and  portions  of  the  bronchia  taken  from 
a  man,  aged  27,  who  had  died  during  the  eruptive  stage  of  small-pox. 
The  mucous  membrane  even  of  the  minute  ramifications  of  the 
bronchia,  as  well  as  of  the  more  considerable  parts  mentioned, 
were  covered  with  coagulable  lymph,  easily  scraped  ofi*  with  the 
scalpel,  and  disposed  in  irregular  areolar  patches.  The  lungs  were  * 
thickly  studded  with  small  apoplectic-like  masses,  and  generally 
engorged  with  blood.  Copious  bleeding  from  the  arm  had  been 
practised  before  the  eruption  appeared,  but  without  apparently 
checking  the  extent  or  the  violence  of  the  pulmonary  oppression. 
He  had  not  been  vaccinated. 

Cases  of  Phthisis. — 1.  Dr  J.  H.  Balfour  exhibited  a  lung  stud- 
ded with  tubercles,  taken  from  a  child  aged  6  years,  who  had  for 
several  months  been  afiected  with  the  usual  symptoms  of  phthisis^ 
Both  lungs  were  studded  with  tubercles.     The  spleen,  which  waa 
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also  ahowD,  was  fall  of  lubercles.  The  bronchial  glands  from  the 
lame  patient  were  greatly  enlarged,  and  contained  tubercular  mat- 
ter. The  mesenteric  glands  were  also  much  enlarged,  and  the  sur- 
face ol'  the  liver  was  covered  nitli  tubercular  deposits.  The  kid- 
neys were  healthy. 

2.  Dr  Malcolm  showed  a  portion  of  the  lungs,  spleen,  liver,  and 
enlarged  mesenteric  glands  of  a  child  aged  4  years^  who  ivaa  re- 
[lorted  to  have  laboured  tor  about  eight  weeks  under  infantile  re- 
mittent fever.  When  Dr  Malcolm  first  saw  the  child,  it  was  id  a 
very  emaciated  condition,  and  suffering  from  bronchitis.  From 
tiiis  it  was  somewhat  relieved,  but  gradually  sunk  and  died. 

Examination  after  death.  The  pleura  pulmonalis  was  entirely 
covered  with  miliary  tubercles,  and  the  whole  parenchymatous 
structure  was  found  studded  with  these  bodies ;  and  this  was  the 
case  not  only  in  the  upper  part,  but  also  in  every  other  part  of 
these  organs. 

The  mucous  membrane  lining  the  bronchial  tubes  was  of  a  vivid 
red  colour,  and  a  purulent* looking  fluid  issued  from  the  bronchia;. 
Several  small  tubercles  were  scattered  over  the  peritoneal  covering 
of  the  liver,  some  of  which  were  in  a  soil  state  as  though  they  had 
been  recently  deposited.  These  could  easily  be  scraped  otT,  leav> 
tng  a  small  indentation.  The  internal  structure  of  the  liver  i 
healthy. 

The  spleen  was  thickly  studded  with  tubercles. 

The  mesenteric  glands  were  enlarged.    A  few  small  ulcers  n 
found  in  the  colon,  and  cicatrices  of  others  were  observed. 

The  kidneys  exhibited  a  mottled  appearance, — having  several 
white  patches  over  their  surface.  There  did  not  appear  to  be  any 
tJiange  of  structure,  however,  the  white  marks  on  the  surface  not 
extending  into  the  substance  of  these  glands. 

There  was  much  dilatation  of  the  left  ventricle,  hut  its  walla  bad 
retained  their  usual  thickness.  Tlie  heart  was  otherwise  healthy. 
The  obstruction  to  the  free  passage  ef  the  blood  through  the  lungs 
v?ould  have  led  us  to  expect  dilatation  of  the  right  ventricle  of  the 
heart  rather  than  the  lett.  The  fact  of  the  semilunar  valves  and 
other  portions  of  the  aorta  being  sound,  render  this  occurrence 
more  remarkable. 

S.  Dr  Spittal  exhibited  a  lung  containing  a  very  large  tubercular 
cavity,  in  which  the  amphoric  resonance  had  been  very  distinctly 
perceived  during  life.  For  the  following  history  of  the  case,  Dr 
SpitUl  stated  he  was  indebted  to  the  kindness  of  Dr  P.  S.  K.  New. 
bigging,  with  whom  he  had  visited  the  patient  during  his  last  illness. 

DavidPaterson,  aged  36,  was  attacked  in  March  1832  with  symp- 
toms of  pneumonia,  from  which,  however,  he  recovered,  and  under 
moderately  full  diet,  &c.  was  rapidly  gaining  strength,  when,  about 
the  end  of  August,  whilst  training  a  young  horse,  he  felt  something 
give  way  in  upper  part  of  the  right  side  of  the  chest,  which  was  fol- 
lowed by  expectoration  of  blood,  repeated  at  intervals  of  some  hours 
for  two  or  three  days,  but  which  was  subdued  by  copious  blood-let- 
ting. About  the  latter  end  of  September,  his  symptoms  were  as 
ibilow,  viz.  frequent  cough,  with  pittutous  expectoratioii ;  slight 
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pain  in  right  side  on  coughing,  and  cannot  lie  <hi  that  side;  at  theup- 
per  part^  and  indeed  throughout  the  whole  of  right  side,  percussion 
emits  a  dull  sound.  Respiratory  murmur  is  absent  on  right  side  ; 
natural  on  left ;  pulse  90 ;  appetite  good ;  tongue  and  bowels  na- 
tural ;  sweats  litUe ;  is  emaciated  and  weak. 

19th  November.  Continues  easy ;  cavernous  r&le  heard  below  the 
right  clavide  to  the  fourth  or  fifth  rib  extending  into  the  axilla. 
Pectoriloquism  is  also  distinct ;  expectoration  mixed  with  pus ;  and 
feels  a  sensation  as  of  its  issuing  from  the  upper  part  of  right  lung. 

29th  December.  Continues  free  from  uneasiness ;  appetite  good  i 
pulse  96 ;  tongue  and  bowels  natural ;  sound  on  percussion  rather 
clearer  below  the  right  clavicle,  dull  in  lower  part  of  chest ;  caver* 
nous  gurgling  heard  lower  down ;  a  peculiar  buzzing  or  amphoric 
sound  is  heard  between  the  fourth  and  sixth  ribs,  at  the  anterior 
part  of  the  chest ;  expectoration  copious  and  purulent. 

February  1st,  1833.  Cough  less  urgent;  otherwise  the  same  as 
before.  On  applying  the  stethoscope,  the  peculiar  sound  before 
mentioned  was  at  once  discovered,  especially  after  coughing,  when 
it  imparted  to  the  cavernous  r^e  an  amphoric  character,  arising  from 
the  bursting  of  air-bubbles  in  a  very  large  cavity. 

March  21st.  Died  this  morning  a^r  a  violent  fit  of  dyspnoea, 
and  difficulty  of  lying  in  the  horizontal  posture.  The  amphoric 
sound  could  not  be  heard  during  the  fifteen  or  sixteen  days  pre- 
vious to  death. 

Examination  ajier  death. — The  whole  of  the  upper  part  of  right 
lung  was  adhering,  by  means  of  its  pleura,  to  that  of  the  parietes 
of  the  chest ;  the  unattached  surface  was  covered  by  a  deposition 
of  soft  lymph,  easily  separated.  A  very  large  cavity  existed  in 
the  upper  part  of  the  right  lung  capable  of  containing  from  a  pint 
and  a-half  to  two  pints  of  fluid,  and  when  cut  into  contained  be* 
tween  two  and  three  ounces  of  purulent  fluid.  The  walls  of  this 
cavity  were  generally  smooth.  *  There  was  extensive  deposition 
of  tubercles  in  the  lower  lobes  of  this  lung,  and  tubercles  in  dif- 
ferent stages  existed  in  the  left  lung.  The  heart  was  sound,  with 
the  exception  of  the  right  ventricle,  which  was  slightly  hyper-* 
trophied.     The  pericardium  contained  three  ounces  of  serum. 

The  liver  was  large,  pale,  and  softer  than  usual.  The  other  vis- 
cera were  healthy. 

Dr  Omond  exhibited  a  diseased  stomachy  in  whidi  per/orations 
had  occurred  in  two  places,  the  one  a  circular  opening  with  the 
surrounding  mucous  tissue  slightly  ulcerated, — ^the  other  was  of 
irregular  form,  the  edges  of  the  aperture  being  thickened  and  hard. 
The  patient  was  a  middle-aged  female,  who  had  sufiered  long  from 
stomach  complaints.  No  severe  illness  had  occurred  before  the 
fatal  attack,  which  was  attended  with  fiunting,  sickness,  and  pain 
referred  to  the  spot.  The  nature  of  the  disease  was  conjectured 
before  death,  which  took  place  in  twelve  hours. 

*  This  specimen  is  now  in  the  museum  of  the  Royal  College  of  Surgeons  oi  Edin- 
burgh. 
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Salulum  of  Slomac/i. — Dr  A.  D.  Maclagan  exhibited  tlie  stomach 
and  lu»g  Uken  (Vodi  the  subject  of  the  following  case.  The  pa- 
tient WB8  a  child,  IS  monthB  old,  who  had  for  some  time  laboared 
under  symptoms  of  byih-ocephalua.  By  an  imprudent  exposure  to 
cold,  pleuritis  was  induced,  which  proved  fatal. 

Examinaiion  after  Death. — There  was  a  considerable  efTusion  of 
■erum  helow  the  arachnoid,  on  the  surface  of  the  brain,  lilling  up 
the  spaces  between  the  convolutions,  also  a  little  in  the  ventricles. 
The  pleura  pulmonale  of  the  right  side  was  covered  with  an  effu- 
sion of  recent  lymph.  In  the  cavity  of  the  left  pleura  there  was  a 
considerable  quantity  of  a  dark-coloured  fluid,  the  nature  and  source 
of  which  could  not  be  at  first  ascertained ;  but  an  explanation  was 
obtained  on  continuing  the  dissection  farther.  The  cardiac  end  of 
the  stomach  and  the  termination  of  the  ceaophagus  were  destroyed, 
and  in  the  diaphragm,  towards  the  left  side,  there  was  a  round  hole 
larger  than  a  shilling,  with  soft  ragged  edges,  through  which  the 
fluid,  which  manifestly  had  been  the  contents  of  the  stomach, 
had  made  its  way  into  the  cavity  of  the  left  pleura.  The  serous 
membrane  was  removed  from  the  lungs  and  thoracic  partetes  > 
by  a  corrosive  fluid. 

Enlarged  Gastric  Glands. — Dr  Allen  Thomson  showed  the 
nach  of  a  young  man  who  had  died  after  a  short  illness  subsequent 
to  a  surgical  operation,  in  which  the  small  prominences  called  gas- 
trie  glands  were  much  enlarged  and  more  numerous  than  usual. 
These  glands  occupied  principally  the  portion  of  the  stomach  sur- 
rounding the  cardiac  opening  anil  the  small  curvature.  They  pre- 
sented to  the  naked  eye  the  appearance  of  a  number  of  thickly  set 
eminences  on  the  surface  of  the  mucous  membrane,  each  having- 
a  red  point  in  the  centre.  On  examining  them  with  a  magnifying 
glass,  each  gland  was  found  to  have  six  or  eight  openings  on  the 
most  prominent  part,  disposed  in  a  radiated  manner,  and  the  red 
point  seemed  to  be  produced  by  the  colour  of  the  blood  in  the  sub> 
jacent  cellular  texture  being  seen  through  the  openings  of  each  gland. 

Excciiive  Prolapsus  Ani, — Dr  Taylor  exhibited  a  specimen  of 
prolapsus  ani  occurring  in  a  boy  six  years  of  age,  of  a  ecrofulous 
habit  of  body,  very  much  deformed,  and  who,  it  was  said,  had  been 
from  infancy  liable  to  slight  attacks  of  prolapsus,  but  which,  till 
this  last,  had  been  easily  reduced.  When  first  seen  by  Dr  Taylor, 
February  20,  1834,  there  was  a  protrusion  of  about  six  inches  of 
gut,  of  a  bright  cherry-red  colour,  much  swollen  and  edematous. 
It  had  prolapsed  six  days  previously,  and  tlie  patient  had  been  suf- 
fering for  ten  days  under  severe  diarrhoea,  which  still  continued, 
with  frequent  slimy  discharges,  and  much  tenesmus.  The  skin  was 
dry  and  hot;  pulse  quick  ;  tongue  furred;  no  pain  of  abdoraeu. 
'  Any  attempts  to  reduce  tile  intestine  were  unavailing,  both  owing 
to  its  great  swelling,  and  the  severe  straining  of  the  boy,  who  con>> 
plained  much,  and  said  lie  felt  a  great  desire  to  go  to  stool  when  " 
ever  the  gut  was  handled  ;  besides,  the  very  relaxed  and  dietendi  ' 
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condition  of  the  sphincter  gave  little  hope,  even  if  the  g^t  could 
have  been  reduced,  of  its  being  retained ;  more  especially^  as  long 
as  what  appeared  to  be  the  exciting  cause,  viz.  the  diarrhoea,  con* 
tinned.  In  the  hope  of  checking  this,  the  usual  remedies  were  pre* 
'  scribed.  Next  day  the  diarrhcea  was  unabated ;  rather  more  intes* 
tine  protruded,  very  much  swollen,  and  of  a  dark-red  colour. — 22d. 
Bowel  complaint  much  the  same,  and  there  is  now  fully  nine  inches 
of  gut  down ;  appearance  much  as  yesterday. — 24th.  Intestine  more 
swollen,  and  here  and  there  ash-gray  coloured  sloughs.  From  this 
period  no  more  intestine  protruded  ;  the  sloughs  extended ;  several 
dropping  off,  discovered  a  dark  livid  base.  The  boy  was  now  evi- 
dently sinking,  and  he  died  on  the  29th. 

Seclio, — On  opening  the  abdomen,  the  small  intestines  appeared 
in  their  natural  position,  but  on  laying  these  aside,  the  ccecum  was 
discovered  dragged  out  of  its  natural  situation  and  towards  the  left 
side.  The  colon  was  very  much  contracted  and  thickened,  and  on 
tracing  it,  no  sigmoid  flexure  could  be  perceived,  the  whole  of  it 
seeming  to  have  passed  through  the  rectum,  which  was  itself  com- 
pletely everted,  not  a  vestige  of  it  being  within  the  aans.  The  me- 
senteric glands  were  also  much  diseased.  Dr  TayM  having  placed 
the  preparation  at  the  disposal  of  the  Society,  it  was  presented  to 
the  museum  of  the  Royal  College  of  Surgeons. 

Dr  Balfour  exhibited  the  left  kidney  of  a  shoemaker,  aged  62, 
who  had  for  a  long  time  been  affected  with  pain  and  difficulty  of 
micturition,  and  who  ultimately  died  comatose,  having  recently  la- 
boured under  suppression  of  urine,  combined  with  slight  peritoni- 
tis. The  kidney  contained  numerous  hydatiform  cysts  filled  with 
a  serous  fluid,  some  of  them  of  the  size  of  a  small  orange.  The 
right  kidney  also  presented  similar  cysts  of  smaller  size. 

Ulceration  of  the  Bladder.^^Dv  Taylor  exhibited  a  specimen  of  ul- 
ceration of  the  bladder,  taken  from  the  subject  of  the  following  case. 
Robert  Proven,  set  4^,  much  emaciated.  An  opening  about  the 
size  of  a  large  pin  head  was  observed  just  behind  the  scrotum, 
where  it  joins  the  perineum,  and  close  by  the  raphe.  On  introdu- 
cing a  probe  into  this  opening,  it  passed  about  an  indi  in  all  direc- 
tions ;  he  was  reported  to  have  been  voiding  his  urine  from  this  open- 
ing for  the  last  three  weeks,  as  well  as  by  the  urethra ;  while  pas* 
sing  it,  he  appeared  to  suffer  much  pain.  On  pressing  with  the 
fingers  in  the  neighbourhood  of  the  above-mentioned  opening,  a 
clear  fluid  resembling  urine  can  be  squeezed  out.  It  is  also  stated 
that  a  small  tumour  sometimes  formed  there,  but  disappeared  again 
after  the  urine  was  voided. 

This  child  was  first  seen  about  six  months  ago,  on  account  of  se- 
vere and  frequent  attacks  of  convulsions ;  from  these  he  recovered 
in  a  short  time ;  but  a  tumour  then  began  to  appear  in  the  peri- 
neum, which  gradually  increased  in  size,  and  was  soon  discovered 
to  contain  matter.  An  opening  was  made  into  it,  and  a  good  deal 
of  pus  discharged.     In  the  course  of  a  week  the  discharge  had  al- 
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taoit  ceucd,  and  the  child  appeared  to  be  doing  well.     After  a 
Upw  of  «oine  time,  Dr  Taylor  was  agBin  called,  when  tlie  appear- 
ances above-mentioned  presented  themselvea.  On  inquiry,  he  found 
that  tbe  dischargie  from  the  abacess  had,  although  nearly,  never  en- 
tirely ceased ;  and  tliat  it  was  about  three  wecki  previous  to  Dr  Tay- 
lor's again  seeing  bim  that  a  watery  fluid  was  first  seen  to  issue  from 
the  aperture.    For  about  fuur  weeks  he  continued  much  in  the  same 
rtate  ;  but  at  the  end  of  that  period,  the  urine  ceased  to  flow  from   _ 
the  urethra,  and  passed  entirely  by  the  opening  in  the  perineuiOf  J 
till  the  time  of  his  death,  which  took  place  about  three  weeks  there*  ■ 
after. 

On  dissection,  the  bladder,  a  portion  of  the  penis,  and  the  parts 
occupied  by  the  abscess,  were  removed  from  the  body.  The  ca- 
vity of  the  obscess  presented  a  rough  ulcerated  appearance,  and  itia 
Tolved  the  membranous  portion  of  the  urethra,  which  was  aImM 
completely  destroyed.  The  neck  of  the  bladder  was  one  mass  0 
ulceration ;  and  the  fundus  was  almost  entirely  covered  with  patchi 
of  ulceration  of  an  oblong  shape,  varying  in  size  from  at 
a  quarter  of  an  inch  to  an  inch  in  length,  with  raised,  ragged,  . 
highly  vascular  edges.  The  urethra  was  pervioua,  and  a  catheter 
passed  (Vom  it  into  the  abscess,  and  from  that  directly  into  the 
bladder. 

It  seems  very  probable  that  ulceration  had  taken  place  from  the 
original  abscess  into  the  urethra.  Whether  the  great  ulceration  in 
tbe  bladder  was  only  consequent  to  that,  or  bad  begun  previous  to 
it,  is  difficult  to  say.  No  distinct  Recount  of  the  case  from  ^e 
Ijiends  of  the  child  could  be  obtained,  except  that  be  had  been  al- 
ways weakly,  and  that  they  hnd  never  remarked  any  symptoms  of 
diseaae  of  the  urinary  organs. 

Dr  Moir  exhibited  a  specimen  of  Poli/pus  uteri,  removed  from  a 
lady,  aged  about  45,  who  underwent  tlie  same  operation  six  or  Beven 
years  ago.  The  polypus  then  removed  was  of  a  very  soft  consist* 
ence.  Her  health  since  has  been  tolerably  good.  On  examination 
through  the  parietes  of  the  abdomen,  the  uterus  was  felt  enlarged 
to  the  size  of  more  than  two  fists.  For  some  time  previous  to  the 
present  operation,  she  had  suffered  much  from  hemorrhage  from 
tbe  surface  of  tbe  polypus,  which  protruded  IVom  the  uterus  into 
the  vagina.  A  silver  wire  was  placed  round  it  us  high  as  possible, 
and  tightened  every  day  for  eight  days,  when  the  tumour  dropped 
off.  The  hemorrhage  has  not  returned,  and  she  enjoys  her  usual 
health.  Before  operation,  it  was  supposed  that  the  polypus  was  of 
a  maUgnant  nature,  but  upon  laying  it  open  it  was  found  to  be  of 
a  fibrous  vascular  nature,  and  fleshy  consistence.  The  surface 
from  which  the  blood  had  escaped  was  rough.  The  part  cut 
through  by  tbe  ligature  was  about  an  inch  and  half  in  diameter. 

Dr  Moir  likewise  exhibited  two  ovaries,  obtained  from  a  woman 
who  died  in  the  General  Lying-in  Hospital  in  June  183*,  of  an 
epidemic  fever,  with  which  only  three  were  seized,  all  of  whom  died; 
— the  fever  was  similar  in  every  respect  to  one  that  occurred  in  the 
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latter  end  of  1832>  when  sixteen  patients  died  in  the  course  of  a  few 
weeks.  Shivering  generally  preceded  the  attack ;  after  which  the 
pulse  rose  to  120»  140,  or  150,  but  weak.  Pain  of  the  abdomen 
existed,  principally  in  one  or  both  iliac  regions ;  and  vomiting 
towards  the  termination  of  the  complaint,  with  anxiety  of  counte- 
nance, and  in  breathing.  Such  were  the  principal  symptoms.  There 
was  occasional  headach ;  and  in  most  cases  the  lochia  continued. 

The  morbid  appearances  were  generally  some  of  the  effects  of  in- 
flammation of  the  peritoneal  coat  of  the  intestines.  Effusion  of  se- 
ro-purulent  fluid,  to  a  greater  or  less  extent ;  in  every  case  the  re- 
sult of  much  inflammation  of  the  uterine  appendages,  sometimes  in 
one,  but  oflener  in  both  sides,  was  observed.  Sometimes  the  ova- 
ries were  covered  by  a  deposition  of  lymph,  and,  except  in  one  or 
two  cases,  they  were  enlarged  and  much  softened;  occasionally 
to  such  a  degree,  that  on  the  least  handling  they  broke  down.  On 
cutting  into  the  broad  ligaments,  at  the  side  of  the  uterus,  puru- 
lent fluid  was  discovered ;  which,  upon  more  minute  examination^ 
was  found  to  be  in  the  lymphatics  of  the  broad  ligaments. 

Some  plates  have  lately  been  published  in  Paris  by  M.  Cru- 
veilhier,  taken  from  the  appearances  observed  in  La  Maternity,  in 
patients  who  died  of  a  similar  epidemic  (in  1830  and  1831  ?),  and 
which  represent  most  exactly  the  appearances  described  above.  All 
methods  of  treatment  seem  to  have  been  equally  unsuccessful  in 
that  hospital  as  in  Edinburgh  Lying-in  Hospital. 

Displacement  of  one  of  the  semilunar  Cartilages  of  the  Knee-joint . 
-— Dr  Reid  exhibited  a  specimen  of  displacement  which  seemed  to 
correspond  to  the  affection  of  the  knee-joint  described  by  Mr  Hey, 
under  the  title  of  Internal  Derangement  of  the  Knee-joint,  and  by 
Sir  Astley  Cooper,  in  his  Surgical  Essays,  under  that  of  Partiiu 
Luxation  of  the  Thigh-Bone  from  the  Semilunar  Cartilages ;  but 
no  dissections  are  given  by  either  of  these  two  surgeons. 

The  fibrous  tissue  connecting  the  outer  margin  of  the  external 
semilunar  cartilage  to  the  edge  of  the  head  of  the  tibia  was  torn 
through  in  its  anterior  half,  and  the  semilunar  cartilage  was  found 
thrown  inwards  and  backwards,  and  placed  between  the  spine  of 
the  tibia,  posterior  crucial  ligament,  and  posterior  ligament  of 
Winslow.  The  transverse  ligament  was  entire.  The  cartilage 
itself  was  considerably  flattened  and  broader,  and  the  remaining 
portion  of  the  fibrous  tissue,  connecting  its  outer  margin  to  the 
tibia,  was  much  thickened,  and  had  assumed  somewhat  of  a  fibro^ 
cartilaginous  appearance.  The  cartilage  of  incrustation  on  the  an- 
terior part  of  the  tibia,  which  had  been  exposed  to  the  free  motion 
of  the  condyle  of  the  femur,  had  become  rough.  The  motions  of 
the  articulations  seemed  sufficiently  free,  as  far  as  could  be  judged 
of  in  the  dead  body ;  but  it  can  be  easily  perceived  that  when  the 
connecting  parts  are  less  extensively  torn  than  in  the  present  case, 
or  when  the  posterior  ligament  has  been  rendered  tense  by  the  ac- 
tion of  the  muscles  in  walking,  that  the  cartilage  may  be  forced 
between  the  condyle  and  spine  of  the  tibia,  producing  the  same 
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eftecta  u  the  presence  of  a  loose  cArtilage  witliin  die  joint-     The 
history  of  the  cnse  could  not  be  traced.     The  man  died  tn  the  Jn- 
iry,  and  while  there  never  coinplaineil  of  his  knee,  nor  did  the 
remember  to  have  observed  any  limp  iii  his  walk. 

Cote  of  general  Alopecia. — Dr  Spittal  introduced  to  the  notice  of 
the  Society  a  man,  aged  40,  who  had  been  under  treatment  for 
cynanehe  lansiUaris,  which  ran  its  course  rapidly  to  Buppuration. 
This  individual,  iitMut  two  years  previously,  had  entirely  lost  the 
hair  of  his  whole  body,  it  having  gradually  fallen  out  during  the 
space  of  six  months,  without  any  concomitant  disease,  and  he  has 
since  enjoyed  good  general  health.  He  was  of  fair  complexion, 
with  blue  eyes,  and  the  father  of  a  numerous  family,  the  youngest 
"  'horn  was  little  more  than  a  year  old.  Professor  Frank  relates 
lewhat  similar  case,  referred  to  by  Dr  Mason  Good. 


Mr  Liddell  eihiblted  a  specimen  of  a  remarkably  malformed 
chicken,  which  had  been  hatched  in  the  usual  way,  but  was  dead 
when  discovered.  The  head,  neck,  and  dorsal  part  of  the  Teie- 
bral  column  of  this  animfll  were  single,  the  lumbar  and  posterior 
part  of  the  vertebral  column,  the  wJnRS,  pelvis,  and  legs  were 
double.  Both  sets  of  extremities  appeared  equally  perfect.  On 
opening  the  animal,  the  heart,  liver,  stomach,  and  a  small  part  of 
the  duodenum,  were  found  single ;  the  genito-urinary  organs,  and 
the  rest  of  the  intestine,  completely  double. 

Dr  Allen  Thomson  exhibited  some  other  specimens  iUustrative 
of  the  various  degrees  in  which  similar  duplex  malfbrmaliont  are 

1.  The  skeleton  of  a  kiUen,  in  which  the  malformation  was  very 
nearly  to  the  same  extent  as  in  the  instance  just  mentioned.  The 
vertebral  column,  from  the  back  downwards,  the  pelvis,  and  poB> 
terior  extremities,  were  completely  double  ;  and  between  the 
shoulders  there  projected  upwards  the  rudiments  of  two  supernu- 
merary anterior  extremities  conjoined  into  one. 

2.  The  skeleton  of  a  chicken,  with  the  conjoined  rudiments  of 
the  posterior  extremities  projecting  upwards  from  the  sacrum. 

3.  Another  specimen  of  deformity  of  the  same  nature  in  a  full 
grown  goose,  which  Dr  Thomson  had  dissected  in  the  recent  con- 
dition, and  which  presented  a  remarkable  instance  of  curvature  of 
the  spine. 

Dr  Thomson  mentioned  another  instance  very  similar  to  No.  3, 
occurring  in  a  full-grown  domestic  cock,  which  he  had  also  dis- 
sected in  the  recent  state.  In  this  case,  there  was  a  double  anus, 
and  three  cieca  attached  to  the  lower  gut,  instead  of  two  as  usual. 

The  bones  of  the  supernumerary  part  were  considerably  more 
perfect  in  the  cock  than  in  the  goose,  but  were  not  furnished  with 
so  many  or  powerful  muscles.  The  blood-vessels  and  nerves  were 
large  in  both. 

Dr  Thomson  then  exhibited  a  very  rare  and  interesting  prepara- 
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tion  of  the  double  embryo  of  a  goose  at  a  very  early  period  of  foetal 
developement.  This  embryo  is  about  a  third  of  an  inch  long. 
The  head,  spinal  column,  and  rudiments  of  thq  anterior  and  poste- 
rior extremities  of  each  embryo  may  be  distinctly  seen  with  a  mag- 
nifying glass.  The  embryos  lie  across  one  another,  and  in  the 
angle  between  them  is  situated  the  heart,  which  appears  to  be 
single.  They  were  situated  on  a  single  yolk,  and  are  preserved, 
attached  to  a  common  vascular  area,  in  which  there  are  omphalo- 
mesenteric arteries  belonging  to  each  foetus,  but  only  one  sinus  cirm 
cularis. 


Art.  XII. — Supplement  to  the  Annotation  on  Art.  XI,^  in 
last  Number,  on  Bronchitis  from  the  presence  of  Foreign 
Bodies  in  the  Windpipe.  By  David  Craigi^,  M.  D., 
F.  R.  S.  E.,  Fellow  of  the  Royal  CoUege  of  Physicians,  Phy- 
sician to  the  Royal  Infirmary,  and  Lecturer  on  Clinical  Me- 
dicine and  the  Practice  of  Physic. 

Since  the  publication  of  last  Number,  a  great  and  favour- 
able change  has  taken  place  in  the  case  of  the  little  boy,  (No. 
5,  p.  106,)  communicated  to  me  by  Dr  Scott.  It  was  then  not 
perfectly  certain  whether  a  piece  of  walnut  had  been  allowed 
to  slip  into  the  windpipe ;  and  Dr  Scott  was  obliged  to  trust  to 
the  imperfect  history  of  the  case,  and  the  actual  symptoms, 
in  framing  any  conclusion  regarding  the  cause  of  these  symp- 
toms, and  their  mode  of  removal.  On  the  one  hand,  it  was 
uncertain  whether  any  foreign  body  was  lodged  in  the  bron- 
chial tubes,  and,  consequently,  the  propriety  of  any  operation 
for  attempting  its  removal  was  very  questionable.  On  the 
other,  the  symptoms  were  more  urgent  and  severe  than  could 
be  expected  from  mere  spontaneous  bronchitis,  and  were,  at  all 
events,  anomalous.  A  few  days  afler  the  case  was  published, 
some  alleviation  of  the  symptoms  took  place,  and  a  foreign  body 
was  eventually  coughed  up  by  expectoration. 

Of  this  occurrence  I  received  the  following  account  from  my 
friend,  Dr  Scott,  in  whose  words  I  now  communicate  the  ter- 
mination of  the  case. 

"  My  Dear  Sir, — I  am  happy  to  inform  you  of  the  result  of 
the  case  of  H.  S.,  alluded  to  at  page  106  of  the  last  Number  of 
your  Journal,  in  which  it  was  stated  that  there  was  reason  to 
suspect  that  a  foreign  substance  was  lodged  in  one  of  the  bron- 
chial tubes.  About  ten  days  atter  the  case  was  communicated 
to  you,  the  patient  was  one  morning  seized  with  a  violent  fit  of 
coughing,  threatening  sufibcation.     After  a  few  minutes,  a 
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^uxntity  of  purifonn  niiicuB  was  suddenly  ejected,  along  with 
a  piece  of  the  kernel  of  s  wulnut,  a  figure  of  which  is  enclosed. 
It  was  quite  firm,  and  unaltered  in  its  appearance-  The  quan- 
tity of  puriform  mucus  was  fully  three-quarters  of  an  ounce. 

*'  I  may  mention,  that,  for  four  days  previous  to  this  occur- 
rence, tlie  boy's  health  seemed  to  be  improved.  The  cough  was 
less  troublesome,  the  fever  abated,  the  appetite  was  better,  and 
there  was  less  of  the  look  of  anxiety  and  distress  he  had  for- 
merly worn.  His  recovery  has  been  complete.  For  a  week 
there  was  cough  and  expectoration,  but  both  gradually  dimi- 
nished, and  at  length  disappeared ;  and  he  is  now  strong  and 
healthy. 

"  This  case,  along  with  others  of  the  same  nature,  show  us 
how  much  may  sometimes  be  entrusted  to  the  efforts  of  nature. 
In  the  present  instance,  independently  of  our  ignorance  of  the 
nature  of  the  substance,  there  were  almost  insuperable  objeo 
tioDB  to  tracheotomy  ;  and,  from  some  circumstances  in  big  con- 
stitution, it  could  not  have  been  performed  without  great  dan- 
ger. He  had  previously  suffered  much  from  hooping-cough,  in 
which  convulsive  fits  came  on,  and  was  only  convalescent  from 
measles,  during  the  course  of  which  his  recovery  was  very 
doubtful,  from  the  severity  of  the  bronchial  symptoms.  In  the 
present  instance,  the  appearances  were  very  threatening ;  and 
though  I  was  at  times  inclined  to  think  that  tracheotomy  should 
be,  at  all  risks,  performed,  I  was  happy  to  have  the  sanction  of 
Dr  Abercrombie'a  opinion  for  delay. — Yours  very  truly, 

"  S,  Dundas  Street.  John  Scott." 

I  was  in  hopes  of  having  added  to  the  cases  already  publish- 
ed one  of  a  very  interesting  nature,  from  a  distinguished  pro- 
fessional friend  at  some  distance.  But  this,  unexpected  delay 
has,  in  the  meantime,  prevented.  I  think  it,  however,  a  good 
opportunity  to  subjoin  from  J.  Baptist  Dorsieri,  another  case, 
which  I  regard  as  highly  interesting,  in  which  the  foreign  body 
was,  as  in  two  of  the  cases  already  mentioned,  a  molar  tooth,  and 
in  which  its  presence  in  the  bronchial  tubes  had  given  rise  to  the 
same  train  of  symptoms  as  those  already  mentioned  in  my  An- 
notation on  the  case  of  Dr  Donaldson.  The  preliminary  re- 
marks and  the  treatment  show  that  the  peculiar  circumstances 
of  cases  of  this  kind  had  made  a  deep  impression  on  the  clear 
and  judicious  mind  of  the  Italian  physician. 

"  Foreign  bodies  which  have  slipped  into  the  fauces  and 
stuck  there  are,  if  visible,  extracted  by  forceps,  or  the  hook,  or 
may  be  thrust  down  into  the  stomach  by  the  whale-bone  or  wax 
probang ;  or,  by  means  of  oleaginous,  adipose,  or  mucilaginous 
applications,  the  passages  are  so  lubricated  that  they  effect 
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their  own  transit  downwards.  Spines  or  other  sharp  bodies, 
when  fixed,  if  they  can  neither  be  extracted  or  pushed  down« 
wards,  induce  inflammation,  and  require  blood-letting.  Suppu- 
ration having  at  length  taken  place,  they  either  fall  doAvnwards 
or  are  brought  upwards ;  and  there  are  even  instances  of  per- 
sons, who,  by  vomiting,  have  rejected  bodies  thus  introduced. 
But,  if  they  be  sharp  and  firmly  fixed,  it  is  to  be  apprehended, 
that  they  are  fixed  more  forcibly  and  deeply. 

^'  The  case  is  still  more  difficult  when  the  foreign  bodies  have 
entered  into  the  windpipe  or  the  bronchial  tubes.  For  then 
they  either,  by  immediately  interrupting  respiration,  prove  fatal, 
or  they  induce  long-continued  diseases  of  the  lungs ;  and  it  is 
a  rare  occurrence^hat  they  are  expelled  by  coughing,  and  eject- 
ed by  the  mouth. 

*'  I  had  occasion  to  see  a  slender  girl  of  10  or  12  years  of 
age,  and  of  a  slight  person,  in  whom  the  first  molar  tooth,  ex- 
tracted by  a  surgeon,  had  unfortunately  slipped  from  the  forceps 
into  the  throat,  and  been  carried  into  the  glottis^  so  that  the 
patient  narrowly  escaped  suffocation.  After  the  lapse  of  some 
hours,  however,  during  which  was  an  agonizing  struggle  with 
death,  when  the  tooth  had  passed  the  narrow  region  of  the 
larynx,  and  been  carried  further  down  the  windpipe,  the  patient 
began  to  feel  more  easy,  being  distressed  only  by  a  very  harass- 
ing cough,  and  constant  wheezing  and  rhonchus. 

^^  I  recommended  that  she  should  take  from  time  to  time  tea- 
spoonfuls  of  an  oleaginous  linctus;  that  she  should  frequently  sip 
a  tepid  emollient  decoction,  and  should  inhale,  at  least  twice 
daily,  the  vapour  of  hot  water ;  and  that,  if  any  intense  symp- 
toms, as  pain,  spitting  of  blood,  fever,  or  violent  cough  should 
ensue,  she  should  lose  some  blood.  The  latter  measure  be- 
came once  necessary  several  days  afler,  in  consequence  of  a 
sort  of  pleuritic  pain,  and  the  occurrence  of  fever,  with  harsh 
cough  and  expectoration  tinged  with  blood.  But  by  continuing 
the  regimen  prescribed,  and  by  relaxing  the  passages,  the  girl 
one  morning  upon  rising,  being  attacked  with  her  usual  cough 
in  a  form  rather  violent,  was  sensible  of  some  object  ascending 
to  the  larynx,  and  announced  to  her  mother  that  the  tooth 
would  immediately  be  ejected.  She  was  not  deceived ;  for  a 
little  after  she  expelled  the  tooth  by  coughing ;  and  was  thus 
delivered  from  all  cough  and  wheezing. 

^^  It  is  important,  however,  to  know,  that,  upon  inspecting 
and  examining  xhefatLces^  no  foreign  body,  or  any  sort  of  pain, 
was  ever  detected  in  that  region.  This  was  tried  and  ascer- 
tained by  several  professional  persons,  both  physicians  and  sur- 
geons, of  no  moderate  estimation. 

^^  The  cough  was  never  absent ;  difficult  breathing  often  came 
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nn ;  and,  what  is  mrtJcularly  deserving  of  notice  is,  that  during 
the  day,  indeed,  the  wheezing  and  rhonckus  during  respiration, 
after  the  first  days  of  the  accident,  not  unfrequently  subsided, 
probably  by  reason  of  the  tooth  falling  farther  down,  while  tlie 
patient  was  in  the  erect  position  ;  but  that  both  symptoms  re- 
turned  with  the  most  invariable  regularity  as  soon  as  the  patient 
went  to  bed  and  assumed  the  horinontal  |»sition,  the  tooth  being 
then  carried  farther  up,  as  it  appeared.  The  fortunate  day  on 
which  the  tooth  was  coughed  up  did  not  take  place  till  about  six 
or  seven  weeks  after  the  extraction  of  the  tooth,  This  was  tfaCj 
mode  in  which  nature,  providentially  aided  by  the  physician, 
tricated  lierself  from  a  danger  so  urgent."  • 

As  several  professional  friends  who  had  si 
were  of  opinion,  that,  from  its  singularity,  i 
object  might  be  interesting,  I  think  this  is  a  proper  opportunity 
for  gi ring  delineated  figures  of  the  foreign  bodies  in  all  the  record- 
ed cases  in  which  figures  have  been  preserved.  They  are  there- 
fore represented  in  chronological  order  in  Plate  III. 

Figure  lat  is  the  button  foil  mentioned  in  the  case  of  Alex- 
ander Sinclair,  which  occurred  in  the  practice  of  Dr  Lettsom. 

Figure  2d  is  a  view  of  the  nail  which  dropped  into  the  wind- 
pipe of  James  Butler,  the  case  recorded  by  Mr  Howship. 

Figure  3d  is  a  view  of  the  form  of  the  artificial  tooth  which 
remained  two  years  and  seven  months  in  the  bronchial  tubes  of 
the  lady  who  was  patient  to  Dr  Ataclagan  and  Dr  Abercrombie. 

Figure  4ih  is  the  fragment  of  walnut  coughed  up  by  H.  S. 
the  boy  who  was  under  the  care  of  Dr  John  Scott. 

Figure  6lh  is  a  view  of  the  two  fragments  of  the  molar  tooth 
of  John  Clare,  the  lower  one  of  which  was  found  afler  death  in 
the  right  bronchial  tube. 

And  Figure  6th  is  a  view  of  the  ear  of  grass  which  remained 
for  about  seven  weeks  in  the  bronchial  tubes  of  the  young  lady 
who  was  under  the  care  of  Dr  Donaldson. 
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PART  II. 

CRITICAL  ANALYSIS. 


Art.  I. — 1.  Caroli  Francisci  BeUingeri  E.  S.  Agatha  Dertko* 
nensi,  Phil,  et  Med.  Doct.  Jmplisrimi  Med.  CoUegii  Can* 
didati  DisMert.  Inauguralis  quam  Publice  defendebat,  in 
Athenceo  Regio  Anno  mdcccxvui.  die  ix.  MaU  hora  vo.  mtu 
iuHna.  Augustas  Taurinorum,  Ezcud.  Joseph  Favale.  8yo. 
Pp.  837*  £a^  Anatome ;  De  Nertia  Faciei.  Ex  Physi^jilo^ 
gia ;  Quinti  et  Septimi  Paris  Functiones.  Ex  Medicina 
Theorica ;  De  Neuralgia  Faciei.  Ex  Praxiy  Cura  Neuralgim 
Faciei.  Ex  Materia  Medica ;  Specimen  de  Remediia  Nervinis. 

2.  C.F.  BeUingeri  De  Medulla  SpinaU.  Aug.  Turinor,4to»  1823. 

3.  Experimenta  in  Nervorum  Aniagonismum^  habita  a  Co- 
rah  Francisco  BeUingeri.  Lecia  die  SS  Februarii  1824. 

4.  Experimenta  Physiologica  in  MeduUam  Spinalemy  habita  a 
Carolo  Francisco  BeUingeri.  Lecia  die  IS  Junii  1824. 
From  the  Memorie  DeUa  Reale  Accademia  DeUe  Scienze 
Di  Tonno,  Tome  xxx.  Torino,  1826,  p.  36. 

5.  Ragionamentif  Sperienze  ed  Osservazioni  PaMagiche 
comprovarUi  FAntagonismo  NervosOf  esposH  e  RaoccUe  da 
Carlo  Francisco  BeUingeti  Medico  Delia  Real  Corte  Pel 
Solo  Titdo,  Preside  deUa  Facolta  Medica  NeUa  R.  Univer-^ 
sita,  4-c.     Torino,  183a,  8vo.  pp.  397. 

In  resuming  our  examination  of  the  writings  and  doctrines  of 
BeUingeri,  we  must  be  guided  chiefly  by  the  chronological  oider, 
and  partly  by  affinity  of  subject ;  and  therefore,  for  the  same 
reason  that  we  began  with  his  Dissertation  on  the  Fifth  and 
Seventh  Pairof  Nerves,  we  shall  now  return  to  the  subject,  by  con- 
sidering  his  work  on  the  anatomical  structure  and  the  fimctions 
of  the  spinal  chord.  Were  we  to  continue  the  examination  of 
the  first  dissertation,  it  would  lead  us  into  the  subject  of  Neu- 
ralgia and  its  remedies;  and  thus  rather  abruptly  break  the 
train  of  physiological  inquiry.  To  the  second,  third,  and  fourth 
articles  in  our  list,  therefore,  which  contain  his  investigations 
on  the  Structure  and  Functions  of  the  Spinal  Chord,  methodi- 
cal arrangement  now  requires  that  we  direct  our  attention. 

The  structure  of  the  spjial  chord,  or  that  portion  of  the  cen- 
tral mass  of  the  nervous  fystem  contained  within  the  v«t^%R»SL 
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column,  lias  been  btudied  witli  various  degrees  of  attention  and 
success  by  De  Slaes,  Huber,  Morgagni,  Haller,  Frotacher,  Arae- 
raann,  Mayer,  Ecuffel,  Sabatier,Cfaausdier,  Gall,  and  Hacchetti; 
aiid  the  researches  of  these  anatomists  have  assuredly  contributed 
to  increase  materially  the  Btock  of  knowledge  on  the  structure  of 
this  important  part  of  the  nervous  system.  These  researches, 
nevertheless,  did  not  supersede  future  inquiry.  Many  points 
still  required  more  precise  information ;  and  even  the  new  views 
taken  on  the  functions  of  the  different  classes  of  nerves  issuing 
from  tile  chord,  or  otherwise  connected  with  it,  were  substantial 
reasons  for  renewed  investigation. 

In  the  present  dtsscrlation  the  author  proposes  the  following 
points  for  the  subject  of  inquiry :  Jirgl,  to  demonstrate  the  true 
arrangement  of  the  cineritious  or  gray-coloured  matter  in  the 
centre  of  the  spinal  chord ;  secondly,  to  demonstrate  the  pre* 
sence  of  the  posterior  collateral  sulci  or  furrows,  and  the  ante- 
rior collateral  fissures;  thirdly,  to  show  the  division  of  the 
spinal  chord  into  fan  fasciculi  or  strands  \  fourthly,  to  trace  the 
peculiar  origin  of  the  anterior  and  posterior  roots  of  the  spinal 
nerves,  and  also  the  origin  of  the  accessory  nerve  of  the  nervus 
vagus  or  pneumogastrie  nerve ;  and  lastly,  to  apply  the  facta 
thus  established,  along  with  those  obtained  from  pathological 
phenomena,  in  illustrating  the  physiologicdl  doctrines  regarding 
the  functions  of  the  spinal  chord. 

I.  By  immersing  the  spinal  chord  of  the  human  subject  and 
various  animals  in  strong  nitrous  acid,  and  making  a  series  of 
transverse  sections,  M.  Bellingeri  finds  that  the  gray  matter  of  the 
spinal  chord  is  arranged  in  such  a  manner  as  to  present,  by  its 
sections,  the  appearance  of  two  circular  or  curvilinear  segments, 
wiih  their  convexities  mutually  directed  to  each  other,  in  this 
manner,  )-{.  In  the  human  subject  these  segments  are  leas  in- 
curvated  than  in  the  lower  animals,  or,  in  other  words,  they 
form  segments  of  a  larger  circle,  and  they  approach  so  near  each 
otheiasalmost  to  touch,  thus  )(.  The  extremities  of  these  seg- 
ments Bellingeri  distinguishes  by  the  name  of  anterior  and  pos- 
terior  peaks  (cornwa)  of  the  gray  matter.  The  former  are 
thick  and  rather  elongated,  but  distant  a  millimetre,  or  the  g'j 
part  of  an  Knglish  inch  from  the  circumference  of  the  chord. 
The  posterior  cornua  are  much  thinner,  less  divergent,  and 
about  half  a  millimetre,  or  the  50th  part  of  an  English  incb» 
from  the  circumference  of  the  chord. 

The  anterior  median  furrow  or  longitudinal  depression  does 
not  penetrate  to  this  gray  matter,  but  is  placed  at  the  distance 
of  about  a  millimetre,  or  the  j'j  jiart  of  an  English  inch,  by  a 
stratum  of  white  matter  of  the  thickness  now  specified.  The 
posterior  median  furrow,  on  the  contrary,  which  penetrates  to 
the  contact  of  the  gray  matter,  in  opposition  to  the  assertion  of 
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Gall,  who  represents  it  as  scarcely  touching  the  substance  of  the 
gray  matter, — ^is  a  little  deeper  than  the  anterior, — an  arrange- 
ment vhich  also  accords  with  the  fact,  that  the  gray  or  cineri- 
tious  matter  is  placed  nearer  to  the  anterior  than  the  posterior 
surface  of  the  chord. 

On  each  side  of  the  posterior  median  furrow  are  further  seen 
the  posterior  collateral  furrows,  which,  though  extending  longi- 
tudinally from  the  cranial  to  the  sacral  extremity  of  the  chord, 
are,  nevertheless,  not  parallel,  but  are  more  apart  or  divergent 
at  the  cranial  end  of  the  chord  than  below. 

From  the  arrangement  now  noticed  of  the  cineritious  or  gray 
matter,  and  from  the  presence  of  the  furrows  specified,  it  re- 
sults, that  the  chord  is  divided  into  six  whitish  or  medullary 
columns  or  strands,  the  two  anterior  of  which  are  mutually  se- 
parated through  their  greatest  extent  by  the  anterior  median 
furrow,  but  communicating  at  its  bottom  by  whitish  matter ; 
while  the  anterior  strands  are  also  divided  for  their  greatest 
extent  from  the  lateral  by  the  anterior  cornua  of  cineritious 
matter ;  yet  in  this  region  the  anterior  and  lateral  strands  mutu- 
ally communicate,  since  the  anterior  cornua  do  not  advance 
quite  to  the  periphery  of  the  chord.  Lastly,  the  two  posterior 
columns  or  strands  are  completely  parted  from  each  other  by 
the  posterior  median  furrow,  and  altogether  separated  also  from 
the  lateral  strands  by  the  posterior  cornua  of  the  gray  matter, 
and  by  the  posterior  collateral  furrows.  By  comparing  the 
mutual  thickness  of  these  strands,  it  is  evident  that  in  this,  as 
in  almost  all  the  other  regions  of  the  spinal  chord,  the  lateral 
strands  are  thickest,  then  the  posterior,  and  that  the  anterior  are 
the  thinnest  of  the  whole. 

In  this  manner,  that  is,  by  considering  the  arrangement  of 
the  gray  matter,  and  the  presence  of  the  specified  furrows,  Bel- 
lingeri  thinks  it  is  demonstrated  that  the  spinal  chord  is  divid- 
ed into  six  whitish  or  medullary  bundles  or  strands.  By  con- 
sidering, further,  the  communication  of  these  six  strands  with 
the  brain,  he  conceives  that  they  may  in  this  sense  be  distin- 
guished by  a  different  name,  that  is,  that  the  anterior  strands, 
which  are  continuous  with  the  corpora  pyramidaliaj  and  there- 
fore communicate  almost  directly  with  the  brain,  may  be  deno- 
minated cerebral  strands ;  the  lateral  ones,  which  are  continu- 
ous with  the  corpora  restiformiay  may  be  denominated  restiform 
strands ;  and  the  posterior  columns,  which  are  continuous  with 
the  cerebellum^  may  be  designated  cerebellic  columns  or  strands. 

The  disposition  of  the  gray  or  cineritious  matter  further  va- 
ries a  little  in  different  regions  of  the  chord.  Thus,  by  a  sec- 
tion of  the  spinal  chord  near  the  cerebral  extremity  between  the 
first  and  second  cervical  pairs  of  nerves,  the  semicircles  of  the 
gray  matter  appear  a  little  apart  from  each  other,  so  ai^  to  ais- 
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BUiDG  the  following  ligure) — ( ;  the  anterior  cornua  being  thicker 
than  the  posterior,  less  divergent,  and  about  ,*ith  of  an  English 
inch  distant  from  tlic  peripheral  aspect  of  the  chord.  It  may 
be  also  observed,  that  in  this  section  the  lateral  columns  or 
strands  of  the  chord  arc  very  thick,  next  the  posterior  strands* 
and  the  anterior  the  smallest  and  thinnest. 

A  transverse  section  of  the  chord  between  the  fourth  and 
fifth  cervical  pairs  displays  the  gray  coloured  matter  in  a  much 
closer  position  to  the  anterior  peaks,  and  shows,  that  it  is  here  moat 
abundant,  as  is  seen  by  the  thickness  of  these  peaks.  A  trant- 
verse  section  still  lower  down,  vis.  between  the  last  cervical  and 
first  dorsal  pair,  exhibits  almost  the  same  shape  of  the  gray  mat- 
ter, though  less  in  quantity,  and  not  only  the  anterior  and  poa. 
terior  median  fiirrows,  but  the  posterior  collateral  furrows,  and 
the  anterior  collateral  fissures, — showing  the  division  of  the 
chord  into  six  separate  strands. 

Bellingeri  further  observes,  that  in  this  region,  namely,  the  cer- 
vical of  the  chord,  there  are  occasionally  observed  on  the  posterior 
surfaccother  two  furrowe,  viz.  one  on  each  side  of  the  posterior  ma< 
dian  furrow,  and  little  distaiit  from  it,  and  to  which  he  applies  the 
name  of  posterior  intermediate  sulci.  Those  furrows  were  de- 
lineated, he  admits,  by  Gall,  who,  however,  represents  them  aa 
not  penetrating  to  the  contact  of  the  gray  matter,  while  Bellin. 
gcri  asserts  that  he  has  seen  tliem  of  this  depth  :  and  not  only 
in  the  cervical,  but  in  the  dorsal  region,  aa  far  down  as  the 
tenth  pair  of  dorsal  nerves.  Though  these  furrows  are  not  quite 
constant,  yet,  as  they  are  occasionally  observed,  and  as  it  is  evi- 
dent that,  when  they  are  present,  they  subdivide  the  posterior 
strands  of  the  spinal  chord  into  two  smaller  strands, — it  reaults, 
that,  in  such  circumstances,  the  spinal  chord  must  consist  of  dgfat 
component  strands,  of  which  these  situate  between  the  posterii 
median  ftirrow,  and  the  posterior  intermediate  furrows, 
smallest. 

A  transverse  section  of  the  chord  between  the  sixth  and 
.ventb  pairs  of  dorsal  nerves,  shows  the  gray-coloured  matter  si- 
tuate much  nearer  the  anterior  surface  than  in  the  superior  re- 
gions of  the  chord ;  its  semicircles  rather  more  remote  from  eacli 
other ;  the  anterior  peaks  short,  thick,  and  ending  in  semicirclesi 
and  distant  about  the  one-seventeenth  of  an  English  inch  from 
the  periphery  of  the  chord ;  the  posterior  peaks  small,  little  di- 
vergent, and  about  one-eleventh  of  an  English  inch  distant  from 
the  periphery. 

It  is  unnecessary  to  reproduce  the  detailed  account  of  the 
appearances  of  the  sections  made  by  Bellingeri  between  the  last 
dorsal  and  first  lumbar  pairs,  between  the  third  and  fourth  lum- 
bar pairs,  between  the  last  lumbar  and  first  sacral  pairs,  and  be- 
tween the  fourth  and  fifth  sacral  pairs.     It  is  sufficient  to  state. 


Spinal  Chord  and  Us  Nerves.  387 

that,  in  the  latter  region,  the  quantity  of  white  or  medullary  mat* 
ter  so  much  diminishes,  that  the  gray  matter  equals  and  occa- 
sionally exceeds  it ;  that  the  latte?  occupies  in  this  position  the 
centre  of  the  chord,  but  a  little  inclined  towards  the  anterior 
surface — t.  e.  about  one-fiftieth  of  an  inch  more ;  that  its  figure 
has  undergone  so  great  a  change  as  to  become  quadrilateral,  or 
make  an  approach  to  the  shape  of  a  St  Andrew^s  cross ;  and, 
lastly,  that  the  division  of  the  chord  into  six  lines  or  strands  is 
still  distinctly  perceptible. 

Upon  the  whole,  the  following  circumstances  may  be  regarded 
as  constant  characters  of  th?  spinal  chord  in  the  human  sutgect, 
deduced  from  a  considerable  number  and  variety  of  cases. 

1  •  The  quantity  of  whitish  or  medullary  matter  in  the  spinal 
chord  far  exceeds  the  quantity  of  gray  or  cineritious  matter  firom 
the  cerebral  eittremity  to  the  sacral  region  of  the  chord ;  but  in 
the  latter  situation,  the  quantity  of  both  is  nearly  equal,  or  that 
of  the  gray  matter  is  rather  in  excess.  £.  This  substance, 
namely,  the  gray  matter,  is  most  abundant  in  the  cervical  re- 
gion, the  middle  lumbar,  and  the  whole  of  the  sacral  r^on. 
3.  The  shape  of  the  gray  matter  is  like  the  cypher  )(  in  the 
cerebral  or  cephalic  region  of  the  chord,  resembles  two  circular 
segments  united  by  a  cross  line,  thus  >-(,  in  the  whole  course  of 
the  chord,  and  at  the  sacral  extremity  assumes  the  quadrilateral 
shape.  4.  The  gray  matter  in  the  tract  of  the  junction  of  its 
semicircles  is  situate  more  or  less  near  the  anterior  surface  of  the 
chord  from  its  cerebral  end  to  the  middle  of  the  lumbar  region; 
but  here,  and  in  the  sacral  region,  it  either  occupies  the  central 
axis  of  the  chord,  or  inclines  a  little  more  to  its  posterior  sur* 
face.  5.  The  anterior  peaks  of  the  transverse  sections  of  the 
gray  matter  are  everywhere  thicker  than  the  posterior,  and  at 
no  part  reach  the  surface  of  the  chord.  6.  It  is  an  invariable 
character,  that  the  anterior  median  depression  is  nowhere  so 
deep  as  to  be  in  contact  with  the  gray  or  cineritious  matter,  and 
conversely,  that  the  posterior  median  lurrow  always  penetrates 
to  this  gray  substance. 

Few  varieties  in  the  disposition  of  the  gray  matter,  except 
those  already  specified,  are  observed ;  and  these  refer  cbieflv  to 
the  different  degrees  pf  thickness  and  of  the  prominence  of  the 
peaks,  especially  the  posterior  ones ;  tor  occasionally  these  peaks 
advance  to  the  surface  of  the  chord,'^-especiall^  in  the  cervical, 
lumbar,  and  sacral  regions,—^  circumstance,  be  it  remarked,  con- 
nected with  the  absence  of  the  posterio?  ooUateral  funrQWs. 

It  may  further  be  regarded  as  establi9hed,  that  ibe  4pinal 
chord  consists,  through  its  entire  course*  of  ria:  whitish  or  mfr. 
dullary  strands ;  vis.  two  anterior,  twp  latendt  ^d  two  poste- 
rior. The  two  anterior  strands,  which  are  separiited  from  eiH)h 
other  for  the  most  part  by  a  line  corresponding  to  tbft  «d&kc\ss^ 
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tne<lian  furTow,  yet,  at  the  bottom  of  this  furrow,  arc  ia  mutual 
communication  by  a  layer,  more  or  less  considerable,  of  wfaitiBh 
cerebral  matter,  and  parted  from  the  lateral  strands  by  the  va- 
terior  peaks  of  the  gray  matter,  yet  communicating  with  them 
towards  the  surface  of  the  chord  by  a  layer  of  wliittsh  matter, — 
and  elsewhere  completely  separated  from  each  other  by  the  ante- 
rior peaks  already  specified,  nnd  by  the  anterior  collateral  fis- 
sures. The  lateral  and  posterior  strands  are  always  completely 
separated  Irom  each  other,  either  by  the  posterior  peaks  alone 
of  the  gray  matter  of  the  chord,  when  they  reach  its  surface,  or 
by  the  said  peaks,  or  by  the  posterior  collateral  furrows.  Last- 
ly, the  posterior  strands  of  the  chord  are  completely  parted  from 
each  other  through  their  whole  course  by  means  of  the  poste- 
rior median  furrow. 

With  regard  to  the  subdivision  of  the  posterior  strands  by 
means  of  the  poslerior  intermediate  sulci,  causing  the  division  of 
tiie  chord  into  eight  component  strands,  it  is  ascertained  that 
this  division  is  not  uniform  in  all  individuals,  and  is  occasional- 
I  ly  seen  only  in  the  superior  cervical  region,  very  rarely  in  (he 
dorsal  region,  and  never  in  the  lumbar  and  sacral  regions;  and 
for  this  reason,  Bellingeri  is  of  opinion,  that  this  division  is  acci- 
dental, and  that  the  spinal  chord  must  be  regarded  as  coosistinj^ 
only  of  six  constituent  columns  or  strands. 

As  to  the  comparative  thickness  of  these  component  strands 
of  the  spinal  chord,  it  is  ascertained  that  the  lateral  ones  aiv 
thicker  than  the  others,  from  the  bulb  or  cerebral  extremity  of 
the  chord  as  far  as  the  sacral  region,  but  that  in  the  latter  re- 
gion, they  are  either  of  the  same  thickness  or  a  little  thinner  ;— 
that  the  anterior  strands  are  every  where  thinner  than  the  others, 
excepting  in  the  upper  sacral  region,  where  they  are  a  little 
thicker  than  the  others ; — and  that  lastly,  the  posterior  strands  are 
invariably  more  slender  than  the  lateral,  but  thicker  than  the 
anterior,  excepting  in  the  sacral  region. 

Lastly,  upon  comparing  the  various  degrees  of  thickness  of  all 
the  strands  in  the  specified  transverse  sections  of  the  spinal  chord, 
it  results,  that  all  the  strands  constituting  the  chord  become  al- 
ternately thick  and  thin,  according  as  the  chord  itself  becomes 
thick  or  slender  in  the  different  regions ;  but,  upon  attentive 
examination,  it  is  evident  that  the  variable  degrees  of  thicknesa 
in  the  different  regions  of  the  chord  are  principally  effected  by 
variations  in  the  diameter  of  its  lateral  strands. 

We  have  next  to  advert  to  the  views  which  the  author  deduces 
from  comparing  the  structure  of  the  spinal  chord  of  the  human 
body  with  that  of  several  of  the  lower  animals.     The  principal 
circumstances  resulting  from  this  comparison,  deserving  notico,J 
nre  the  following.  ™ 
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It  appears  that  though  the  generarconfiguration  of  the  gray 
matter  of  the  chord,  as  evinced  by  transverse  sections,  bears,  on 
the  whole,  a  close  resemblance  to  that  of  the  human  subject,  yet 
the  position  of  the  gray  matter  undergoes  some  change  in  the  in- 
ferior lumbar  and  superior  sacral  regions  in  the  animals  examined; 
while  in  man  the  gray  matter  occupies  the  centre  of  the  chord, 
or  inclines  a  very  little  to  the  posterior  surface, — in  the  ox  and 
goat  it  holds  the  centre,  or  inclines  towards  the  anterior  surface, 
and  in  birds  it  is  much  nearer  the  anterior  surface. 

The  posterior  median  furrow  also,  which  in  man  is  every  where 
deeper  than  the  anterior  median  furrow,  is  less  deep  than  it  is  in 
the  ox.  goat,  and  in  birds  in  general, — excepting,  however,  almost 
the  whole  cervical  region  in  the  ox,  and  the  inferior  lumbar  and 
superior  sacral  regions  in  the  ox,  goat,  and  in  birds,  in  which  the 
greater  depth  of  the  posterior  median  furrow  predominates,  as  in 
man,  over  that  of  the  anterior. 

In  these  animals  also,  while  the  same  division  of  the  chord 
into  six  constituent  strands  is  recognized,  it  appears  that,  con- 
versely to  what  is  observed  in  the  human  body,  the  anterior 
strands  are  a  little  thicker  in  general  than  the  posterior,  except- 
ing the  superior  cervical  region  in  the  ox,  and  the  inferior  lum- 
bar and  sacral  regions  in  the  ox,  goat,  and  in  birds,  in  which  the 
excess  of  thickness  is  on  the  side  of  the  posterior  strands. 

When  the  chord  is  divested  of  its  celluloso-vascular  covering, 
denominated  the  pia  mater,  the  anterior  surface  then  presents 
the  anterior  median  furrow  extending  its  whole  length,  and  on 
the  sides  the  fissures  more  or  less  lengthened,  more  or  less  re- 
mote from  each  other,  and  generally  extending  in  a  longitudinal 
straight  line,  and  in  some  parts  penetrating  deep  into  the  sub- 
stance of  the  chord.  These  fissures  (sdssurce)  into  which 
penetrate  small  processes  of  the  pia  mater,  blood-vessels,  and 
some  primary  filaments  of  the  spinal  nerves,  M.  Bellingeri  dis- 
tinguishes particularly  firom  the  sulci,  in  this  respect,  that  they 
are  not  continuously  extended  along  the  whole  length  of  the 
chord,  but  are  at  intervals  interrupted  by  a  course  or  layer  of 
whitish  matter.  The  latter  circumstance,  he  observes,  explains 
the  reason  why  these  fissures  are  not  visible  in  all  the  transverse 
sections  of  the  spinal  chord ;  for  if  the  chord  be  divided  in  those 
parts  in  which  the  whitish  matter  is  continuous,  then  no  fissures 
will  appear  in  the  transverse  sections,  or  on  one  side  a  fissure 
may  be  visible,  and  on  another  none. 

Though  it  be  thus  difficult  to  demonstrate  the  presence  of 
these  fissures,  and  though  Gall  asserted  that  they  were. not  con- 
stant or  real,  but  were  the  result  of  dissection,  or  the  detachment 
of  the  roots  of  the  spinal  nerves,  Bellingeri  maintains  that  they 
are  essential  anatomical  characters  of  the  chord,  because  they 
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are  manifest  in  its  transverse  sections  previous  to  the  detachnuDt 
of  the  pia  maier  and  roots  of  the  nerves.  By  the  presoice  of 
these  fissures,  therefore,  on  the  anterior  surface  of  the  cbordt 
Betlingeri  funlier  contends  that  the  anterior  strands,  though 
not  completely,  are,  for  the  greatest  part,  separated  from  the  la- 
teral strands  by  these  means,  and  that  they  commuDicate  hy 
minute  layers  of  whitish  cerebral  matter. 

Besides  these  longitudinal  Sssures,  the  anterior  surface  of  the 
chord  djvested  of  its /Jta  tnater  presents  numerous  minute  points 
and  irregular  fissures,  the  former  of  which  indicate  the  entrance 
of  blood-vessels,  or  emergence  of  nervous  tilamcnts ;  the  latter, 
the  attachment  of  processes  of  the  pia  mater,  which  penetrate 
more  or  less  deeply  into  the  substance  of  the  chord. 

The  posterior  surface  of  the  chord,  when  denuded  of  its  mem- 
branous investment,  is  not  less  important.  Besides  the  )x>ste- 
rior  median  furrow,  the  observer  recognizes  on  each  side,  at  the 
distance  of  two  millimetres,  or  about  one  twelfth  of  an  English 
inch,  a  series  of  minute  points  disposed  in  a  longitudinal  straight 
line,  and  continued  almost  the  whole  length  of  the  chord,  being 
wanting  only  in  the  sacral  region.  These  indicate  the  entrance 
of  blood-vessels  and  processes  of  the  pia  mater. 

On  each  side  of  the  posterior  median  turrow,  at  the  distance 
of  about  three  lines,  are  observed  the  posterior  collateral  furrows, 
which  proceed  almost  in  a  straight  line  the  whole  length  of  the 
spinal  chord, — penetrating  to  the  contact  of  the  posterior  peaks 
of  the  gray  matter,  as  already  mentioned,  and  dividing  perfectly 
the  posterior  from  the  lateral  strands  of  the  chord. 

The  surface  of  these  posterior  strands  presents,  at  the  inner 
margin  of  the  collateral  furrows,  a  series  of  mtnute  points  or 
apertures  and  canals,  which  correspond  to  the  entrance  or  exit 
of  blood-vessels  and  nervous  filaments. 

On  the  uutsidcof  the  posterior  collateral  furrows,  at  the  dis- 
tance of  one  or  two  lines  in  some  parts,  and  especially  in  the 
cervical  and  lumbar  regions,  are  seen  fissures  extending  not  above 
two  or  three  lines ;  and  sometimes  longitudinal  furrows,  extend- 
ing an  inch  or  more,  are  observed;  j^ct  these  furrows  and  fis. 
sures  are  not  constant. 

Finally,  Bellingcri  justly  remarks,  when  treating  of  this  sub- 
ject, thai  the  pia  mater  not  only  covers  the  spinal  chord,  but 
enters  deeply  into  its  substance,  and,  supporting  its  nutrient  ves- 
sels, may  be  regarded  as  the  nutrient  tissue  of  thai  portion  of 
the  nervous  system.  Upon  its  detachment,  also,  it  ought  to  be 
obeerved,  that  the  fibrous  structure  of  the  white  matter  is  dis- 
tinctly seen  on  the  surface  of  the  several  strands  of  the  chord, 
and,  indeed,  these  fibres  appear  to  be  interwoven  andfommingled 
variously  with  each  other. 
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The  next  subject  brought  under  investigation  is  the  point  at 
which  the  spinal  nerves  originate  from  the  chord ;  and  in  as- 
certaining this,  the  author  Jbas  recourse  to  transverse  sections  of 
the  chord,  previously  divested  of  the  pia  maters  and  indurated 
by  immersion  in  nitric  acid  diluted  with  a  large  proportion  of 
water. 

By  pursuing  this  mode  of  investigation,  Bellingeri  shows  that 
the  filaments  of  the  posterior  roots  of  the  spinal  nerves  have,  in 
the  human  subject  at  least,  three  different  origins; — ^viz.  i«  from 
the  posterior  collateral  furrows ;  2.  from  the  posterior  peaks  of 
the  gray  matter ;  and  3.  from  the  posterior  strands  of  the  chord. 
Thus  he  shows,  first j  that  whatever  region  of  the  chord  be  in- 
spected, though  all  the  filaments  of  the  posterior  roots  of  the 
spinal  nerves  appear  to  issue  directly  from  the  posterior  colla- 
teral furrows,  and  before  the  posterior  peaks  of  the  gray  matter, 
or,  as  occasionally  happens,  from  the  posterior  peaks  themselves, 
— ^and,  in  point  of  fact,  the  majority  do  issue  from  these  points, 
— yet  several  fibres  may  be  distinctly  traced  to  the  posterior 
strands  of  the  chord.  Bellingert  states  that,  in  the  human  body, 
he  has  rarely  observed  in  the  posterior  roots  fibres  issuing,  se- 
parately from  the  others,  from  the  lateral  strands  of  the  chord, 
though  this  oflen  takes  place  distinctly  in  the  spinal  chord  of 
the  ox ;  but  that,  if  it  be  remembered  that  the  filaments  of-  the 
posterior  roots  are  very  thick,  and  the  posterior  collateral  furrow 
very  slender,  it  must  be  obviously  impossible  for  all  the  filaments 
of  the  posterior  roots  to  spring  from  this  furrow  alone,  but  that 
part  of  these  filaments  must  belong  to  the  lateral  strands  of  the 
chord.  The  majority,  however,  of  the  fibres  of  the  posterior 
roots  issue  directly  from  the  posterior  peaks  of  the  gray  matter ; 
and  when  these  fibres  appear  to  proceed  from  the  posterior  col- 
lateral  furrows,  they  do  not  originate  in  them,  but  merely  pene- 
trate so  as  to  be  in  contact  and  continuity  with  the  posterior 
peaks.  There  are,  however,  other  fibres  of  the  posterior  roots, 
which  are  manifestly  seen  to  spring  directly  from  the  whitish 
or  medullary  matter  of  the  posterior  strands  of  the  spinal  chord ; 
and  these  constitute  the  third  origin. 

It  appears  to  us,  that  in  this  matter  there  is  less  diflSculty 
than  the  ingenious  author  imagines.  As  the  posterior  strands 
are  separated  from  the  lateral  by  the  posterior  collateral  fur- 
rows, and  as  the  longitudinal  ridge  of  gray  matter  which  forma 
in  transverse  sections  of  the  chord  the  posterior  peaks,  ap». 
preaches  necessarily  very  near  these  collateral  furrows,  it  must 
result  that  all  these  points  of  the  spinal  chord  must  very  nearly 
coincide,  if  not  communicate,  on  each  side  respectively ;  and 
hence  the  posterior  roots  of  the  spinal  nerves,  which  are  here 
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found  to  JBGue  from  the  chord,  may  seem,  and  may  be  jtisUj 
said,  to  issue  from  all  the  three. 

He  theD  shows  that  all  the  filaments  and  roots  of  tlic  acces- 
sory ncTves  ariae  a  little  further  to  the  sides  of  the  chord,  and, 
indeed,  two  or  three  millimetres,  or,  in  other  words,  rather  more 
than  a  line  distant  from  the  posterior  collateral  furrow  and  the 
posterior  roots, — so  that,  he  remarks,  all  the  filamciits  of  this 
nerve  proceed  exclusively  from  the  Interal  strands  of  the  choid, 
and,  consequently,  solely  from  whitish  or  medullary  matter. 

The  anterior  roots  of  the  spinal  nerves,  he  represents  to  con- 
sist of  several  fibres,  arranged  in  threefold  order,  viz.  anterior, 
middle,  and  posterior,  or  at  least  lateral.  The  origin  of  these 
fibres  varies  a  little  in  the  different  regions  of  the  chord.  Thus, 
in  the  cephalic  or  superior  end  of  the  chord,  the  anterior  or  in- 
ternal fibres  of  the  anterior  root  of  the  first  cervical  pair  spring 
immediately  before  the  internal  extremity  of  the  anterior  peaks 
of  the  gray  matter ;  the  middle  fibres  of  this  root  spring  before 
the  semicircle  of  these  peaks ;  and  the  posterior  or  lateral  fibres 
issue  from  the  chord  before  the  external  extremity  of  the  an- 
terior peaks  of  the  gray  matter ; — so  that  all  the  right  and  left 
fibres  of  the  anterior  root  of  the  first  pair  emerge  from  the  spinal 
chord  anterior  to  the  said  i>eak8  of  the  gray  matter,  yet  in  such 
a  manner  that  the  more  anterior  fibres  appear  to  belong  to  the 
anterior  strands,  while  the  posterior  fibres  seem  to  belong  to  the 
lateral  strands.  All  these  fibres,  therefore,  are  derived  from 
white  matter ;  but  as  some  seem  to  plunge  deep  into  the  chord 
by  the  canal  of  the  pia  mater,  Hellingeri  asks,  whether  there 
be  not  reason  to  think  that  some  of  them,  at  least,  may  be  in 
contact  with,  if  not  derived  from,  the  gray  matter. 

In  the  region  of  the  second  cervical  pair,  the  anterior  fibres 
in  the  anterior  root  of  this  pair  arise  immediately  before  the 
extremity  of  the  anterior  peaks,  while  all  the  other  fibres  spring 
from  the  lateral  strands  of  the  chord.  In  the  region  of  the 
fifth  cervical,  again,  the  anterior  fibres  of  the  anterior  root  of 
that  pair  rise  immediately  before  the  anterior  collateral  furrows, 
yet  in  such  a  manner  that  they  seem  to  pertain  also  to  the  an- 
terior strands  of  the  chord,  while  all  the  other  fibres  spring,  in- 
deed, from  the  lateral  strands,  but  anterior  to  the  extremity  of 
the  anterior  peaks  of  the  gray  matter.  Alt  the  fibres  of  the 
anterior  roots  of  the  first  dorsal  pair  issue  from  the  lateral 
strands,  anterior  to  the  anterior  peaks  of  the  gray  matter  ;  but 
the  fibres  which  in  this  root  belong  to  the  class  of  anterior,  in- 
cline a  little  to,  and  emerge  before,  the  anterior  collateral  fi&. 
sures.  Lastly,  all  the  fibres  of  the  anterior  roots  of  the  sevent" 
dorsal  pair  emerge  from  the  lateral  strands  of  the  chord,  tini ' 
(liately  before  the  anterior  peaks  of  the  gray  matter. 
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As  our  examination  proceeds  further  down  the  chord,  this 
variety  of  origin  rather  augments.  Thus  the  fibres  of  the  an- 
terior roots  of  the  first  pair  of  lumbar  nerves  rise  in  such  a  man- 
ner,  that  the  most  anterior  spring  from  the  anterior  strands  of 
the  chord,  and  the  others  from  die  lateral  strands,  but  before 
the  anterior  peaks  of  the  gray  matter.  The  fibres  of  the  ante- 
rior roots  of  the  fourth  pair  of  lumbar  nerves  emerce  from  the 
chord  in  three  rows,  viz.  the  anterior  fibres  from  the  anterior 
strands ;  the  middle  fibres  from  the  line  immediately  before  the 
anterior  collateral  fissures ;  and  the  posterior  or  lateral  fibres 
from  the  lateral  strands  before  the  anterior  peaks  of  the  gray 
matter.  The  anterior  root  of  the  first  pair  of  sacral  nerves 
presents  anterior  fibres  issuing  from  the  anterior  strands,  and 
middle  and  posterior  fibres  springing  from  the  lateral  strands 
before  the  anterior  peaks  of  the  gray  matter.  Lastly^  while  in 
the  anterior  root  of  the  fourth  sacral  nerves  the  anterior  fibres 
spring  from  the  anterior  strands  of  the  chord,  the  middle  fibres 
rise  before  the  anterior  peaks,  while  the  posterior  fibres  spring 
from  the  lateral  strands  of  the  chord. 

From  these  facts,  the  author  infers  that  all  the  anterior  roots 
of  the  spinal  nerves  consist  of  several  fibres,  arranged  not,  in- 
deed, in  one  uniform  order,  but  rising  in  different  points  of  the 
spinal  chord ;  that  in  the  human  body,  the  origin  is  threefold 
in  the  cervical,  lumbar,  and  sacral  regions ;  and  that  it  seems 
single  in  the  dorsal,  that  is  to  say,  from  the  lateral  strands 
only.  He  subsequently,  however,  proceeds  to  show  that  there 
is  reason  to  believe  that' in  the  dorsal  region  the  origins  are  also 
threefold. 

We  pass  over  various  details  very  important,  indeed,  but 
which  our  space  will  not  allow  us  to  introduce,  on  the  origins 
of  the  spinal  nerves  in  several  of  the  lower  animals ;  and  we  pro- 
ceed to  advert  to  the  author'^s  account  of  the  mode  in  which  the 
filaments  of  the  accessory  branch  of  the  pneumogastric  nerve 
originate. 

It  is  well  known  that,  though  this  nerve  is  admitted  to  arise 
from  the  spinal  chord,  it  is  by  no  means  agreed  among  anatomists 
at  what  exact  points  of  the  spinal  chord  its  initial  filaments  arise. 
Thus  Huber  represents  its  lowest  or  initial  extremity  to  proceed 
from  the  chord  near  the  posterior  filaments  of  the  seventh  cervical 
pair.  *  Lobstein,  again,  who  traced  the  literary  history  of  thi^ 
nerve  with  indefatigable  study  and  great  accuracy,  and  examin- 
ed its  origin  with  perfect  knowledge  of  the  researches  of  his  pre- 
decessors, states  that  he  saw  its  most  slender  primordial  filament 
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issmng  from  tlie  chord  close  by  the  sixth  pair  of  cervical 
nerves.  •  Soemmering  describes  its  origin  m  be  generally  from 
the  posterior  root  of  the  fourth,  fiflh,  sixth,  or  even  the  seventb 
cervical  pairs  f  ;  and  Frotschcr,  who  examined  carefiiUy  the 
whole  spinal  chord,  has  traced  its  initial  Glaments  as  low  down, 
he  assures  us,  as  the  posterior  filament  of  the  third  pair  of  dt^ 
sal  nerves  |.  Bichat  contents  himself  with  saying,  that  its  mi- 
gin  is  extremely  variable,  and  that  it  is  usually  opponte  the 
fourth,  Bometimes  opposite  the  sixth,  or  even  the  seventh  cern- 
cal  nerves,  and  very  rarely  opposite  the  second  or  first  cervicil 
vertebral  that  it  becomes  visible  § ;  and  Meckel  (|  more  wisely  re- 
presents  its  lowest  root  to  rise  generally  at  the  level  of  the  ■O' 
jterior  filament  of  the  posterior  roots  of  the  seventh  cerrical 
pair ;  the  second  at  the  level  of  the  upper  part  of  the  posterioi 
root  of  the  fifth  cervical  pair  ;  the  third  and  fourth  at  the  level 
of  the  upper  part  of  the  fourth  cervical  pair ;  and  so  forth,— all 
communicating  with  each  other  more  or  less  frequently  by  anas- 
tomotic filaments.  Beilingcri  justly  remarks,  that  this  diacoid- 
ance  of  statement  among  different  anatomists  shows  that  the 
exact  point  of  origin  is  not  invariable,  and  that  it  may  rise  a 
little  below  or  a  little  alxive  any  of  the  points  specified.  The 
mobt  common  origin,  founded  on  the  united  observAtions  of  Hn- 
ber  and  Scarpa,  is  perhaps  that  which  represents  the  first  or  ini- 
tial rise  of  the  accessory  nerve  to  emerge  from  the  spinal  chord, 
about  the  level  of  the  posterior  root  of  the  sixth  pair  of  cervical 
nerves. 

Aware  of  this  discordance,  Bellingeri  was  desirous  to  deter- 
mine if  the  origin  of  the  nerve,  so  variable  in  the  longitudinal 
direction  of  the  chord,  observed  any  r^ularity  in  the  transverse 
direction,  and  to  ascertain  whether  its  initial  filaments  were  de- 
rived from  the  posterior  roots,  or  from  a  space  behind  these 
roots.  From  minute  and  careful  cxaminalion  of  several  spe- 
cimens of  the  chord  both  in  the  human  body  and  the  ox,  he 
infers  that  all  the  filaments  of  the  accessory  nerve  invariabhr 
issue  from  the  lateral  strands  of  the  spinal  chord  ;  that  in  the 
ox  there  is  no  communication  by  means  of  nervous  filaments 
between  the  accessory  nerve  and  the  posterior  roots  of  the  spi- 
nal nerves,  but  that  in  the  human  body  n  communication  occa- 
sionally takes  place  between  the  accessory  nerve  and  the  pos- 
terior roots  of  the  first,  more  rarely  of  the  second  pair  of  cer- 
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vical  nerves.  In  the  latter  case,  however,  he  remarks,  the  ac- 
cessory nerve  furnishing  the  supplementary  filament,  or  that 
which  proceeds  to  the  posterior  root  of  the  first  pair,  generally 
presents  a  minute  ganglion,  and  the  filaments  of  the  accessory 
nerve  forming  the  said  posterior  root  partly  or  entirely,  are  not 
entirely  proper  to  the  accessory  nerve,  but  are  the  same  fila- 
ments of  the  posterior  roots,  which  merely  approach  to  the 
trunl^f  the  accessory  nerve. 

From  these  several  facts  regarding  the  constitution  of  the 
spinal  chord  and  the  mode  in  which  the  nerves  originate,  M, 
Bellingeri  proceeds,  in  the  second  section  of  his  memoir,  to  es- 
tablish certain  general  conclusions,  partly  anatomical,  partly 
physiological  and  pathological.  These  may  be  stated  in  the 
following  order. 

1.  The  spinal  chord  consists  of  two  sorts  of  nervous  or  cerebral 
matter,  one  cineritious,  ash-coloured,  or  gray-coloured,  placed 
on  the  centre  like  a  longitudinal  axis,  the  other  whitish,  form- 
ing the  exterior  covering  or  surface  of  the  chord.  The  structure 
of  the  white  matter  is  fibrous,  while  that  of  the  gray  is  globular, 
or  aggregated,  granular,  and  homogeneous.  The  quantity  of  the 
white  matter  is  much  greater  than  than  that  of  the  gray,  unless 
in  the  sacral  region,  where  the  proportion  of  both  is  nearly 
«quaU  or  that  of  the  gray  rather  in  excess.  The  gray  matter 
is  arranged  on  each  side  of  the  mesial  plane  in  the  shape  of  a 
long  scoop,  with  the  convex  side  turned  towards  the  mesial 
plane,  and  the  concave  towards  the  lateral  surfaces  of  the  chord, 
<— each  longitudinal  scoop  being  united  to  its  fellow  by  a  long 
slip  of  gray  matter  catting  the  mesial  plane  of  the  chord  at 
right  angles.  The  anteif  or  margins  of  these  scoops,  which  form 
in  the  transverse  sections  the  anterior  peaks  or  horns  of  the  gray 
matter,  at  no  point  approach  the  surface  of  the  chord. 

The  result  of  this  arrangement  is,  that  the  white  matter  of 
the  spinal  chord  is  placed  Uke  imperfect  or  oblate  cylinders  on 
the  concave  surfaces  of  the  long  gray-coloured  scoops,  and  partly 
on  the  convex  surfistces,  and  on  the  anterior  and  posterior  sur- 
faces of  the  long  gray-coloured  middle  band.  From  both  spe- 
cies of  nervous  matter,  namely,  the  white  and  the  gray,  die 
nervous  filaments  take  their  origin. 

2.  Of  the  two  median  fiirrows  the  anterior  is  the  larsest,  bnt 
does  not  penetrate  to  the  gray  matter ;  the  posterior  the  smal- 
lest, yet  advancing  to  contact  with  the  gray-coloured  matter,-*- 
indicating  that  the  gray-coloured  axis  mftkes  a  closer  approach 
to  the  posterior  than  the  anterior  surface  of  the  chord. 

3.  Of  the  six  columnar  masses  or  strands  which  enter  into 
the  composition  of  the  spinal  chord,  the  anterior  are  parted  firom 
each  other  not  entirely,  but  for  the  greater  part  of  their  extent, 
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and  from  the  lateral  ones  alternately,  completely,  and  imper- 
fectly :  while  the  posterior  ones  are  completely  separated  &oia 
each  other,  and  from  the  lateral.  The  lateral  strands  are  Um 
thickest,  occupying  chiefly  the  concave  surfaces  of  the  long 
scoops  of  gray  matter.  All  of  these  columnar  oiaases  gi^e  (m- 
^n  to  the  nervous  filaments.  The  anterior  Etrands,  which  are 
in  continuity  with  the  pyramidal  bodies  and  the  crura  of  the 
brain,  and  thence  communicate  with  the  brain,  may  be^desig- 
nated  Cerebral  Strands  of  the  Chord.  The  lateral  columns, 
which  are  continuous  with  the  corpora  reali/ormia,  may  be  de- 
nominated Restiform  Stranda.  And  the  posterior  columns, 
which  communicate  directly  with  the  cerebellum,  may  be  called 
Cercbellic  Strands. 

4.  Of  the  three  roots  of  tlie  anterior  spinal  nerves,  some  fila- 
ments issue  from  the  while  matter  of  the  anterior  and  lateral 
strands,  some  from  the  anterior  peaks  of  the  gray  matter,  and 
some  from  the  surface  or  suhstance  of  the  white  medullary  mat- 
ter. The  anterior  roots  iu  the  human  body  have  no  coonec- 
tioD  with  the  spinal  ganglia. 

5.  Of  the  threefold  rows  of  filaments  forming  the  anterior 
spinal  nerves,  the  greatest  part  issue  immediately  from  the  pos- 
terior peaks  of  the  gray-coloured  matter;  and  a  small  propor- 
tion only  issue  from  the  white  matter  of  the  posterior  strands. 
These  posterior  roots  only  enter  the  spinal  gajiglia. 

G.  Upon  comparing  the  anterior  and  posterior  roots  of  the 
spinal  nerves,  it  results  that  the  chief  differences  are  the  follow- 
ing:— \st,  the  HlamcntB  of  the  posterior  roots  are  thicker  in 
calibre,  but  fewer  in  number,  than  those  of  the  anterior  roots ; 
Sidy  the  filaments  nf  the  posterior  roots  only  evince  a  picxiform 
structure  ;  'Ad,  the  posterior  roots  only  form  ganglions ;  ith,  the 
contiguous  posterior  roots  almost  all  communicate  by  means  of 
nervous  filaments. 

II.  In  considering  the  particular  uses  of  the  different  orders  of 
spinal  nerves,  M.  Bellingeri  begins  by  showing  that  the  lateral 
strands  of  the  spinal  chord  pret<ide  over  the  organic  functions 
and  instinctive  acts.  In  proof  of  this  doctrine  he  observes,  in 
the  first  place,  that  the  ganglioform  arrangement  belongs  only 
to  the  lateral  strands,  which  alone,  he  observes,  evince  in  their 
construction  this  species  of  enlargement,  while  the  anterior  and 
posterior  strands  are  almost  uniformly  flattened  ;  secondly,  that 
they  are  continuous  with  the  corpora  rcstiformia,  from  which 
only  arise  other  nerves  connected  with  the  organic  or  involuntary 
actions,— for  example,  the  pneumogastric  and  the  glossopha- 
ryngeal nerves ;  and  thirdly,  because  the  accessory  nerve,  which 
is  unquestionably  one  destined  to  influence  the  organic  actions, 
IE  derived  from  these  lateral  strands  of  the  spinal  chord. 
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By  a  converse  mode  of  reasoning,  he  infers  that  the  anterior 
strands  which  communicate  with  the  brain,  and  the  posterior 
strands,  which  communicate  with  the  cerebellum^  are  both  de- 
voted to  the  animal  functions  only. 

The  inquiry  into  the  exact  functions  of  the  anterior  roots  of 
the  spinal  nerves  leads  the  author  into  some  curious  anatomico- 
physiological  disquisition.  These  roots,  he  had  already  shown, 
are  derived  partly  from  the  anterior  or  cerebral  strands  of  the 
chord,  and  partly  from  the  lateral  or  restiform  strands  of  the 
chord.  The  former  he  represents  to  preside  over  the  voluntary 
motions,  because  it  is  a  well  known  and  generally  admitted  phy- 
siological principle,  that  the  brain  and  the  cerebral  nerves  are 
devoted  to  the  actions  of  voluntary  motion,  or  to  those  connected 
with  animal  life.  The  latter,  however,  namely,  the  filaments 
derived  from  the  lateral  or  restiform  strands,  he  conceives,  regu- 
late all  the  organic,  involuntary,  and  instinctive  motions,  bet- 
cause,  he  argues,  the  lateral  strands  generally,  and  the  restiform 
bodies  with  which  they  are  connected,  give  origin  only  to  nerves 
which  regulate  actions  of  this  class.  Thus  the  accessory  spinal 
nerve,  which  issues  solely  from  the  lateral  strands,  in  conjunc* 
tion  with  the  pneumogastric,  sends  its  branches  to  organs  of  invo- 
luntary motion  only ;  and  the  pneumogastric  nerve  itself,  which 
is  principally  derived  from  the  restiform  bodies,  is  also  distributed 
entirely  to  the  organs  of  involuntary  motion.  To  this  he  adds, 
that  the  filaments  which  contribute  to  form  the  intercostal  nerve 
are  derived,  according  to  his  observation,  from  the  lateral  or 
restiform  strands  of  the  spinal  chord,  and  consequently,  he  in- 
fers that  this  circumstance  ought  to  be  conjoined  with  the  other 
arguments  of  the  same  tendency.  On  this  point,  however,  he 
admits  that  we  still  require  the  observation  of  accurate  and  skil- 
ful anatomists. 

He  further  remarks  upon  this  point,  that  not  the  whole  of 
the  restiform  filaments  of  the  anterior  roots,  L  e.  the  filaments 
of  the  anterior  roots  derived  from  the  lateral  strands,  are  ex- 
pended in  the  intercostal  nerve,  and  that  several  of  them  are 
conjoined  with  the  ordinary  spinal  nerves,  in  order  to  regulate 
the  organic  or  involuntary  functions  of  the  parts  to  which  they 
are  distributed,  in  other  words,  to  regulate  the  circulation,  ab- 
sorption,  nutrition,  secretions,  and  animal  temperature  of  the 
muscles  and  parts  of  the  trunk  and  extremities.  And  he  adds, 
by  way  of  illustration ;— «''  For  the  spinal  marrow  presides,  by  ap- 
propriate nerves,  over  these  functions  in  the  whole  body  and  m 
the  extremities,  as  is  demonstrated  by  its  more  serious  diseases ;  for 
there  is  a  class  of  palsies  in  which*  sensation  and  voluntary  motion 
are  deficient,  while  the  other  organic  functions  remain  unimpaired 
in  the  paralytic  part ;  and  there  is  another  class  in  which  circula-^ . 
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tion,  nutrition,  Bbsuri>tion,  the  Hecretiona,  nnd  tlic  temperature,  uv 
greatly  ileraiiged  Trom  their  henltliy  condition.  The  same  pheni>> 
mena  may  aliio  be  observed  in  the  vertebral  disease  of  Pott.  We 
must,  therefore,  believe  that  there  are  even  in  the  extremitiM 
nerves,  or  rather  nervous  filaments,  devoted  excluuvety  to  animal 
sensation  and  voluntary  motion,  and  other  filaments  contributing 
only  to  the  performance  of  the  organic  functions,  as  is  inanirest  tn 
the  other  organs  of  sensation,  viz.  the  eye,  the  ear,  the  nostrils,  end 
the  mouth.  Now,  the  last  class  of  nervous  filaments  TPhich  also 
enter  into  the  tomposition  of  the  spinal  nerves,  according  to  my 
views  on  this  subject,  spring  from  the  lateral  strands  of  the  epinil 
marrow ;  and  upon  this  point  I  observe,  that  the  external  branch 
of  the  accessory  nerve,  which  derives  its  origin  from  the  same  la- 
teral strands,  excites  only  involuntary  motions  in  the  muscles  of 
tlie  cervical  region,  as  will  appear  from  what  is  now  to  be  stated." 

In  explaining  his  doctrines  regarding  the  functions  ofthepot< 
tenor  roots  of  the  spinal  nerves,  M.  Bcllingeri  employs  a  simi- 
lar  mode  of  reasoning  and  induction.  These  roots,  it  will  be 
remembered,  like  the  former,  derive  their  primordiat  filamenti 
from  three  different  parts  of  the  chord,  viz.  the  posterior  or  cci»* 
bellic  strands,  the  lateral  or  restiform  strands,  and  the  posterioi 
peaks  of  the  gray  matter;  and  he  consequently  assigns  to  each  set 
properties  corresponding  to  the  respective  source  of  issue.  The 
first  set  he  regards  as  devoted  to  voluntary  motions,  becauBe  the 
cirebeUum,  according  to  his  doctrines,  is  not  only  an  oi^an  pre- 
siding over  and  regulating  motion,  but  regulates  voluntary  mo- 
tion only.  The  second  order  of  filaments,  or  those  issuing  from 
the  lateral  strands,  he  regards  as  devoted  to  the  same  purposes 
in  the  case  of  the  posterior,  as  in  that  of  the  anterior  roots, 
namely,  organic  functions  and  involuntary  motions. 

The  difficulty  then  comes  to  be,  how  to  explain  the  functions 
of  those  filaments  which  issue  from  the  posterior  ridges  or  pealis  of 
the  gray  matter ;  and  these,  he  ingeniously  conjectures,  are  intend- 
ed to  preside  over  the  sensation  of  animal  sensibility  and  tact. 
The  reasons  for  this  opinion  are  the  following.  In  the  posterior 
roots  only  do  we  recognize  the  plexuous  structure  in  their  course 
and  origin ;  in  these  only  do  wc  find  the  spinal  ganglions  ;  the 
filaments  of  these  roots  are  thicker  than  those  of  the  anterior; 
and  lastly,  several  filaments  of  these  roots  communicate  directly 
with  the  gray  or  cineritious  matter.  All  these  characters  again, 
he  argues,  belong  to  nerves,  not  of  motion  but  of  sensation. 
Thus  the  olfactory  nerve,  the  optic  and  the  auditory  nerve, 
evidently  arise  from  gray-coloured  matter,  or,  at  least,  in  their 
origin  communicate  with  such  matter ;  and,  indeed,  the  olfac- 
tory nerve  is  mostly  composed  of  this  gray-coloured  matter ; 
these  nerves  manifestly  evince  a  plexuous  or  ganglioform  struc- 
ture ;  and  all  of  them  arc  bulkier  than  mere  nerves  of  motion. 
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Thus,  the  large  portion  of  the  Fifth  Fair,  he  argues,  which 
ministers  to  the  sense  of  taste  and  animal  tact,  has  a  plexuous 
structure,  as  is  proved  by  its  semilunar  plexus,  commonly  called 
the  Gasserian  Ganglion,  and  forms  not  only  simple  ganglions, 
as  the  spheno-palatine  and  maxillary,  but  compound,  as  the  oph- 
thalmic, and  is  remarkable  for  its  thickness  and  bulk.  From  all 
these  considerations  he  infers,  that  the  plexuous  and  ganglio- 
form  arrangement,  a  greater  degree  of  thickness,  and  origin  from 
gray-coloured  matter,  are  characters  of  nerves  contributing  to 
the  function  of  animal  sensibility.  On  the  contrary,  he  observes, 
that  the  nerves  of  voluntary  motion  arise  from  whitish  nervous 
matter,  show  neither  the  plexuous  nor  the  ganglioform  structure 
in  their  trunks,  and  are  smaller  than  the  sentient  nerves  ;  and 
all  these  characters,  he  observes,  belong  to  the  third,  fourth, 
and  sixth  pairs  of  cerebral  nerves,  the  facial  nerve,  and  the  hypo* 
glossal.  From  all  these  combined  facts  and  arguments,  M.  Bel- 
lingeri  concludes,  that  the  posterior  roots  only,  and  not  the  an« 
terior  roots,  are  devoted  to  the  faculty  of  animal  tact,  and  fur- 
ther, that  not  even  all  the  filaments  of  these  posterior  roots,  but 
only  those  which  issue  directly  Arom,  or  communicate  with,  the 
posterior  cariiua^  or  peaks,  which  form  the  long  margins  of  the 
gray  matter  of  the  chord,  are  subservient  to  sensation. 

On  these  reasonings,  and  these  conclusions,  it  is  perhaps  un- 
necessary to  offer  any  comment.  We  confess  we  think  them 
highly  ingenious,  and,  upon  the  whole,  more  remarkable  for  me- 
thod and  consistency,  both  with  each  other  and  with  other  ad- 
mitted principles  of  physiology,  than  most  other  doctrines  taught 
on  the  same  subject  He  mentions,  what  is  pretty  manifest  from 
collateral  evidence,  that  all  these  views  he  had  established  and 
proved  before  he  met  with  the  experiments  of  Magendie, — the 
results  of  which,  upon  the  whole,  accorded  with  the  general  ac- 
curacy of  the  conclusions  at  which  he  had  by  reasoning  arrived. 
He  differs,  however,  from  Magendie  in  this  circumstance,  that 
he  allows  the  posterior  roots  to  possess  some  influence  over  the 
motions  of  the  living  body. 

It  is  proper  in  this  part  to  mention,  that  the  Memoir  of  Bel- 
lingeri  was  first  partly  read  to  the  Royal  Academy  of  Sciences 
at  Turin  on  the  6th  of  January  1822,  and  from  time  to  time  till 
the  last  or  concluding  reading,  which  took  place  on  the.26th 
January  1823.  Bellingeri,  in  the  course  of  printing  his  me^ 
moir,  became  acquainted  with  the  experiments  of  Sir  Charles 
Bell  through  the  Fourth  Number  of  the  Journal  de  Physiohgie 
Experimentale  of  M.  Magendie,  in  which  they  were  published 
about  the  close  of  1821 ,  and  through  the  Fifth  Number  of  the 
same  Journal,  published  in  the  beginning  of  1822 ;  and  subse- 
quently with  the  experiments  of  Magen£e  himself,  which  were 
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first  published  in  the  Seventh  and  Eighth  Numbers  of  the  same 
Journal  about  the  close  of  18t2S.  It  is  evident,  therefore,  that, 
whatever  confirmation  of  his  views,  after  he  had  elaborated,  di- 
gested, and  methodized  them,  he  might  derive  from  the  experi- 
mental researches  of  these  distinguished  physiologists,  he  could 
derive  no  assistance  in  the  original  construction  of  his  system. 

We  have  yet,  however,  to  consider  a  still  more  ingenious  ap- 
plicadon  of  the  doctrines  already  expounded.  This  consists  in 
what  Bellingeri  terms  after  Haller,  Whytt,  and  some  others, 
the  Anlagtmiam  of  the  Nerves,  (Nervorum  Anlagonismug.) 

The  first  ideas  of  this  doctrine,  indeed,  were  suggested  to 
Haller  by  the  direct  actions,  and  the  equipoised  or  rcsistent  ac- 
tions of  muscles;  but  these  aho  he  traced  to  the  influence  of 
nerves  over  the  muscles,  by  which  the  actions  and  counter- actions 
were  performed.  As  it  is  important  to  have  distinct  ideas  of 
the  nature  of  this  doctrine,  we  subjoin  the  passages  in  which 
it  is  most  distinctly  and  fully  expressed. 

Though  Boerhaave  had  delivered  pretty  explicitly  the  doc- 
trine of  Antagonism  in  Muscles,  and  had  shown  the  necessity  of 
what  he  named  antagonists,  and  employed  the  term  Antagonia- 
mus,  yet  the  first  person  by  whom  the  term  Aiitagonismus  was 
employed,  in  reference  to  the  Nervous  System,  was  lialler  in  his 
instructive  notes  on  the  Institutions  of  Boerhaave;  and,  as  his 
views  are,  if  possible,  rather  more  exphcit  under  the  chapter  on 
Respiration,  than  that  on  Muscular  Action,  we  shall  make  no 
apologyforgivingthem  thence.  " Omnis  musculus,"  he  begins, 
*'  in  pcrpetuo  conatu  est,  ut  partem  sibi  conjunctam  mobitera 
ad  alteram  adtrahat  fixiorem.  Adeoque,  no  musculus,  ex  con- 
ditioue  vitas  se  contrahens,  perpctuam  actionem  exerccat,  requi- 
ritur  alius  musculus,  qui  in  partes  contrarias  trahat  vi  ccquali. 
Sit  digitus,  huic  inseritur  in  ultimum  arciculum  tendo:  eum  ten- 
dincm  caro  adtrahit  ut  perpetuo  conetur  extcndere  digitum.  Ve- 
rum  sub  eodem  articulo  alius  musculus  est,  qui  couatur,  ut  di- 
gitum eundem  flectat.  Quamdiu  nunc  vis  voluntatis,  quse- 
cunque  demum  fiicrit,  nullum  superpondium  vel  flexori  addit 
vel  extensor!  musculo,  tamdiu  digitus  flexus  erit,  mediocri, 
quadam  flexione,  quia  extensor  nititur  ut  extendat,  contra  flex- 
orem.  Pone  nimc  flexorem,"  he  continues,  "  subito  resolvi  im- 
mobilem,  manentc  cadem  vi  estensoris,  tunc  uiique  subito  digi- 
tus cxtendetur,  quasi  convulsionc  aliqua  ;  aut  comrario  mo- 
do  llectetur  validissime,  si  extcnsore  resoluto  flexoris  vis  inie- 
gra  supcrfueril.     Hoc  nunc  est,  quod  dictmus  antagotiismum^^ 

It  is  manifest,  however,  that,  according  to  this  description,  all 
muscles  are  not  opposed  by  antagonists ;  and  Haller  had  already 
mentioned  in  a  note,  that  the  intestines  have  no  antagonist  save 
their  contents,  and  the  heart  none  except  the  blood.     He  then 
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Eroceeds  to  add  to  this  list  the  intercostal  muscles  in  the  fol- 
iwing  terms.  ^^  Verum  musculi  intercostales  non  habent  hu« 
jusmodi  antagonistam  musculum  ;  sed  ipsis  pro  antagonistis 
sunt  segmenta  costarum  cartilaginea,  quae  vim  patiuntur,  dum 
intercostales  contrahantur,  et  quantum  possunt,  renituntur  ; 
hincy  quamprimum  ii  musculi  agere  cessant,  pergunt  agendo 
vires  exserunt,  costasque  deprimunt.  £a  vero  animalia,  quse 
prono  capite  incedunt,  habent  musculum  in  pectore  latentem, 
qui  a  stemo  ortus  aliquot  cortis  inseritur,  et  has  cartilagines 
deprimit,  atque  earum  elaterem  et  antagonismum  adjuvat.*"  It 
may  be  proper  to  say,  that  he  here  alludes  to  the  triangularis 
sterni,  which,  though  small  and  rudimental  almost  in  man,  is 
large  and  efficient  in  the  dog  and  other  animals. 

It  was  at  that  time  a  favourite  doctrine  among  physiologists, 
that,  as  all  muscular  motion  was  conceived  to  depend  on  the  in- 
flux of  nervous  fluid,  every  alternate  motion  depends  on  the  al- 
ternate influx  of  this  fluid,  which  was  imagined  at  one  time  to 
distend  one  muscle  and  immediately  after  its  antagonist.  The 
truth  of  this  doctrine,  excluding  the  hypothetical  imagination  of 
nervous  fluid,  Haller  admitted  in  reference  to  the  muscles  an* 
tagonized  by  other  muscles.  The  circumstance,  however,  of 
various  muscles,  for  instance,  the  hollow  muscles  of  the  vital  or- 
gans acting  independently  of  antagonists,  and  the  intercostals  be- 
ing antagonized  by  the  elastic  force  of  the  cartilages,  was  suffi- 
cient to  throw  some  doubt  on  this  doctrine ;  and  Boerhaave  first, 
and  Haller  more  explicitly  afterwards,  announced  the  proposi-. 
tion,  that  nervous  action  or  influence  was  not  absolutely  neces. 
sary  to  the  due  antagonism  of  muscular  action. 

*'  Heliqui  musculi,  qui  antagonismum  exercent,  ideo  obsistunt 
adversariis,  quod  perinde  a  liquidis  suis  inflentur.  Obluctator 
musculorum  intercostalium  est  elater  cartilaginum,  qui  a  nullo 
liquoris  influxu  pendet,  et  in  vi  solidarum  partium  unice  funda- 
tur.  Ergo  ad  antagonismum  non  requiritur  absolute  determi- 
nata  aliqua  fluidi  nervei  reactio.^^  *  And  in  his  next  annota- 
tion he  adds.  ^^  Et  tunc  elater  deprimit  costas,  absque  ulla 
liquoris  nervei  opera.  Ergo  sufficit  ad  antagonismum,  ut  ab 
una  parte  musculus  agat  ex  influxu  liquid!  nervei,  et  ab  altera 
parte  solidum  elasticum.*"-!- 

Haller  afterwards  expressed  the  same  doctrine  more  pointedly 
and  explicitly  both  in  the  First  Lines  and  in  the  Elementa  ; 
and,  as  the  former  contain  his  doctrines  in  the  most  condensed 
and  abridged  form,  we  shall  adduce  from  that  work  the  passage 
in  question.     After  stating  briefly  the  nature  and  operation  of 

*  Herroanni  Boerhaave,  Phil,  et  Med.  D.  Prslectionea  Academ.  in  proprias  In- 
stitutiones  Rei.  Med.,  edidit  et  Notas  addidit  Albert  von  Haller,  Tom.  v.  Part  i. 
Goetting.    1743. 
t  Ibid. 
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anUgoniBt  muacleH,  lie  then  proceeds  to  agsign  as  the  cause  of 
their  action  n^t  the  nervous  influence,  but  the  vU  insita  or  irri- 
tabilit}'.  "  Ea  causa  est  vis  insita,  et  pcrpctuo  operatur,  etiam 
dum  muBcuiuB  agit.  et  quam  primum  acccssoria  ea  celeritas  re- 
midit,  quic  a  cerebro  advenit,  obtinet  conando,  ut  artus  aut  pars 
qua?cuiiquc  in  statum  priorem  reponatur,  in  quo  statu  irquilibrium 
est  inter  musculum  cauitamque  obpoEitam.  Quotics  antagonis- 
niiiB  a  musculis  est,  accidit,  quod  uullus  musculus  possic  cob- 
trahi  quin  cxtendatur  antagoaista,  undc  distentis  nervis,  oato 
BODBu  incommodi,  etiam  magis  ad  reatitueudum  n^^uilibrium  ni- 

I  tatur."  • 

I  This  doctrine  regarding  antagonism  in  muscles  has  been  more 

ior  less  generally  adopted  by  Soemmering,  Sprengel,  Barclay, 
Monro,  and  the  majunty  of  modern  authors ;  and  little  if  any 
■ttcntiun  has  been  given  to  the  question,  what  is  the  exact  iatlu- 
encc  of  the  nervous  system  on  the  antagonlBm  of  muscles  ?  To 
tfiis  subject  M.  Bcllingeri  has  directed  much  attention,  and  has 
cndeavouTed,  by  the  aid  of  his  an  a  tomico- physiological  doctrines, 
ioiforced  as  they  are  by  experimental  proofs, — to  present  views 
•f  the  nature  of  antagonism,  as  a  phenomenon  of  nervous  infiu- 
jnce,  both  new  and  interesting. 
After  expressing  some  doubt  whether  we  ought  to  believe, 
that  the  various  motions  of  flexion,  extension,  adduction,  and  ab- 
duction, are  all  indiscriminately  regulated  by  nerves  and  nervoua 
filaments  issuing  from  the  brain,  the  cerebellum,  and  their  pro- 
ductions, he  proposes  the  question,  whether  it  is  not  more  re»- 
Ksable  to  think  that  the  cerebral  nerves  are  devoted  to  one  spe- 
cies of  motions,  and  the  cerebellic  nerves  to  motions  of  another 
Ofder  ?  To  the  latter  view  he  avows  his  partiality,  and  more  par- 
^ularly,  announces  the  proposition — that  the  nerves  issuing 
'  from  the  brain  regulate  in  general  the  motions  of  flexion  and 
abduction,  while  the  nerves  issuing  from  the  cerebellum  and  its 
F  nocesses  arc  devoted  to  the  motions  of  extension  and  adduction. 
The  cerebellum,  according  to  this  view,  antagonizes  the  brain; 
end  he  thinks  that  this  inference  is  supported  by  all  the  prooft 
of  human  and  comparative  anatomy,  of  physiology  and  patholc^. 
In  evidence  of  this  he  reminds  his  readers,  that  the  fourUi 
pair  of  nerves,  ormo^or  infernMsof  the  eye,  is  the  antagonist  of 
the  sixth,  or  mutor  externus  of  the  same  organ,  and  that,  while 
the  former  arises  from  the  processes  of  the  cerebellum,  the  lat- 
ter issues  from  those  of  the  brain.  The  third  pair,  he  observes, 
which  produces  very  multiplied  and  opposite  motions,  has  two 
origins,  one  from  the  brain,  and  the  other  from  the  cerebelttttn ; 
iidea  the  trunk  of  the  third  pair  issuing  fiwm 

•  Albert!  v.  Holler,  Primi  l.in™  PhyaiologTiB,  cecti 
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the  brain,  it  receives  accessory  nerves,— discovered  and  described 
by  Malacame,  and  delineated  by  Palletta, — from  the  crura  of 
the  cerebellum.  In  the  tongue,  also,  which  exercises  very  va- 
rious and  opposite  motions,  we  find  inserted  nerves  of  cerebral 
and  nerves  of  cerebellic  origin ;  the  hypoglossal  issuing  from  the 
processes  of  the  brain,  viz.  the  pyramidal  bodies, — and  the  other 
nerves,  viz.  the  trifacial,  the  filament  of  the  facial,  and  the  glosso- 
pharyngeal, issuing  from  the  processes  of  the  cerebellum.  The 
exact  nature  of  the  motions  produced  respectively  in  the  eye  and 
tongue  by  the  filaments  or  nerves  of  the  brain  or  cerebellumy  he 
admits,  are  not  yet  determined. 

Applying  these  views,  however,  and  the  distinctions  founded 
on  them,  to  the  spinal  nerves,  M.  Bellingeri  thinks  that  it  is  con- 
sistent with  the  anatomical  structure  of  the  spinal  chord  in  man 
and  animals  to  infer,  that  the  posterior  roots  are  devoted  to  the 
motions  of  extension,  while  the  anterior  regulate  those  of  flexion. 
Thus  in  man,  who  is  destined  to  be  most  frequently  in  the  erect 
position,  and  who  therefore  requires  to  keep  in  action  principally 
the  extensor  muscles,  we  find  the  posterior  strands  much  thicker 
than  the  anterior,  and  the  posterior  roots,  in  like  manner,  thicker 
than  the  anterior.  In  the  ox  again,  in  which  the  extensors  of 
the  head  are  required  to  sustain  that  part  against  gravity,  the 
posterior  strands  are  thicker  than  the  anterior  in  the  cervical 
region,  but  more  slender  in  the  dorsal,  where  the  extensors  are 
less  required  to  act.  In  a  similar  manner  he  accounts  for  the 
excessive  thickness  of  the  posterior  over  the  anterior  strands  in 
the  sacral  region  of  birds,  by  referring  it  to  the  necessity  from 
frequent  and  long-continued  action  of  the  extensors  of  the  sacral 
extremities,  in  standing  and  maintaining  the  weight  of  the  whole 
body. 

To  these  facts  the  author  next  adds  those  derived  from  the 
phenomena  of  diseases,  especially  palsy  and  tetanus.  In  speak- 
ing of  the  former,  he  refers  to  the  two  species  of  palsy  mentioned 
by  Coelius  Aurelianus,  as  correctly  observed  by  the  ancient  phy- 
sicians, the  one,  that  by  contraction  or  flexion  (condudume^)  the 
other,  that  by  extension. 

M.  Bellingeri  then  adduces,  in  illustration  of  the  same  prin- 
ciple, the  fact  stated  of  Vabalva  by  Morgagni,  that  the  former 
was  capable  of  distinguishing,  by  the  mere  inspection  of  the  per- 
son, whether  the  pathological  cause  of  apoplexy  was  seated  in 
the  brain  or  cerebellum.  In  the  case  adduced  as  an  instance 
of  this  remarkable  skill  in  diagnosis,  there  was  strong  and  irre- 
sistible contraction  of  the  extremities,  especially  the  upper,  yet 
complete  relaxation  of  the  sphincter  anu  From  these  facts, 
therefore,  since  the  contraction  indicated  the  loss  of  power  in 
these  extensors,  and  relaxation  of  a  sphincter  indicates  loss  of 
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ibi  active  power,  Belltngert  thinks  it  just  to  conclude,  that  th« 
cerebellum  anil  its  productions  and  their  nerves,  preside  chiefly, 
if  not  exclusively,  over  the  muscles  devoted  to  extension. 

There  i^  no  doubt  of  this  fact,  that  in  certain  affections  of  the 
nervous  system,  involuntary  contractions  of  ihe  limbs,  without 
any  power  of  extending  them, form  the  most  prominent  symptoms; 
and  it  must  also  be  admitted  that  these  symptoms  depend  chiefly 
UD  ttie  loss  of  voluntary  motion  in  the  extensor  muscles,  or,  iu 
other  words,  on  the  extensor  muscles  ceasing  to  antagonize  so  coiD' 
pletcly  as  they  do  in  health  the  flexor  muscles.  As  the  subject 
merits  some  aitcniion,  it  may  be  proper  to  enumerate  iu  proper 
order  various  facts  of  this  class. 

1.  In  certain  affections  of  the  brain  and  cerebellum,  attended 
either  with  excessive  congestion  of  blood  in  its  vessels,  or  with 
incipient  softening,  especially  in  the  latter,  the  superior  extre- 
mities become  gradually  tbrcibly  inflected  and  contracted,  with- 
out the  power  of  extension,  and  when  any  attempt  is  rnade  to  ex- 
tend them,  they  resist  it  violently,  A  case  of  this  kind  occur- 
red in  the  summer  of  1833,  in  the  Fever  Ward  of  the  lloyal  In- 
firmary of  this  city. 

2.  In  eases  of  incipient  disease  of  the  spinal  chord,  more  ex- 
pressly chronic  inflammation  of  the  vertibra,  of  the  vertebral 
dura  mater,  of  the  pia  mater,  or  of  the  chord  itself  when  the 
disease  approaches  slowly,  it  betrays  its  first  existence  by  invo- 
luntary incurvation  and  inflection  of  the  lower  extremities,  which 
are  either  with  great  difficulty  or  wholly  incapable  of  being  ex- 

Ilmded.  Thus  the  thighs  are  forcibly  and  deeply  inBected  on 
llie  belly,  the  legs  are  strongly  drawn  up  on  the  thighs,  and  even 
the  feet  and  sometimes  the  toes  are  stiffly  iueurvuted.  A  beau- 
tiful example  of  these  symptoms  was  presented  by  a  boy  of  eight, 
vith  incipient  spinal  disease  in  the  Royal  Inflrmary,  in  the  months 
of  October  and  November  1832. 
'  8.  In  a  nervous  disorder  frequent  among  infants,  and  often 
aBBOciated  with  the  fatal  distemper  known  by  the  name  of  Crowing 
Inspiration,  it  is  one  of  the  most  common  and  invariable  symp- 
toms for  more  or  fewer  of  the  fingers  and  toes  to  he  forcibly  and 
•inexiensibly  inflected  upon  the  palm  of  the  hand  and  soles 
the  feet.  In  the  year  1829,  the  writer  of  this  article  had 
'der  his  care  a  very  perfect  specimen  of  this  disorder,  in  « ' 
first  the  thumbs  and  fore-fingers  became  forcibly  and  inexi 
Uy  inflected  into  the  palm  of  the  hand,  and  then  the  great 
.«  one  foot  and  that  of  the  other  with  two  of  the  smaller  toes 
iwerc  immovably  inflected  inlo  the  sole  of  the  foot.  'I'he  crowing 
inspiration  ensued  on  two  several  occasions,  but  disappeared  under 
the  use  of  remedies.  The  case  was  treated  throughout  as  a  dis- 
order of  (he  brain  and  spinal  chord,  and  of  the  alimentary  canal ; 
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and  all  the  derangements  in  the  muscular  motions  now  mention- 
ed disappeared,  the  child  having  since  become  a  healthy  boy. 

4.  In  certain  undoubted  cases  of  paraplegia  from  injury,  follow- 
ed by  inflammation  of  the  spinal  chord,  the  same  inextensible 
contraction  and  inflection  of  the  extremities,  or  a  part  of  them,  is 
occasionally  seen.  Thus  in  the  extraordinary  case  of  Domenico 
Valetto,  described  by  Dr  Peebles  in  this  Journal  (p.  S80),  as  at 
present  in  the  prison  at  Padua,  it  is  stated,  that  *^  the  toes  present- 
ed a  singularly  contracted  and  shrivelled  appearance,  and  the  feet 
were  stretched  out  quite  stifl',  on  a  line  nearly  with  the  tibia,  as  if 
by  violent  spasms,  and  the  heels  were  drawn  upwards  towards  the 
back  of  the  legs.'"  This  appearance  of  the  toes  and  the  position 
of  the  feet  in  relation  to  the  legs  is  evidently  occasioned  by  the 
inordinate  action  of  the  flexor  muscles,  no  longer  resisted  by  the 
antagonism  of  the  extensors,  the  nervous  roots  supplying  which, 
were  in  all  probability  most  afiected  by  the  effects  of  the  chronic 
inflammation  of  the  spinal  chord  and  its  membranes. 

The  facts  now  specified  are  insignificant  and  almost  unintel- 
ligible if  taken  by  themselves.  But,  if  combined  and  classified, 
and  if  studied  with  reference  to  the  doctrines  of  Bellingeri  on 
the  influence  of  the  posterior  or  cerebellic  strands  of  the  spinal 
chord,  they  become  invested  with  a  high  degree  of  interest,  and 
promise  to  throw  a  steady  ray  of  light  on  the  peculiar  faculties  of 
particular  parts  of  the  nervous  system,  and,  above  all,  upon  the 
power  of  the  nerves  over  certain  classes  of  muscular  organs.  It 
is  not  unreasonable  to  assert,  that,  as  facts  are  often  more  accu- 
rately noted  and  observed,  when  collected  with  the  knowledge 
of  particular  theoretical  principles,  had  the  distinctions  of  Bel- 
lingeri been  more  generally  known,  many  facts  of  this  kind  might 
have  been  preserved,  which,  from  ignorance  of  their  tendency, 
and  incapacity  to  comprehend  them,  have  been  disregarded  and 
forgotten,  or  utterly  lost. 

That  these  doctrines,  however,  might  be  still  more  clearly 
established,  the  author,  after  a  view  of  the  characteristic  pheno- 
mena of  Tetanus,  proceeds  to  inquire  to  what  extent  these  phe- 
nomena  admit  of  explanation  upon  the  principles  already  ad- 
vanced ? 

He  sets  out,  in  the^r^^  place,  by  showing,  from  various  ao* 
thorities,  that  there  is  sufficient  evidence  to  prove  that  opistho* 
tonos  and  emprosihotonos  are  seated  primarily  in  the  nervous  sys- 
tem, and  that  the  cause  of  the  former  is  seated  chiefly  and  more 
frequently  in  the  cerebellum,  and  that  of  emprosthoUmos  in  the 
brain.  At  this  part  the  author  is  evidently  embarrassed ;  for 
he  is  compelled  to  admit,  that  he  is  imacquainted  with  any  ob- 
servations of  emprosihotonos  in  which  dissection  showed  the 
brain  to  have  been  afiected.     This  difficulty  he  attempts  to  re- 
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'  tnuvc  by  conjecture ;  and  it  is  perhaps  the  only  weak  and  im- 
pregnable part  of  Ilia  theory.    We  think  he  might  have  obrjatei) 

'  It  in  part,  if  not  altogether,  by  using,  instead  of  the  term  Brain, 
that  of  the  Anterior  Strands  of  the  Spinal  Chord  and  thetr  ner- 

'  Tous  productions.     This,  however,  we  merely  add  by  the  way ; 

'  and  proceed  to  advert  to  his  explanation. 

In  opislholonos,  he  remarks,  in  which  the  extensor  muscles  of 

>  the  head,  neck,  back,  arms,  hands  and  fingers,  the  levator  mas- 

*  dea  of  the  interior  jaw,  the  abductors  of  the  superior  extremities, 
tile  flexors  and  adductors  of  the  legs,  are  spasmodically  conlract- 
td,  and  the  sphincter  of  the  urinary  bladder  is  relaxed,  when  he 
Bays  that  the  cerebellum  and  its  processes,  vis.  the  posterior 
strands  of  the  chord,  and  the  posterior  roots  of  the  spinal  nerves 
■re  in  a  morbid  state ;— it  is  manifest  that  the  cerehellum,  the 

'■  posterior,  or  cercbellic  strands  of  the  spinal  chord,  and  the  pos- 

*  terior  roots  of  the  spinal  nerves,  are  here  understood  to  maintain 
"  lad  regulate  the  motionn  of  extension  in  the  head,  neck,  back, 

superior  extremities,  the  hands  and  lingers ;  the  elevation  of  the 
lower  jaw;  the  abductor  motions  of  the  superior  extremities ;  and 
the  motion  of  flexion  and  adduction  in  the  legs,  and,  in  short, 
that  of  relaxation  of  the  sphincter  of  the  urinary  bladder. 

In  empToethotonos,  on  the  other  hand,  in  which  the  flexor 

muscles  of  the  head,  neck,  trunk,  superior  extremities,  bands, 

end  lingers,  and  the  adductor  muscles  of  the  superior  extre- 

*'  nitics,  the  abductors  of  the  hips  and  extensors  of  the  legs, 

I*  and  the  sphincter  of  the  bladder  is  contracted,  when  he  repre- 

*  flents  the  brain,  the  anterior  or  cerebral  strands,  and  the  ante- 
rior roots  of  the  spinal  nerves  to  he  the  seat  of  the  morbid  ac- 
tion, this  is  in  perfect  accordance  with  the  previous  principles 
I^  which  he  showed  that  the  brain,  the  anterior  or  cerebral 
strands,  and  the  anterior  roots,  regulate  the  flexor  motions  of 

'  the  head,  neck,  trunk,  superior  extremities,  and  hands  and  teet, 
—abduction  of  the  upper  extremities,  abduction  of  the  hips, 

'  mad  extension  of  the  legs,  and  constriction  of  the  sphincter  of 

-  the  bladder. 

Bellingeri  further  makes  some  curious  observations  on  the 
nervous  cause  of  the  contraction  and  relaxation  of  the  sphincter 

■  of  the  bladder.  The  contraction  of  that  muscle,  he  says,  de- 
'  pends  on  the  brain,  its  relaxation  on  the  cerebellum  and  the  ce- 

■  tehellic  nerves.  There  is  here,  however,  one  difficulty,  that 
J  ihe  apparent  loss  of  power  in  the  sphincter  of  the  bladder  is  of- 
^ten  the  result  of  mere  overdistension  of  the  bladder  itseif.  On 
Ftlus  point,  however,  our  limits  do  not  permit  us  to  dwell. 

We  have  now  given  a  view  of  those  proofs  deduced  by  M. 
Bellingeri  in  favour  of  the  truth  of  his  principles  regarding  the 
functions  of  the  diflercnt  partd  of  the  spinal  chord  from  anato^ 
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mical  inspection,  physiological  induction,  and  several  of  the 
phenomena  of  disease.  We  have  still  to  see,  what  degree  of 
confirmation  these  doctrines  can  derive  from  experiments  ex- 
pressly imdertaken  to  determine  their  validity.  These,  it  wiU 
be  seen,  if  we  bear  in  mind  the  difficulty  of  the  task,  are  as  con- 
clusive as  the  subject  can  admit,  and,  upon  the  whole,  furnish 
a  body  of  evidence,  which,  if  not  perfectly  demonstrative,  must, 
along  with  that  already  adduced,  create  a  very  strong  impres- 
sion in  favour  of  the  doctrine. 

In  undertaking  these  experiments,  Bellingeri  had  five  objects 
in  view ;  firsty  to  determine  whether  the  posterior  roots  preside 
over  the  motions  of  extension ;  secondly,  to  determine  whether 
the  anterior  roots  regulate  the  motions  of  the  flexor  muscles ; 
thirdly,  to  ascertain  the  respective  influence  of  the  posterior 
and  anterior  strands  over  the  motions  of  the  trunk  and  extremi- 
ties, in  reference  to  the  antagonized  action  of  the  muscles ;  fou/rth- 
ly,  to  ascertain  the  influence  of  the  lateral  or  restiform  strands; 
and  fifthly,  to  discover  the  exact  properties  of  the  gray  matter 
of  the  chord. 

Thus,  in  two  lambs,  he  exposed  the  spinal  chord  by  remov- 
ing the  spinal  plates,  opening  the  dwta  mater,  and  cutting  on 
one  side  the  posterior  roots  of  the  four  inferior  pairs  of  lumbar 
nerves,  and  the  two  superior  pairs  of  sacral  nerves.  Immediate- 
ly the  motions  of  extension  of  the  posterior  extremity  of  that 
side  were  altogether  interrupted,  while  the  motions  of  flexion, 
though  enfeebled,  remained  sufficiently  free,  as  was  evinced  by 
the  lambs,  either  spontaneously  or  when  irritated,  evidently 
bending  the  thigh  or  leg  with  sufficient  strength ;  yet  when  these 
were  bent,  they  were  unable  by  any  means,  or  the  greatest  ef- 
forts, again  to  extend  them.  In  order,  however,  that  this  flexion 
might  appear  more  manifest,  it  was  necessary  to  extend  forcibly 
the  posterior  extremity  of  that  side  on  which  the  nerves  were 
divided ;  and  then,  indeed,  the  lambs,  either  spontaneously  or 
when  irritated,  evidently  inflected  the  extremity ;  but,  on  the  con* 
trary,  when  it  was  entirely  inflected,  there  was  no  more  motion 
of  extension. 

As  to  sensation,  Bellingeri  states  that  he  observed  that  tact 
was  utterly  destroyed  in  that  extremity  on  the  side  of  which  the 
posterior  roots  of  the  nerves  were  destroyed ;  and,  indeed,  so 
complete  was  this  extinction  of  tact,  that  the  limb  might  be  punc- 
tured and  cut  without  any  perception  on  the  part  of  the  animal. 
On  the  contrary,  when  either  the  opposite  limb,  or  the  pectoral 
extremities,  or  the  rest  of  the  body  was  even  slightly  afiected, 
the  sensation  of  pain  was  exquisite,  and  the  animals  either  tried 
to  escape  or  uttered  a  plaintive  cry.  He  remarked,  also,  that 
all  the  motions  of  flexion  and  extension  remained  unimpeded  in 
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the  pelric  extremity  of  the  aide  in  «bich  the  nerves  were  andi- 
Tided. 

These  experimentH  were  continued  for  two  days,  that  there 
night  be  no  fallacy  or  duubt;  and  the  author  repeated  them  on 
a  iiorse  on  the  31st  of  October  1823,  in  the  presence  of  the  ve- 
terinary Professors  Lessona  and  Mangnsio,  and  their  pupiit. 
Though  this  was  a  laborious  and  by  no  meaDs  easy  experiment, 
by  reason  of  the  depth  of  the  parts  to  be  divided,  yet  its  resulu 
were  equally  conclusive. 

As  soon  as  the  posterior  roots  of  the  four  inferior  lumbar 
nerves  on  the  left  side  were  divided,  immediately  the  left  abdo- 
minal extremity  ceased  to  have  the  power  of  extension,  while  its 
flexor  motion  remained.  When  the  limb  was  extended  ss  lar 
as  practicable,  the  animal,  spontaneously  or  upon  irritation,  in- 
flected it ;  but  conversely,  when  inflected,  he  was  quite  unable  ta 
extend  it  or  move  it  for  a  single  line. 

The  sensation  of  touch  was  found  to  be  extinct  in  the  same 
extremity  ;  but  as  this  sense  was  abolished  over  the  whole  body, 
even  as  to  the  perception  uf  pain,  so  that  the  animal  felt  neither 
punctures  nor  incisions,  the  author  draws  no  conclusion  from 
this  circumstance.  He  adds,  however,  that,  as  the  animal  lived 
only  three  hours,  and  as  the  experiment  was  evidently  a  very 
painful  one,  it  was  possible  that  this  general  anaesthesia  might 
be  the  result  either  of  intense  pain,  the  shock  of  the  operation, 
or  the  profuseness  of  the  hemorrhage. 

The  experiment  is  manifestly  one  from  which  it  is  difliciilt  to 
draw  conclusions  altogether  free  from  objection  ;  and  in  attempt- 
ing it  in  another  horse,  the  animal  expired  during  its  perform- 
ance in  consequence  of  injury  of  the  chord. 

In  the  same  manner,  liellingeri  undertook  to  ascertain  expe- 
rimentally the  direct  induence  of  the  anterior  roots  of  the  spinal 
nerves  on  the  muscles.  After  dividing,  in  a  lamb,  the  anterior 
roots  of  the  last  pair  of  lumbar  and  the  tirst  pair  of  sacral  nerves, 
he  found  thai  the  right  pelvic  extremity  continued  permanently 
extended,  and  the  extensor  tendon  passing  over  the  knee  was 
found  perfectly  tight.  Whenever  the  limb  was  bent  by  the 
hands  of  the  operator,  it  was  immediately,  when  left  to  itself, 
again  extended;  and  the  animal  never,  either  spontaneously  or 
when  irritated,  bent  the  extremity,  except  the  foot.  The  left 
pelvic  extremity,  on  the  otlier  hand,  was  moved  freely  in  every 
direction. 

The  sense  of  touch  over  the  whole  body,  and  even  in  the  right 
pelvic  extremity  itself,  remained  uninjured ;  as  was  evinced  by 
the  animal,  when  slightly  punctured,  giving  indications  of  pain 
or  shrinking.  These  phenomena  were  observed  for  the  space  of 
twenty-four  hours. 
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This  experiment,  the  author  infers,  proves  that  the  anterior 
roots  of  the  spinal  nerves  are  subservient  to  the  motions  of 
flexion  in  the  hinder  or  pelvic  extremities  of  quadrupeds,  and 
are  by  no  means  devoted  to  touch  or  tact.  In  this  respect, 
therefore,  his  inferences  regarding  the  functions  of  the  anterior 
roots  -accord  vith  those  deduced  by  Magendie. 

After  the  lapse  of  a  day,  Bellingeri  proceeded  to  divide  the 
anterior  roots  of  the  nerves  on  the  left  side ;  but  subsequent  in* 
spection  showed  that  both  the  anterior  and  the  posterior  roots 
of  the  first  and  second  pairs  of  sacral  nerves  were  divided.  Im* 
mediately  after  division,  which  was  accompanied  with  profuse 
hemorrhage,  perfect  palsy,  both  as  to  touch  and  motion,  in  both 
pelvic  extremities,  ensued. 

The  animal  lived  only  twelve  hours ;  and  upon  inspection  the 
cause  of  the  complete  palsy  was  manifest.  Much  blood  was  e£. 
fused  between  the  dura  mater  and  the  body  of  the  vertebrce  in 
the  lumbar  and  sacral  regions.  Clots  of  blood  also  were  found 
in  the  cavity  of  the  dura  mater^  and  especially  within  the  pos- 
terior and  anterior  roots  of  the  lumbar  and  sacral  nerves, — sufii.. 
cient,  certainly,  to  explain  the  general  palsy.  The  anterior  sur- 
face of  the  spinal  chord  was  slightly  reddened  in  the  lumbar 
and  sacral  regions,  the  kidneys  reddened  and  covered  with 
lymph,  and  the  mesentery  much  inflamed* 

Bellingeri,  however,  having  found  that  experiments  of  the 
kind  requisite  performed  on  the  spinal  chord  of  warm-blooded 
animals  were  attended  with  great  inconvenience,  and  were  liable 
to  give  rise  to  fallacious  results,  in  consequence  of  the  injury  ne- 
cessarily inflicted  on  the  system,  and  also  in  consequence  of  the 
excessive  hemorrhage,  being  itself  always  a  cause  of  feebleness 
of  the  muscular  motions,  and  not  unfrequently  one  of  death, 
undertook  to  obviate  this  source  of  fallacy  by  repeating  the 
whole  of  the  experiments  on  frogs.  The  posterior  roots  of  the 
lumbar  nerves  were  divided  in  the  presence  of  the  late  celebrated 
Professor  Vassal li-Eandi ;  and  invariably  with  the  effect  of  est- 
tinguishing  sensibility  in  the  member  of  the  same  side,  and  de^ 
stroyed  all  power  of  extending  the  hinder  limbs. 

By  dividing  in  the  same  manner  the  anterior  roots  of  several 
of  the  lumbar  nerves,  he  found,  conversely,  that  the  sensation  of 
tact  remained  unimpaired,  while  the  motions  of  flexion  were  ut- 
terly destroyed.  From  these  phenomena,  which  were  observed 
for  the  space  of  half  an  hour,  after  which  the  animals  expired, 
the  author  infers  that  the  anterior  roots  of  the  lumbar  nerves 
are  not  subservient  to  touch,-  and  determine  only  motions  of 
flexion  in  the  pelvic  extremities. 

The  next  experiments  of  Bellingeri  were  made  upon  the  pos- 
terior strands  of  the  chord  in  two  lambs.     This  division,  as  was 
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Mcertained  by  Bubecf|ucnt  exAminstion,  was  made  traDsverEclv 
from  tbe  one  jxisierior  lateral  aukits  to  the  other,  penetraung  li 
the  contact  of  the  gray-colourcd  matter  in  the  axis  of  the  colunm, 
but  without  touching  the  posterior  peaks  of  that  matter ; — w 
that  the  posterior  atrantlii  of  the  chord  only  were  completely  di- 
Tided.  In  both  cascB  the  posterior  extremities  were  rendered 
immediately  completely  paritlyiic;  but  by  attentive  observation 
it  was  discovered,  that  the  motions  of  flexion,  though  feeble,  sail 
remained  in  each  extremity  ;  so  that  the  animal,  either  sponta- 
neously or  when  irritated,  bent  the  limbs  speciHed  a  little.  The 
motions  of  extension  of  tbe  pelvic  extremities,  however,  were  en- 
tirely destroyed  ;  and  when  the  poaterior  extremitiea  were  ex- 
tended by  adventitious  means,  the  animals  still  bent  them;  bat 
when,  conversely,  they  were  inflected,  the  anitnals  were  unable  to 
extend  them  in  the  smallest  degree.  This  state  of  tbe  notiovB 
was  observed  for  the  space  of  thirty  hours. 

This  experiment  shows,  in  opposition  to  those  of  Magendie, 
the  author  observes,  that  the  posterior  strands  of  the  spinal  chord 
exercise  very  great  influence  over  the  motions  of  the  body  ;  and 
they  farther  show,  that  these  strands,  by  means  of  the  nervous 
filaments  issuing  from  them,  preside  over  the  motions  of  exten- 
sion of  the  pelvic  extremities  in  quadrupeds. 

Upon  examining  the  state  of  the  sense  of  touch,  Hellingeri 
found  that,  from  the  performance  of  the  experiment  till  death,  it 
was  completely  unimpaired,  and  remained  jterfect  in  the  pos- 
terior extremities  as  in  other  parts  of  the  body. 

The  reason  of  this  peculiarity,  viz.  the  destruction  of  the  motion 
of  extension, and  thepersist  ence  of  tact,  upondividing  the  posterior 
strands,  Bellingeri  explains  in  the  following  manner.  The  pos- 
terior strands  of  the  chord  consist  of  whitish  nervous  matter, 
which,  according  to  his  previous  doctrines,  serves  exclusively  to 
the  |>crformanee  of  motion.  From  these  strands  proceed  several 
filaments  of  the  posterior  roots  of  the  spinal  nerves,  which  are  also 
devoted  to  motion  ;  hence  when  the  posterior  strands  alone  are 
divided,  thosefilaments  only  oflhe  posterior  roots  which  issue  from 
the  posterior  strands  become  paralytic,  and  licnce  no  motions  take 
place.  Touch,  however,  remains  unimpaired  from  this  circum- 
stance,— that  the  filaments  of  the  posterior  roots,  issuing  from  the 
nosteriorpeaksof  the  gray  matter,  and  which,  according  to  Bel- 
lingeri, preside  over  sensation,  cannot  be  affected  by  paUy  in 
these  experiments ; — in  which  the  posterior  cornua  or  peaks  are 
untouched.  Conversely,  while  the  posterior  roots  of  the  spinal 
nerves  are  divided,  all  the  filaments  of  these  roots  are  attacked 
with  palsy,  since  the  communication  between  it  and  the  brain  is 
cut  off: — hence  ensue  perfect  anaesthesia  and  palsy  of  the  mo- 
of  extension. 
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These  experiments,  Belling^  further  maiiitains^  prove  that 
the  white  matter  of  the  spinal  chord,  and  the  nerves  issuing  from 
it,  are  appropriated  to  motion ;  and  that  the  gray  matter  and  its 
filaments  are  chiefly  appropriated  to  the  senses  and  touch. 

If  these  conclusions  be  well  founded,  Bellingeri  adds,  it  must 
follow,  that  in  simple  anaesthesia  or  loss  of  sensation,  the  lesion 
is  situate  in  the  gray  matter  of  the  chord  ;  that,  in  palsy  or  loss 
of  motion,  the  white  matter  must  be  in  fault ;  and  that  in  palsy, 
both  as  to  sensation  and  motion,  both  substances  are  affected. 
This  further  explains  the  fact  long  ago  noticed  both  by  Pouteau 
and  Cullen,  that  in  certain  palsies  motion  is  abolished,  while  sen* 
sation  remains,  and  that  in  others  sensation  is  extinct,  while  mo- 
tion is  little  affected.  It  further  explains  another  fact,  that 
simple  palsy  as  to  motion  without  affection  of  sensation  is  most 
frequent,  and  that  simple  anaesthesia  is  a  very  rare  occurrence^ 
since  the  former  is  much  more  exposed  to  the  causes  of  injury 
and  disease  than  the  latter,  which,  being  situate  in  the  centre  of 
the  chord,  is  comparatively  sheltered.  Are  the  cases  recorded 
by  Dr  Yelloly  in  the  third  volume  of  the  Medico-Chirurgical 
Transactions  to  be  ascribed  to  lesion  of  the  gray  matter  ? 

From  some  other  experiments  detailed  in  the  third  memoir, 
Bellingeri  infers  that  the  filaments  which  effect  relaxation  of  the 
sphincter  of  the  urinary  bladder  also  issue  from  the  posterior 
strands,  since  their  division  is  followed  by  involuntary  emission 
of  urine.  As  to  the  rectum  he  could  form  no  very  positive  con« 
elusion. 

In  the  same  manner  did  Bellingeri  undertake  to  determine 
the  influence  of  the  anterior  strands  upon  the  muscular  motions, 
with  the  following  results.  In  a  lamb,  in  which  all  the  anterior 
strands  were  completely  divided,  the  sense  of  touch  remained, 
though  somewhat  enfeebled  in  the  abdominal  extremities ;  but 
the  power  of  flexion  was  utterly  destroyed,  while  that  of  motion 
remained.  In  another  lamb,  in  which  the  right  anterior  strand 
only  was  completely  cut  across,  the  sense  of  tact  remained  in  the 
right  pelvic  extremity,  but  less  than  that  in  the  opposite;  but  the 
motion  of  flexion  in  the  right  pelvic  extremity  was  completely 
destroyed,  while  strong  motion  of  extension  of  the  same  extre* 
mity  continued ; — and  in  the  left  pelvic  extremity  sense  and  mo« 
tion  in  both  directions  were  unimpaired. 

These  experiments  show  that  the  anterior  strands  have  little 
or  no  influence  over  the  sense  of  touch,  and  preside  only  over 
the  motions  of  flexion  in  the  pelvic  extremities,  not  of  those  of  ex- 
tension ;  and,  by  comparing  them  with  theexperimentson  the  pos- 
terior strands,  he  concludes  that  perfect  antagonism  as  to  motion 
subsists  between  the  anterior  and  posterior  strands  of  the  spinal 
chord ; — the  latter  presiding  over  the  motions  of  extension,  and 
the  former  producing  motions  of  flexion. 
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Bellingeri  proceeds  in  tlie  same  maDner  to  investigate  the  in- 
fluence of  the  laleral  or  restifortn  strands  of  the  chord, — a  Luk, 
it  may  be  imagined,  of  some  difficulty,  considering  the  posiuon 
of  these  strands  in  the  column.  The  diviaioa  of  these  parts  did 
not  impair  any  of  the  voluutnry  motion§ ;  fur  flexion,  extenaioa, 
nddiiction,  and  abduction,  were  as  freely  performed  almost  u  bs- 
fore.  He  admits,  however,  that  the  movements  were  not  so  ri- 
gorouH  as  formerly,  and  that  the  lambs  thus  operated  on  could 
neither  walk  nor  support  themselves  on  the  posterior  extremitiei. 
Sensation  was  little  affected.  It  appears,  however,  that  tbne 
strands  have  a  special  influence  on  the  fimctions  of  the  rectum 
and  bladder. 

With  the  view  of  making  his  investigation  complete,  Bellin- 
geri proceeded,  in  the  last  place,  to  ascertain  by  experiment  the 
properties  of  the  gray  matter  of  the  spinal  chord.  By  driving 
a  knife  into  the  posterior  lateral  furrow  of  the  chord,  so  as  Id  in- 
jure the  posterior  margin  of  the  gray  column  on  the  left  side^ 
he  destroyed  it  longitudinally  for  the  space  of  an  incb, — with- 
out affecting  sensation  ia  that  extremity.  Several  times  he 
tried  to  destroy  the  gray  matter  without  affecting  either  sen- 
aation  or  motion.  At  length,  by  cutting  the  gray  matter  in 
the  centre  of  the  chord,  and  carrying  the  knife  laterally,  so  at 
to  remove  the  posterior  cormia  of  the  lateral  scoops,  fae  found 
that  sensation  and  touch  were  completely  extinguished  in  those 
extremities,  yet  motion  entire.  From  this  he  infers  that  the 
gray  matter  contributes  to  sensation  but  not  to  motion. 
.  From  some  other  experiments  performed  on  this  gray  matter, 
the  author  found  that  at  first  sensation  was  painfully  and  ex- 
quisitely augmented.  But  in  order  to  determine  the  exact  in- 
fluence of  the  gray  matter  with  greater  precision,  he  performed 
the  following  experiment 

He  introduced  into  a  transverse  section  of  the  gray  matter, 
plate  of  wax,  so  constructed  and  situate  as  to  divide  only 
completely  the  gray  matter.  In  the  course  of  this,  he  saw 
the  chord  was  attacked  with  indamraation.  When  this  plate, 
however,  was  introduced,  it  was  evident  that  common  sensibility 
was  BO  completely  extinguished  in  the  posterior  extremities,  that 
they  could  not  only  be  touched,  but  even  punctured  and  lacerated 
without  any  sensation  to  the  animal.  The  plate  was  left  for 
half  an  hour,  at  which  time  sensibility  was  completely  gone,  and 
there  was  complete  anaesthesia.  The  plate  was  then  withdrawn, 
when  sensibility  immediately  returned,  but  in  a  less  degree  than 
natural ;  and  in  this  state  it  continued  in  the  posterior  extremities 
for  about  two  hours,  when  the  lamb,  seeming  near  death,  waa 
killed. 

After  death,  upon  removing  the  gray  matter  between  the  | 
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pair  of  dorsal  nerves  and  the  first  lumbar,  this  matter  was  found 
reddened  and  inflamed. 

From  these  facts,  the  author  infers  that  the  gray  matter  only 
contributes  to  sensation;  that  in  so  doing  it  is  not  necessary 
that  it  be  continuous  but  merely  contiguous ;  and  that  during  in- 
flammation of  the  gray  matter,  the  common  sensibility  of  the 
chord  is  augmented. 

The  last  subject  in  the  investigation  of  Bellingeri  to  which 
we  propose  at  present  to  advert,  is  the  inquiry  into  the  func- 
tions of  the  accessory  spinal  nerve.  This  nerve,  which  he  had 
shown  to  come  from  the  lateral  or  restiform  strands  of  the  spinal 
chord,  ought,  according  to  the  hypothesis,  whatever  be  its  dis- 
tribution, to  minister  to  involuntary  or  instinctive  acts  only.  It 
forms,  after  its  emergence  upon  the  neck,  two  branches,  an  in- 
ternal and  an  external.  The  first  is  distributed  to  the  pharynx,  is 
connected  with  the  pneumogastric  nerve,  and  forms  a  ganglion, 
which  eventually  transmits  filaments  to  the  same  organs  as  the 
pneumogastric  nerve.  The  second,  after  sending  a  few  twigs  to 
the  Sterno-mastoid  muscle,  is  chiefly  exhausted  in  theTrapezites, 
anastomosing  with  the  second,  third,  fourth,  and  fifth  pairs  of 
the  cervical,  and  some  of  the  dorsal  nerves. 

Now  in  this  distribution,  Bellingeri  justly  remarks,  that  there 
is  no  doubt  that  the  internal  branch  is  distributed  to  organs 
which  minister  to  organic  and  involuntary  iiinctions,  since  the 
lower  region  of  the  pharynx,  and  the  organs  of  the  chest  and 
belly,  are  completely  beyond  the  dominion  of  the  will.  The  only 
question,  therefore,  is  that  regarding  the  distribution  of  the  ex- 
ternal branch.  On  this  point,  however,  it  is  to  be  remarked,  that 
though  the  Sterno-mastoid  and  Trapezius  muscles  perform  vo- 
luntary motions,  they  are,  nevertheless,  employed  instinctively, 
and  perform  involuntary  acts,  which  indicate  certain  states  of 
the  mental  emotions,  for  instance,  humility  and  patience,  and 
in  certain  involuntary  motions  connected  with  laborious  or  irre- 
gular respiration.  The  filaments  of  the  external  branch  of  the 
accessory  nerve,  therefore,  Bellingeri  infers,  are  distributed  to 
the  muscles  now  specified,  for  the  express  purpose  of  placing 
them  under  the  influence  of  the  lateral  strands  of  the  spinal 
chord,  and,  consequently,  under  that  of  the  restiform  bodies. 
It  is  unnecessary  to  specify  the  numerous  sympathies  which 
this  distribution  explains. 

Lastly^  M.  Bellingeri  observes,  that  the  accessory  nerve  is 
exclusively  distributed  to  organs  of  motion,  and  notat  all  to  those 
of  sensation,  no  part  of  it  being  sent  to  the  skin. 

Here,  for  the  present,  we  must  conclude  this  long  and  per- 
haps rather  tedious  account  of  the  researches  of  Bellingeri  on 
the  Structure  and  Functions  of  the  Spinal  Chord  and  its  Nerves. 
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On  the  value  of  these  experimental  researches,  and  on  the 
validity  of  the  couclueiions  thence  deduced,  it  is  uuDeceasaiy  fat 
ua  to  express  any  opinion,  That  all  his  reasonings  are  accurate, 
all  his  arguments  are  conclusive,  all  his  observations  and  ex- 
periments unobjectionable,  and  all  hia  conclusions  perfectly  well 
founded,  it  would  be  unreasonable  to  expect,  and  too  much  te 
assert ;  and  we  cannot  be  charged  with  an  unreasonable  degree  of 
caution,  or  any  disrespect  to  Bcllingeri,  if  we  say,  that,  upon 
questions  so  complex,  and  involving  conclusions  su  important, 
it  would  be  desirable  that  the  experiments  should  be  repeated 
by  other  unbiassed  observers.  We  must  nevertheless  admit, 
that  they  appear  to  contain  a  large  proportion  of  the  necet- 
sary  ingredients  in  a  good  theory.  When,  indeed,  we  con- 
sider the  extreme  obscurity  in  which  the  subject  is  involv- 
ed, the  complexity  of  the  inquiry,  the  difliculty  of  obtaining 
exact  results,  and  of  ascertaining,  above  all,  the  influence  of 
particular  parts  of  a  sy*.tem  so  mutually  interwoven  and  con- 
nected, it  appears  not  only  natural,  that  there  may  be  some  de- 
fective links  in  the  chain  of  evidence,  but  wonderful  that  there 
should  be,  upon  the  whole,  so  few,  and  that  the  author  has 
been  enabled  to  present  a  view  so  consistent,  so  uniform,  andn 
free  from  objection. 

True  or  false,  well  founded  or  prematurely  announced,  ta» 
thing  is  certain.  The  knowledge  of  the  distinctions  made  by 
Bellingeri,  and  of  the  properties  which  he  assigns  to  the  diiTc, 
rent  strands  of  the  spinal  chord,  and  the  diH'erent  nervous  fiia. 
ments  to  which  they  give  origin,  will  henceforth  be  of  the  ut- 
most utility  in  directing  the  attention  of  physicians  and  sur- 
geons to  the  observation  of  the  phenomena  of  nervous  diseases, 
and  especially  of  those  of  the  spinal  chord  \  and  the  facts  col- 
lected in  this  manner  will  contribute  eventually  to  confirm  or  re- 
fute, to  modify  or  rectify,  the  principles  inculcated  by  the  pre- 
sent author. 

Meanwhile  we  must  observe,  that  if  the  facts,  the  ailments, 
and  the  experimental  deductions  now  stated,  be  held  adequate 
to  estahhsh  the  truth  of  the  doctriue  of  Nervous  Antagonism, 
an  exiilanation  is  afforded  of  a  great  number  and  variety  of  phe- 
nomena in  the  muscular  motions  of  the  human  body  in  its 
healthy  and  diseased  state.  Thus,  the  admission  of  these  prin- 
ciples explains  not  only  the  ordinary  Antagonism  of  the  muscles 
of  the  extremities,  and  their  occasional  morbid  derangements, 
but  the  relaxation  of  sphincter  muscles,  the  involuntary  contrac- 
tion or  inextensible  flexion  of  the  fingers  and  toes  in  the  spinal 
irritation  of  infants,  and  the  spasmodic  croup,  crowing  inspirs-* 
tion,  and  similar  affections  of  ihc  larynx.  jJM 

It  is  important  to  observe  also,  that  this  doclrine  of  Ncrn^l 
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Antagonism,  as  stated  and  explained  by  Bellingeri,  corresponds 
in  every  respect  almost  with  that  recently  brought  before  the 
Royal  Society  of  London  by  Dr  Marshall  Hall,  under  the  de- 
nomination of  the  Reflex  Function  of  the  Medulla  Ohlaugata 
and  Spinalis,  It  explains  all  the  phe;iomena  which  that  doc- 
trine explains,  and  we  think,  on  the  whole,  in  a  more  natural 
and  consistent  manner.  This  subject,  however,  we  shall  con- 
sider elsewhere. 


Aet.  II. — An  Inquiry  into  the  Nature  of  Sleep  and  Deaths 
with  a  view  to  ascertain  the  more  immediate  causes  of  Deaths 
and  the  better  regulation  of  the  means  of  obviating  them. 
Republished  by  permission  of  the  President  and  Council  of 
the  Royal  Society ^  from  the  Philosophical  Transactions  for 
1827,  1829,  1831,  1833,  and  1834,  being  the  concluding 
part  of  the  Author"* s  Experimental  Inquiry  into  the  Laws 
of  the  Vital  Functions.  By  A.  P.  W.  Philip,  M.  D., 
F.  R.  S.  L.  and  £.  8vo.  London,  1834.     Pp.'xix.  and  254. 

The  present  volume  contains  the  concluding  part  of  Dr  Wil- 
son Philip'^s  Experimental  Inquiry  into  the  Laws  of  the  Vital 
Functions.  It  consists  of  an  introduction,  of  a  reprint  of  seven 
papers  from  the  Philosophical  Transactions,  and  an  Appendix. 
The  first  is  on  the  functions  of  the  nervous  system,  and  the  re- 
lation which  they  bear  to  the  other  vital  functions ;  the  second 
on  the  effects  of  dividing  the  nerves  of  the  lungs,  and  subjecting 
them  to  the  influence  of  Voltaic  electricity ;  the  third  on  the 
iimction  of  digestion ;  the  fourth  on  the  source  and  nature  of 
the  powers  of  circulation ;  the  fifth  on  the  relation  subsisting 
between  the  nervous  and  muscular  systems  in  the  more  perfect 
animals,  and  the  nature  of  the  influence  by  which  it  is  maintain- 
ed ;  the  sixth  on  the  nature  of  sleep ;  the  seventh  on  the  na- 
ture of  death  ;  and  the  appendix  consists  of  a  reprint  of  two 
papers  in  a  reply  to  some  observations  of  Dr  Prout  in  his  Bridge- 
water  Treatise.  It  is  to  the  sixth  and  seventh  papers  that  we 
shall  confine  our  analysis. 

The  cause  of  sleep  has  for  ages  occupied  the  attention  of  the 
most  eminent  physiologists  and  psychologists,  without  producing 
any  very  satisfactory  explanation  of  the  phenomenon,  so  that, 
with  the  late  Professor  Dugald  Stewart,  one  would  be  apt  to  de- 
clare that  it  was  a  subject  placed  altogether  beyond  the  reach  of 
the  human  mind.  The  earlier  physiologists  maintained  that  the 
proximate  cause  of  sleep  was  a  deficiency  or  exhaustion  of  the 
animal  spirits, — an  opinion  which,  as  it  was  founded  on  an  erro- 
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^^H  DCoua  view  of  tile  functions  of  tbe  brain,  readily  fell  into  obliviao 
^^^B  «Iien  the  structure  and  uses  of  the  various  organs  of  tbe  bodj 
^^^B  vere  more  studied  aud  better  understood.  The  next  hypothesit 
^^^H  vhicb  obtained  favour  was,  that  bleep  depends  upon  a  ccrtaiD  d^ 
^^H  pee  of  compression,  to  which  the  brain  is  subjected,  by  the  ic- 
^^H  eumalation  of  blood  in  iu  vesseU, — an  opinion  brought  foroinl 
^^^1  anew  by  an  anonymoua  writer  in  the  second  volume  of  the  (juir- 
^^^v  terly  Heviuw,  where  the  doctrine  is  dearly  stated,  but  not  sup- 
^^^1  ported  by  facta  or  reasoning.  But  the  stare  caused  by  pressure 
^^^1  on  the  brain,  though  it  resembles  sleep,  in  producing  a  ccs$atiuQ 
^^^B  of  all  the  faculties,  differs  much  from  it  in  various  circumstances, 
^^H  Buch  as  in  its  being  neither  refreshing  nor  easily  interrupted,  and 
^^F  when  interrupted,  in  being  renewed  immediately  on  the  wiih- 
i  drdwal  of  the  sliraulus.     Sleep,  moreover,  is  induced  in  circum- 

I  Btances  in  which  it  is  next  to  impossible  that  accumulation  of 

I  blood  can  have  taken  place  in  the  brain.     Cullcn's  notion,  when 

^^H      stripped  of  the  phraseology  made  use  of  in  consequence  of  his 
^^H     belief  in  a  nervous  fluid,  amounts  merely  to  this,  that  a  state  of 
^^H      action  is  necessarily  followed  by  a  state  of  repose. 
^^H  The  theory  uf  Bichat  is  similar.   According  to  him  tbe  snimil 

^^H  functions  have  an  altemnte  action  and  repose.  This  repose,  if 
^^H  of  long  duration,  and  shared  by  several  functions,  constituiei 
^^f  Bleep,  and  the  greater  the  number  of  functions  involved,  the 
^^^  deeper  the  sleep.  Blumeubuch  attributes  sleep  to  a  diminish- 
ed or  impeded  flow  of  arterial  blood  to  the  brain  ;  to  refute 
which  it  is  merely  necessary  to  observe,  that  a  state  far  different 
from  sleep  would  be  the  result  of  such  an  occurrence.  Accord- 
ing to  Magendic,  perfect  sleep  results  from  a  suspension  of  the 
action  of  the  relative  organs  of  life,  und  from  a  dirainution  of  the 
action  of  the  nutritive  tiinctions. 

This  he  supposes  to  be  the  immediate  effect  of  the  laws  of  or- 
ganization, and  to  be  inexplicable  by  any  of  the  physical  camei 
mentioned  by  authors.  There  is  yet  another  theory  of  wbidi 
the  most  that  can  be  said  is,  that  it  is  ingenious.  When  a  man 
falls  asleep  he  breathes  more  slowly,  less  carbon  is  given  out,  and 
some  of  its  compounda  accumulate  in  the  blood,  aud  are  applied 
to  the  brain,  and,  in  consequence  of  their  soporifle  effects,  keep 
the  person  asleep. 

The  question  then  comes  to  be,  how  is  sleep  induced  ?  The 
answer  given  is,  that  the  exhaustion  consequent  on  exertion  di- 
minishes irritability  to  that  point  at  which  external  objects  prove 
scarcely  a  stimulus,  and  then  the  individual  is  said  to  be  sleepy ; 
add  to  the  exhaustion  or  withdraw  the  stimulus,  excitcinent  is 
no  longer  felt,  and  the  man  drops  asleep.  But  before  sleep, 
the  pulse  and  breathing  are  slower,  from  the  previous  exhaustion, 
and,  consequently,  the  accumulation  of  more  of  the  compounds  of 
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carbon  goes  on.  During  sleep,  however,  the  irritability  lost  dur- 
ing the  day  is  repaired,  the  sum  of  the  excitability  counterba- 
lances the  sedative  effect  of  the  gas,  and  becomes  subject  to  the 
stimulus  of  the  external  world,  and  the  man  awakes.  In  corro- 
boration of  this  opinion,  it  may  be  stated,  that  it  has  been  ascer- 
tained that  least  carbon  is  given  between  nine  p.  m.  and  nine  a.  m. 
On  reviewing  these  different  hypotheses,  that  which  attributes 
sleep  to  a  law  of  the  organization,  that  exhaustion  must  always 
follow  exertion,  will  appear  to  be  the  most  reasonable  of  them. 
Dr  Wilson  Philip's  views  differ  very  considerably  from  all  those 
now  given,  and  are  founded  upon  the  particular  doctrines  which 
it  has  been  the  business  of  his  life  to  establish.  We  cannot  do 
better  than  give  his  own  summary  of  his  omnions  regarding  sleep. 
*'  From  a  review  of  the  whole  of  the  facts  which  have  been  laid  be- 
fore the  Society,  it  appears^  1.  That  in  the  brain  and  spinal  marrow 
alone  reside  the  active  parts  of  the  nervous  system. 

"  2.  That  the  law  of  excitement  in  the  parts  of  these  organs, 
which  are  associated  with  the  nerves  of  sensation  and  voluntary 
motion^  is  uniform  excitement  followed  by  proportional  exhaustion, 
which^  when  it  takes  place  to  such  a  degree  as  to  suspend  their 
usual  functions^  constitutes  sleep ;  all  degrees  of  exhaustion  which 
do  not  extend  beyond  them  and  the  parts  associated  with  them  be* 
ing  consistent  with  health. 

"  3.  That  the  law  of  excitement  of  those  parts  of  the  brain  and 
spinal  marrow  which  are  associated  with  the  vital  nerves  is  also 
uniform  excitement^  but  which  is  only^  when  excessive,  followed 
by  any  degree  of  exhaustion,  no  degree  of  which  is  consistent  with 
health. 

'*  4.  That  the  vital,  in  no  degree  partaking  of  the  exhaustion  of 
the  sensitive  system  in  sleep,  only  appears  to  do  so  from  the  influence 
of  the  latter  on  the  function  of  respiration,  the  only  vital  function 
in  which  these  systems  co-operate,  in  consequence  of  which  its  or- 
gans, without  being  in  any  degree  debilitated,  are  less  readily  ex- 
cited. 

"  5,  That  the  law  of  excitement  of  the  muscular  fibre,  with  which 
both  the  vital  and  sensitive  parts  of  the  brain  and  spinal  marrow 
are  associated,  is  interrupted  excitement  which,  like  the  excitement 
of  the  vital  parts  of  these  organs,  is  only,  when  excessive,  followed 
by  any  degree  of  exhaustion.     And 

"  6.  That  the  nature  of  the  muscular  fibre  is  every  where  the 
same,  the  apparent  differences  in  the  nature  of  the  muscles  of  vo- 
luntary and  involuntary  motion  depending  on  the  differences  of 
their  functions  of  their  relation  to  the  brain  and  spinal  marrow, 
and  of  the  circumstances  in  which  they  are  placed" — Pp.  ]  48,  149, 
150. 

The  following  are  his  views  of  dreaming.  '*  Had  we>  indepen- 
dently of  experience,  been  made  acquainted  with  the  nature  of 
sleep,  we.  might  have  foretold  that  dreaming,  pretty  much  as  we 
find  it,  would  be  its  consequence. 
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"  We  here  find  the  sensitive  parts  of  the  brain  to  -which  the  pow- 
ers of  mind  belong,  and  the  parts  associated  with  them,  in  a  state 
of  exhaustion,  but  not  such  exhaustion  as  prevents  their  being  ex- 
cited by  slight  causes,  while  other  parts  of  the  system  are  still  in  i 
state  of  activity.  But  it  is  only  in  the  most  perfect  state  o1^  health 
and  such  as  we  rarely  enjoy,  that  the  vital  functions  are  perform- 
ed without  slight  causes  of  irritation  arising  in  some  of  their  vari- 
ous and  complicated  processes,  which  tend  to  disturb  the  repose  of 
the  sensitive  parts  of  the  brain.  Thus  it  is  that  indigestion  and 
other  internal  causes  of  irritation  produce  dreaming.  Such  causei 
act  partially,  and  therefore  only  partially  excite  those  parts. 

"  It  seems  greatly  to  influence  the  phenomena  of  dreaming,  that, 
in  order  to  favour  the  occurrence  of  sleep,  and  thus,  as  far  as  we 
can  prevent  unnecessary  exhaustion,  means  are  always  employed 
at  its  accustomed  times  to  prevent  as  much  as  possible  the  excitement 
of  the  external  organs  of  senses,  and  consequently  those  parts  of  the 
brain  associated  with  them.  This  renders  us  the  more  sensible  to 
causes  of  excitement  existing  within  our  own  bodies,  while,  by  the 
inactivity  of  the  parts  of  the  brain  which  are  associated  with  those 
organs,  we  are  deprived  of  the  usual  control  over  such  parts  of 
the  mental  functions  as  are  thus  excited ;  the  effect  of  which  is 
greatly  increased  by  the  rapidity  of  the  operations  of  the  memory 
and  imagination,  when  not  restrained  by  some  of  the  various  means 
employed  for  that  purpose  in  our  waking  hours.  These  are  often  ob- 
jects of  the  senses,  as  written  language,  diagrams,  sounds,  and  some- 
times even  objects  of  touch ;  but  the  most  common  is  the  mere  use  of 
words  independently  of  any  object  presented  to  our  senses. 

"  Any  one  may  easily  perceive  how  difficult  it  is  to  pursue  a 
train  of  reasoning  without  this  means  of  detaining  his  ideas  for 
the  purpose  of  steadily  considering  them  and  comparing  them  to- 
gether. Now,  in  sleep,  in  consequence  of  the  excitement  of  the 
brain  being  so  partial,  we  are  deprived  of  all  these  means;  and  our 
ideas  pass  with  such  rapidity  as  precludes  all  consideration  and 
comparison.  Our  conceptions,  therefore,  are  unconnected  by  ex- 
perience, and  we  are  not  at  all  surprised  at  the  greatest  incongrui- 
ties. Why  should  we  be  surprised  at  our  moving  through  the  air, 
when  we  are  not  aware  that  we  have  not  always  done  so  ?  The 
mind  of  the  dreamer  differs  from  that  of  the  infant  in  having  been 
variously  impressed,  and,  therefore,  in  the  capability  of  having  its 
impressions  recalled.  But  it  is  only  as  far  as  it  is  excited  that  any 
impression  can  be  recalled.  With  the  exception,  it  is  as  void  of  the 
results  of  experience  as  the  mind  of  the  infant ;  and  therefore,  in 
its  partial  excitement  of  the  means  of  correcting  any  particular 
train  of  ideas  suggested.  In  general,  there  is  neither  time  nor 
means  for  reflection,  and,  consequently,  there  can  neither  be  doubt 
nor  hesitation. 

'*  Such  is  the  rapidity  of  our  thoughts  in  dreaming,  that  it  is  not 
uncommon  for  a  dream  excited  by  the  noise  that  awakes  us,  and 
which,  therefore,  must  take  place  in  the  act  of  awaking,  to  occupy, 
when  put  into  words,  more  than  fifty  times  the  space  in  the  re- 
lation.    It  is  a  g(KKl  illustration  of  what  is  here  said  that  when  we 
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dream  that  we  are  conversing,  and  thus  obliged  to  employ  words, 
the  usual  incongruities  of  dreaming  do  not  occur.  The  ideas 
are  sufRciently  detained  to  enable  us  to  correct  the  suggestions  of 
the  imagination.  No  man  ever  dreamt  that  he  was  telling  another 
that  he  had  been  flying  through  the  air. 

"  Thus  the  peculiarities  of  dreaming  arise  from  the  partial  ope- 
ration of  the  causes  of  disturbance,  and  some  of  the  sensitive  parts  of 
the  brain  being  capable  of  excitement  without  disturbing  the  others, 
and  thus  it  is  that  the  more  near  we  are  to  awaking,  the  more  ra- 
tional our  dreams  become,  all  parts  of  the  brain  beginning  to  par- 
take of  the  excitement ;  which  has  given  rise  to  the  adage,  that 
morning  dreams  are  true." — Pp.  150-153. 

Perpetual  change  forms  an  essential  part  of  the  constitution 
of  all  organized  bodies.  The  successive  changes  which  each 
organ  undergoes  after  it  has  reached  maturity  tends  gradually 
to  incapacitate  it  for  the  performance  of  its  functions ;  and^  by 
the  time  that  man  has  reached  the  first  period  of  senescence,  some 
have  completely  lost  their  action,  others  have  been  absorbed, 
and  a  few  continue  in  a  languid  and  deteriorated  manner  to  per- 
form their  functions.  Finally,  these  too  cease ;  and  when  all 
the  functions  necessary  to  life  thus  terminate,  death  ensues. 
The  various  steps  by  which  this  takes  place  have  been  investi- 
gated by  various  authors,  the  opinions  of  a  few  of  whom  we  shall 
cite. 

Boerhaave  conceived  that  the  texture  of  the  parts  was  destroy- 
ed by  the  friction  produced  by  the  motion  of  the  fluids  through 
the  vessels, — that  the  fluids  themselves  gradually  acquired  an 
acrimony,  and  their  elements  are  transformed  into  such  as  con- 
stitute solid  substances.  The  partial  obliteration  of  the  ves- 
sels, their  increased  rigidity  of  structure,  and  the  diminished 
proportion  of  the  fluids,  appear  to  him  to  be  the  principal 
agents  in  producing  decay  and  dissolution.  To  these  views 
of  Boerhaave  Haller  added  others.  According  to  him,  not 
only  is  the  solidity  of  the  body  increased  and  the  elasticity 
diminished,  but  its  contractility  and  sensibility  are  also  lessened. 
Cullen  followed  in  the  same  path.  Assuming  that  the  distribu- 
tion of  the  blood  varies  at  different  periods  of  life,  — that,  as  life 
advances,  the  fluids  circulate  with  greater  difficulty,  both  on  ac- 
count of  the  diminished  power  of  the  heart  and  the  increased 
resistance  of  the  vessels, — and  that  the  irritability  of  the  moving 
fibres  and  the  energy  of  the  brain  are  at  the  same  time  constant- 
ly diminishing, — he  deduces  from  these  principles  his  explana- 
tion of  increase,  decay,  and  death.  To  the  causes  mentioned 
by  Cullen,  Dr  Bostock  adds  the  overthrow  of  the  balance  between 
secretion  and  absorption,  and  the  derangement  of  the  process  of 
assimilation.  Bichat  inferred  from  his  experiments  that  the 
black  blood  as  well  as  the  red  is  capable  of  exciting  the  left  side 
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I  of  the  heart,  but  that  the  red  blood  only  can  produce  in  the  tu- 
I  nous  organs  the  excitement  necessary  for  the  maiDtenance  of 
I  life,  from  which  he  deduced  the  doctrine,  that  death  ensues  from 
I  defect  of  respiration,  not  because  the  heart  ceases  to  act  on  the 
[  blood,  but  because  the  blood  cannot  excite  the  organs  into  which 
[  it  ie  thrown.      Now,  it  will  be  seen  that  none  of  these  writErt 
[  have  at  all  touched  upon  the  proximate  cause  of  death,  nith  the 
[  exception  of  fiichat,  who  did  not  push  the  inquiry  far  enough- 
[       Dr  Wilson  Philip  conceives  that  he  has  established  by  his 
I  cxpcrtments  this  doctrine,  "  that  in  the  more  perfect  sninutU 
I  there  are  three  distinct  classes  of  functions,  the  sensorial,  ib» 
nervous,  and  the  muscular,  which,  having  no  direct  dependence, 
are  yet,  through  their  organs,  dependent  on  each  other," — that 
I   vhat  is  called  death  consists  in  the  loss  of  the  sensorial  functioni, 
I  while  the  nervous  and  muscular  still  continue.     These  are  lort 
I  in  consequence  of  the  failure  of  the  respiration,  the  only  vital 
fimctioD,  in  Dr  Wilson  Philip's  opinion,  "  to  wliicli  the  co-op». 
'    ration  of  sensorial  power  is  necessary.      Dismissing,  as  tendu^ 
only  to  perplex  the  question,  the  various  hypotheses  formed  to 
explain  why  the  motions  of  the  heart  and  blood-vessels  are  not 
subject  to  the  will,  Dr  Wilson  Philip  proceeds  to  explain  hk 
view  of  the  matter.     According  to  him  two  conditiona  are  n*. 
cessary  to  render  a  muscle  subject  to  the  will ;  firsl^    that  the 
stimulus  which  cscites  it  must  be  under  the  influence  of  the  will; 
and,  second/^,  that  the  muscle  must  be  capable  of  eRecting  the 
I    desired  end.     Now,  the  heart  and  blood-vessels  being  excited 
,    by  the  blood,  which  isnot  under  the  control  of  the  will,  and  these 
I    organs  being  incapable  of  performing  any  act  of  volition,  accord- 
ing to  this  hypothesis  they  cannot  be  under  the  inSueuce  of  tbe 
'    will. 

"  When   the  animal  no  longer  feels  and  wills,  his  breathing 
ceases,  and  he  is,  according  to  the  acceptation  of  the  term,  dead,  al- 
though his  body  still  retains  its  other  powers,  which,  Mihile  they 
last,  prevent  its  obeying  the  laws  of  inanimate  nature  ;  but  tbe 
I    changes  which  after  this  take  place,  of  course  no  more  affect  the 
[   individual  than  if  they  took  place  in  any  other  mass  of  matter 

"  In  inquiring  into  the  physiological  nature  of  what  is  called 
death,  therefore,  it  is  to  the  ceasing  of  the  sensorial  functions  alone 
that  the  attention  must  be  directed.  Thus  the  subject  divides  it- 
l  self  info  two  parts  ;  the  final  loss  of  the  sensorial  functions,  which 
in  common  language,  has  obtained  the  name  of  death  ;  and  absolute 
death,  that  is  the  loss  of  all  the  functions  which  we  shall  find  in 
the  more  perfect  animals,  is  the  necessary  consequence  of  the  Ioks 
of  the  sensorial  functions."  The  latter  belong  to  those  parts  of 
the  brun  and  spinal  marrow  which  are  associated  with  nerves  9^h 
I  the  sensitive  system,  and  on  which  the  power  of  all  other  paiifl 
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of  the  system  depends.  In  them  will  be  found  the  immediate 
cause  of  failure,  whether  temporary  or  final,  of  the  functions  of 
the  sensitive  system ;  and  in  them,  consequently,  is  to  be  found 
the  immediate  cause,  not  only  of  sleep  but  of  death  also.  Both 
the  state  immediately  preceding  what  is  commonly  called  death 
and  sleep  depend  on  a  failure  in  the  functions  of  the  same  or- 
gans. The  most  evident  difference  between  them  is,  that  the 
one  is  temporary^  the  other  final ;  and  thus  the  state  of  the  sen- 
sitive system  immediately  preceding  what  ought  to  be  strictly 
called  a  natural  death,  differs  from  its  state  in  sleep  only  in  de* 
gree.  Sleep  is  uniformly  owing  to  the  excitability  of  the  sensi- 
tive parts  of  the  brain  and  spinal  marrow  being  diminished  by 
the  ordinary  stimulants  of  life.  A  loss,  however,  of  excitability 
in  them  is  never  the  sole  cause,  and  sometimes  no  part  of  the 
cause,  of  death.  In  sleep  they  regain  their  functions,  in  conse- 
quence of  their  excitability  being  restored  by  the  continued  vi- 
gour of  the  vital  system,  the  powers  of  which  must  fail  before 
the  exhaustion  can  be  rendered  permanent,  and  thence  it  may 
be  inferred  that  the  powers  of  the  sensitive  system,  whatever  be 
its  state,  must  fail  when  the  vital  system  is  impaired. 

Proceeding  on  these  principles,  Dr  Wilson  Philip  divides 
death  into  two  species,  the  natural  and  the  violent,  which  he 
discusses  separately.  By  natural  death  he  means  the  dissolution 
consequent  on  old  age,  and  failure  of  the  various  organs,  the 
state  preceding  which  species  differs  from  sleep  in  no  other  than 
in  the  sensorial  and  vital  functions  being  less  vigorous.  ^^  The 
only  difference  between  the  last  and  the  sleep  of  former  times 
is,  that  the  exhaustion  of  the  sensitive  system,  which  is  at  first,  as 
in  the  latter  case,  only  partial,  becomes  in  its  continuance,- in  con- 
sequence of  the  failure  of  those  powers  which  formerly  restored 
the  sensitive  system,  complete.^  He  accounts  for  the  death  of 
old  age  occurring  generally  during  sleep  in  the  following  man- 
ner. In  sleep,  though  the  vital  functions  do  not  participate  in 
it,  they  are  temporarily  impaired  by  the  exhaustion  of  the  sen- 
sitive system.  Respiration,  which  depends  on  this  system,  is  less 
frequent,  and,  consequently,  the  activity  of  the  functions  depend- 
ing on  it,  is  temporarily  diminished.  Death  then  arising  from 
the  gradual  failure  of  these  functions,  necessarily  occurs  when 
they  are  most  impaired.  If  the  vital  functions  can  still,  under 
the  disadvantage  of  impeded  respiration,  restore  the  sensitive  sys- 
tem, there  is  nothing  to  prevent  them,  if  the  decay  be  gradual, 
from  maintaining  its  functions  during  the  short  interval  which 
elapses  before  sleep  again  exposes  them  to  the  same  difficulty. 

^'  Their  failure  necessarily  takes  place  at  the  time  when  their 
functions  are  most  difficult.  The  death  of  old  age^  therefore,  is  lite- 
rally the  last  sleep  uncharacterised  by  any  peculiarity."     Such  a 
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h  cnnnot  bepatiit'ul.     The  general  languor  of  the  ruDctii>inii 

Inst  waking  interval  is  atteiiiied  with  no  peculiar  suffering, nd 

RAt  sleep  commences  witli  the  usual  grateful  feelinga  of  repaw; 

e  lost  feelings  experienced  ;  for  with  what  takes  place  aAer  them, 

e  feelings  being  suspeiideil,  have  no  concern." 

Dr  Philip  goes  on  torcroarkrthst  this  species  of  death,  vbicb 

II  alone  be  called  natural,  is  of  rare  occurrence,  and  that,of  tbe 

MM  instances  of  dissolution  nhich  he  has  witnessed,  none 

1  be  looked  upon  as  wholly  the  effect  of  age.     All  otlw 

I  kinds,  except  that  non  described,  he  looks  upon  as  more  or  lea 

I  .Tioient.     Death,  however,  must  not  be  confounded  with  the  sai- 

I  Aring  which  precedes  it,  and  which  is  often  as  intense  when  re- 

I  iCovery  is  the  result,     From  whatever  causes  it  arises,  death  ii 

I JD  all  cases  essentially  the  same.     The  sensorial  functions  6nt 

1  ^il.     In  all  Dr  Wilson  Philip's  experiments,  the  nervous  and 

I ;9iti3cular  survived  the  sensorial.   Thus,  though  an  aoitnal  is  said 

1  to  be  dead  when  feeling  and  volition  have  left  him,  tbe  motion 

I  of  the  blood  and  the  assimilating  process  still  go  on  lor  a  shon 

I  lime. 

Though  the  causes  which  accelerate  the  decay  of  our  frames 

I  *re  of  infinite  variety,  it  is  possible  to  reduce  their  ultimate  ef- 

I  fects  by  which  death  ensues,  to  a  few  general  heads.      Dr  Wl\. 

I  ton  Philip  arranges  thero  under  five  heads,  a  summary  of  which 

~e  give  iu  his  own  words. 

"  1.  The  only  natural  death,  that  from  old  age,  where  all 
L  powers  of  lite,  in  consequence  of  the  operaliun  of  the  ag-enta  wl 
K  jtxcAe  their  organs,  gradually  decline,  and  death  is  only 
I  ^ep  characterised  by  no  peculiarity,  in  which  these  powers,  partly 
I  from  their  own  decay,  and  partly  from  the  lessened  sensibility  iii- 
I  creasing  the  difEculty  of  restoring  the  sensitive  system,  become  in- 
). capable  of  this  office,  in  conscquenccof  which  the  individual  awakes 
e ;  for  it  is  to  be  recollected  that  it  is  not  in  the  commence- 
[  nent  but  in  the  progress  of  tlie  last  sleep  that  what  we  call  death 
I  iakes  place-  In  its  comm  en  cement  we  have  seen  the  sleeper  may 
I  «lways  be  roused  by  stronger  Btimulants  than  those  which  precedeit. 
'  All  the  other  forms  of  death,  it  appears  from  what  has  been 
I  Jaid,  may  be  regarded  as  more  or  less  violent,  some  adventitious 
T  Cause  disturbing  tbe  natural  process.  They  were  divided  into  two 
\  classes,  in  the  one  the  offending  cause  makes  its  impression  on  the 
J  lensitive,  in  the  other  on  the  vital  organs.  Tbe  former  were  di- 
1  Tided  into  those  cases  in  which  the  debility  which  precedes  the 
I  ^al  loss  of  sensibility  arises  from  the  excess  of  the  stimulant  ope- 
I  Tation  of  the  offending  cause,  and  those  in  which  it  is  the  direct  ef- 
I  net  of  that  cause  ;  the  latter  into  those  cases  in  which  the  vital 
i.^wers  fail,  in  consequence  of  their  organs  being  deprived  of  the 
I  ttimulants  which  excite  them,  and  those  in  which  the  offending 
e  makes  its  impression  on  these  organs  themselves,  the  power 
t  df  which,  analogous  to  the  operation  of  the  offending  cause  on  the 
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sensitive  organs^  is  destroyed  either  by  the  excess  of  its  stimulant, 
or  its  more  directly  debilitating  operation,  according  to  the  nature 
or  degree  of  that  cause.    Thus  are  induced, 

*'  2.  The  death  which  in  its  nature  most  nearly  resembles  the 
death  of  old  age,  that  from  excessive  exhaustion  of  the  sensitive 
system,  from  the  operation  of  stimulants  of  greater  power  than  this 
system  can  bear,  notwithstanding  the  intervals  of  such  imperfect 
repose  as  their  continued  operation  admits  of,  without  the  super- 
vention of  disease  ;  which,  not  being  capable  of  relief  from  the  con- 
tinued action  of  the  vital  parts  of  the  brain  and  spinal  marrow,  by 
sympathy  spreads  to  them,  the  affection  of  each  system  increasing 
that  of  the  other  till  all  the  powers  of  the  sensitive  system  are  de- 
stroyed. 

"  3.  The  death  in  which  disease  of  the  sensitive  system  arises  not 
from  causes  over-exciting,  but  directly  debilitating  it ;  the  debility 
they  produce  being  of  the  same  nature  with  that  from  excessive 
excitement,  and  running  the  same  course  as  in  the  second  stage  of 
the  preceding  form, 

"  4.  The  death  which  arises  from  the  privation  of  the  natural 
stimulants  of  the  organs  of  life ;  and  lastly, 

'*  5.  That  which  arises  from  diseased  states  of  those  organs 
analogous  to  the  states  produced  in  the  organs  of  the  sensitive  sys- 
tem by  the  causes  which  make  their  impression  on  them." — Pp.  224^ 
225.  226. 

The  physiological  nature  of  death  is  thus  referable  to  very 
simple  principles.  In  natural  decay,  the  excitability  of  the  or- 
gans is  gradually  impaired  by  those  stimulants,  by  the  impres- 
sion of  which  the  functions  of  life  are  maintained.  In  the  dif- 
ferent kinds  of  violent,  excepting  that  caused  by  a  failure  of  the 
natural  stimulants  of  the  vital  organs,  the  excitability  of  the 
sensitive  or  vital  systems  or  both,  or  of  some  parts  of  one  or 
both  of  them  influencing  the  others,  is  ^^  more  quickly  destroy- 
ed by  the  continued  operation  of  causes  which  either  stimulate  be- 
yond the  limits  of  health,  or  applied  beyond  the  limits  of  their  sti- 
mulant operation,  destroy  the  powers  of  life,  either  by  directly  de- 
stroying the  powers  of  the  sensitive  system,  or  depriving  it  of  those 
powers  by  which  it  is  maintained.  All  these  causes,  it  is  evident, 
tend  to  the  same  effect,  the  extinction  of  the  sensibility,  which  con- 
stitutes death  according  to  the  common  acceptation  of  the  term, 
the  immediate  cause  of  which,  therefore,  exists  in  the  sensitive  parts 
of  the  brain  and  spinal  marrow.  Thus  it  appears  that  in  every 
instance  what  is  called  death  and  the  loss  of  sensibility  are  one  and 
the  same  thing,  and,  therefore,  that  the  last  act  of  dying  can  in  no 
instance  be  an  act  of  suffering." — Pp.  227-228. 

We  have  not  entered  upon  the  experiments  and  reasoning 
on  which  Dr  Wilson  Philip  established  his  opinions.  It  would 
have  been  impossible  to  have  touched  upon  these,  without 
discussing  at  length  all  this  learned  author^s  doctrines.  From 
the  conclusions  which  we  have  given,  it  appears  that  the  hack- 
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neyed  sentiment  of  death  being  but  the  last  sleep  and  the  ter- 
mination of  EuSering,  is  after  all  literally  true.  If  the  grai 
end  of  the  healing  an  is,  as  all  science  ought  lo  be,  to  increase 
the  sum  of  human  happiness  and  diminish  the  amount  of  mtaeij, 
assuredly  Dr  Wilson  Philip  has  contributed  not  a  little  to  Uie 
atiainment  of  this  object.  If  his  views  be  correct,  whidi  ■« 
believe  them  so  far  to  be,  those  struggles  which  to  the  bysund- 
tn  appear  so  horrible,  are  unfelt  by  the  patient  himself,  and  t^ 
last  act  which  closes  this  earthly  scene  is  attended  by  tbe  amt 
feelings  as  tb6  falling  after  fatigue  into  a  gentle  and  tranquil 
sleep.  Death  then  is  now  stripped  of  all  its  horrors,  and,  \tj 
the  combined  light  of  rational  religion  and  pbysiolc^j,  we  in 
taught  that  a  well  spent  life, — well  spent  both  morally  and  pby- 
sically^-can  alone  insure  a  tranquil  death. 

In  conclusion  we  may  remark,  that  this  is  perhaps  tbe  moot 
interesting  of  Dr  Philip's  works.  We  would  suggest  to  faim, 
however,  now  that  his  inquiries  have  terminated,  that  be  wdoU 
consult  his  reputation  by  foiming  his  detached  papers  into  one 
continuous  work,  and  bestowing  somewhat  more  pains  on  hk 
Unguage  than  he  has  hitherto  done.  In  perusing  his  varum 
publications,  we  have  more  than  once  been  brought  to  a  pause  not 
only  by  the  length  and  intricacy  of  his  sentences,  but  very  of- 
ten by  the  involved  manner  in  which  he  expresses  hia  ideas- 
W^bether  it  be  from  slowness  of  apprehension  or  not  we  cannot 
say ;  but  repeatedly  have  we  found,  that  after  we  had  arrired  at 
the  close  of  a  sentence,  we  had  completely  lost  sight  of  the  cod- 
nection  between  the  premises  and  the  inference  which  the  «t 
thor  was  wishing  to  establish,  and  only  recovered  after  traciiw 
him  again,  and  separating  his  several  propositions  from  eaA 
other.  We  have  only  to  appeal  to  the  good  sense  of  Dr  Philips 
to  ask,  whether  it  not  be  desirable  that  bis  meaning  be  ititd- 
ligible  at  a  less  degree  of  effort?  All  these  evils  may  be  ea^l* 
remedied  by  a  little  care ;  and  we  anxiously  hope  that  he  wiU 
bestow  the  necessary  pains. 

It  is  almost  needless  to  add,  that  we  heartily  rccommetid  tbe 
work  to  the  perusal  not  only  of  professional  men,  hot  of  all 
those  who  feel  interested  in  the  manifold  inquiries  to  which  otir 
pogition  in  this  world  gives  rise. 


RT.  Ill- — Des  Convulsions chez lea  Femmea pejidant  ta  Grom- 
seaae,  Sfc.  —  On  Convulsions  during  Pregnanctf,  during 
Labour,  and  after  Conjinement.  By  A.  Velpeait,  Surgeoa 
of  the  Hoapiul  de  la  Pitie.  8vo.  Paris,  1834.  Pp.  1S& 
T  is  well  known  that  there  are  three  periods  at  which  c 
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vulsions  in  women  are  most  apt  to  occur,  1^^,  during  the  latter 
months  of  pregnancy  ;  2d,  during  parturition ;  and  3d,  within 
twelve  or  fifteen  days  after  delivery ; — that  these  convulsions  are 
more  or  less  general,  the  paroxysms  more  or  less  frequent,  and 
the  intervals  between  them  longer  or  shorter ; — and  that  they 
terminate  sometimes  in  health,  sometimes  in  death,  and  not  un- 
frequently  in  some  other  disease.     In  the  present  state  of  our 
knowledge,  it  may  be  convenient  thus  to  speak  of  puerperal  con- 
vulsions as  a  separate  disease,  of  which  there  are  several  varie- 
ties ;  but  it  must  be  evident  to  any  one  who  will  reflect  on  the 
subject  for  a  moment,  that  they  are  in  reality  the  effects  of  some 
other  disease  or  diseases,  of  which  they  constitute  at  one  time 
the  primary,  at  another  the  secondary,  symptoms.     To  the  dis- 
covery of  the  primary  disease  the  attention  of  pathologists  has 
not  undeservedly  been  directed ;  for,  until  it  be  clearly  demon- 
strated upon  what  functional  or  organic  lesion  they  depend,  the 
treatment  of  the  most  skilful  physician  must  be  so  far  empirical, 
and  consequently,  unsatisfactory.     Though  upon  this  part  of 
the  subject  the  work  before  us  throws  little  or  no  light,  yet  an 
account  of  the  results  of  the  practice  of  an  able  investigator  like 
M.  Velpeau  must  always  be  considered  to  be  highly  valuable. 
Reminding  the  reader,  then,  that  M.  Velpeau  has  already  dis- 
tinguished himself  by   his  writings  on  anatomy,   pathology, 
surgery,  and  midwifery,  we  proceed  to  examine  the  treatise  be- 
fore us. 

After  giving  a  definition  of  the  word  convulsion^  M.  Velpeau 
considers  the  subject  under  six  heads,  1^^,  The  forms,  species, 
and  frequency  ;  2d,  The  causes  ;  8d,  The  symptoms  and  pro- 
gress ;  Aithy  The  terminations ;  6th^  The  post  mortem  appear- 
ances ;  and  6/A,  The  treatment.  Each  of  these  occupies  a  se- 
parate chapter,  besides  which  there  is  one  devoted  to  cases  illus- 
trative of  the  author^s  views.  We  shall  follow  the  author^s  ar- 
rangement ;  and,  as  the  subject  is  of  great  importance,  devote  a 
section  to  each  separate  head. 

1 .  Definition. — Convulsion  is  more  easily  distinguished  than 
defined.  According  to  our  author,  it  is  characteriaed  by  hasty, 
anormal  and  involuntary  motions  of  the  locomotive  system,  or 
of  some  viscus ;  and  every  morbid  state  accompanied  by  such 
motions  is  a  convulsive  disease.  When  such  motions  are  pro- 
duced with  a  certain  regularity,  and  under  a  determinate  form, 
a  particular  name  is  given  to  them,  as  Tetanus^  Hysteria^  Epi- 
lepsy. But  distinctions  like  these  are  of  little  value.  It  is  with 
convulsion  as  yrith  fever ;  both  terms  will  disappear  from  noso- 
logy when  the  nature  and  seat  of  all  diseases  shall  be  ascertain- 
ed. Between  convulsion  and  spasm  there  is  little  difference, 
both  being  varieties  of  the  same  kind  of  action.     The  division 
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of  convulsions  into  htnic  and  clonic,  or  into  alteraating  and  yet- 
manent,  appears  to  the  author  to  be  of  little  use.  NeverthelcM, 
if  it  were  possible  to  connect  them  with  an  alteration  of  tbe 
spinal  chord,  it  might  be  asked  if  the  former  were  not  owing  to 
an  affection  of  one-half  of  the  chord,  while  the  latter  depended 
on  a  simultaneous  morbid  action  of  both  the  anterior  and  poit^ 
rior  roots  of  the  spinal  nerves,— a  supposition  which  appears  t9 
be  justitied  by  ihe  experiments  and  observations  of  Bellingeti, 
though  scarcely  supported  by  the  labours  of  Bell,  Magendit, 
and  Calmeil.  All  contractile  organs  may  be  aff'tcted  with  con- 
vulsions, though  the  muscles  almost  exclusively  suffer.  Those 
aficcting  the  voluntary  muscles,  whether  partial  or  general,  have 
their  origin  in  the  brain  or  spinal  chord  ;  while  tbusc  affecting 
organs  not  under  cerebral  control  arc  evidently  under  the  influ- 
ence of  the  great  sympathetic  and  its  branches.  M.  Velpetu 
does  not  consider  it  possible,  in  the  present  state  of  medical 
science,  to  determine  whether  convulsions  be  sympathettc  « 
idiopathic.  If,  from  ihe  fiffpcrtBviia,  which  most  frequently  ac- 
companies or  produces  them,  they  were  to  be  classed  among  irri- 
tations, the  an(Bmia  succeeding  sudden  and  abundant  hemor- 
rhages, which  is  also  a  cause  of  convuhions,  would  naturally  lead 
us  to  class  them  among  asthenic  diseases. 

2.  Forms,  Sptcies,  and  Frequency. — Every  variety  of  form 
which  convulsions  may  assume  during  pregnancy  may  also  ap- 
pear during  labour  and  after  delivery.  The  apoplectic  form  is 
rarer  during  pregnancy  than  during  labour.  The  reverse  is  the 
case  with  the  hysteric  form.  Partial  convulsions  are  more  fre- 
quent before  and  after  than  during  labour ;  but  the  agitation  and 
anguish  of  a  woman  during  the  most  violent  pains  are  often  car- 
ried so  far  as  to  approach  convulsive  affections,  and  it  is  some- 
times not  easy  at  first  to  draw  the  distinction.  In  pregnant 
women,  though  liable  to  convulsions,  both  general  and  partial, 
the  voluntary  muscles  only  are  moat  frequently  affected ;  but  in 
some  cases  the  viscera,  where  nature  has  introduced  a  fleshy 
membrane,  are  equally  attached.  Levret  speaks  of  a  species  of 
convulsion  which  affects  only  full  muscles  and  the  sphincters  of 
those  which  are  hollow.  It  is  thus  that  the  pharynx,  ces»- 
phaguE,  stomach,  intestines,  bladder,  and  uterus  itself,  the 
heart,  and,  above  all,  the  diaphragm,  are  sometimes  violently  cod> 
vulsed, 

M.  Velpeau  believes  partial  convulsions  to  be  very  rare,  and 
that  a  great  number  of  the  cases  on  record  ought  to  bear  a  dif- 
ferent name.  The  obstinate  vomiting  which  occurs  in  some 
pregnancies  may,  no  doubt,  be  referred  to  convulsions  of  the 
stomach,  in  the  same  way  as  violent  palpitations  may  be  at- 
tributed to  convulsions  of  the  heart ;  but  such  affections  are 
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usually  classified  otherwise.  Partial  convulsions,  like  general 
convulsions,  may  be  divided  into  tonic  and  clonic,  the  one  fixed, 
and,  as  it  were,  tetanic  ;  the  other  alternating,  and  accompanied 
by  motions  more  or  less  extraordinary.  It  is  thus  that  those 
convulsions  begin  which  are  accompanied  by  the  sensation  of  a 
ball  mounting  from  the  hypogastrium  to  the  throat,  and  which 
frequently  occur  during  the  first  four  months  of  gestation. 
These  in  general  have  their  origin  in  the  uterus^  and  by  them 
we  may  explain  many  of  those  stories  of  women  possessed  by  a 
demon,  or  devoured  by  an  animal  who  had  penetrated  their  vis- 
cera. In  some  cases  the  parietes  of  the  abdomen^  but  more  fire* 
quently  the  viscera  alone,  are  affected.  Smellie  and  Flenck 
assert,  that  they  have  observed  convulsions  of  the  vagina  so 
strong  as  to  prevent  the  child  from  being  bom;  and  MM. 
Halma-Grand  and  Mondiere  say,  that  they  have  felt  the  vagina 
contract,  so  as  to  benumb  the  hand  of  the  accoucheur  during 
labour. 

The  partial  convulsions,  however,  which  demand  most  atten- 
tion are  those  of  the  uterus^  which  occur  during  pregnancy,  la- 
bour, and  recovery.  During  gestation,  according  to  M.  Al- 
phonse  Menard,  they  cause  the  uterus  to  assume  the  form  of  a 
gourd.  MM.  C.  Baudelocque  and  Deneux  cite  a  case  where 
the  womb  raised  and  lowered  itself,  and  advanced  to  the  right 
and  to  the  left  with  surprising  force.  M.  E.  Petit  narrates  an 
instance  in  which  they  were  so  violent  as  to  threaten  at  every 
moment  to  precipitate  the  uterus  into  the  vagina^  and  it  became 
necessary  to  support  it  with  the  fingers  to  prevent  its  being  pro- 
truded. These  facts,  though  perhaps  somewhat  exaggerated, 
are  narrated  on  too  good  authority  to  permit  us  to  doubt  their 
truth.  M.  Pacoud  has  related  a  case  of  the  womb^s  becoming 
the  scat  of  real  motion  and  violent  agitation. 

Convulsions  of  the  uterus  during  labour  are  more  easily  com- 
prehended, as  at  the  period  of  expulsion  each  contraction  is  to 
a  certain  extent  convulsive.  Though  they  sometimes  invade 
the  whole  organ,  they  are  in  general  confined  to  one  region. 
Those  of  the  neck  of  the  uterus  have  been  especially  noted, 
whether  at  the  external  or  vaginal  orifice,  or  the  internal  or 
uterine.  Little  faith,  however,  is  to  be  placed  in  those  narra- 
tives of  cases  where  spasmodic  contractions  of  the  neck  have 
taken  place  before  the  head  has  entered  the  hollow.  It  is  al- 
most always  near  the  body  of  the  uterus^  and  not  on  the  side  of 
the  vagina^  that  cramp  or  convulsion  occurs.  In  this  sense  it 
is  met  with  only  after  the  presenting  part  has  passed,  in  proof 
of  which  M.  Velpeau  has  cited  cases  from  Mauriceau,  Smellie, 
Dubois,  and  Menard. 

Delivery  does  not  protect  against  a  like  occurrence.    The  re- 
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tenUon  o{  the  placenta  in  the  hour-glass  contraction  (chatonne- 
fnent  du  placenta,')  is  an  effect  of  it.  Cases  of  tliis  are  narrated 
by  M.  Gerard  of  Lyons,  and  M.  A.  Menard.  Normal  con- 
tractions occurred  below  the  obstruction,  but  in  the  cyst  ihey 
were  accompanied  by  a  trembling,  easily  perceived  by  the  ac- 
coucheur, and  presenting  the  true  convulsive  character.  Seve- 
ral facts  of  the  same  kind  have  been  met  with  by  M.  Velpeau 
faimsdf. 

There  are  various  kinds  of  puerperal  convulaions,  which  may 
be  compared  to  other  convulsive  alfections.  Thus  we  have  te- 
tanic, cataleptic,  hysteric,  epileptic,  apoplectic,  he.  Merriman 
includes  them  under  the  title  of  epilepsy.  Vogel  calls  them 
scute  epilepsy ;  and  Burns,  who  allows  the  existence  of  a  spe- 
cies produced  by  exhaustion,  fatigue,  slowness  of  labour,  and 
hemorrhage,  says  that  the  most  common  kinds  arc  of  the  nature 
of  eclampsia  or  tetanus,  and  that  these  are  in  the  proportion  of 
a  hundred  to  one.  Sauvages,  wishing  to  make  puerperal  con- 
vulsions a  distinct  disease,  gave  them  the  name  ofeclampaia, 
which  was  afterwards  adopted  by  Hamilton.  Dewees  classes 
them  under  three  heads,  the  epileptic,  apoplectic,  and  hysteric. 
Baudelocque  arranges  them  under  the  titles  of  tetanus,  epilepsy, 
and  catalepsy.  M.  Velpeau  believes,  with  Madame  La  Cha- 
pelle,  that  the  convulsions  of  women  during  pregnancy,  labour, 
and  recovery,  di^er  in  general  from  catalepsy,  epilepsy,  apo- 
plexy, hysteria,  and  tetanus,  and,  with  Dcsormeaux,  prefers 
the  general  name  eclampsia,  provided  Young's  term,  dystokia 
convuUiva,  be  not  thought  better. 

We  pass  over  the  author's  remarks  on  several  cases  narrated 
by  former  authors,  as  instances  of  real  tetanus,  ejctasi^,  catalep 
By,  apoplexy,  hysteria^  &c.  all  of  which  he  shows  to  be  deficient 
in  some  respects  of  tlie  characteristic  marks  of  those  diseases. 
We  give  briefly  his  remarks  on  the  frequency  of  the  disease. 
Merriman  mentions  48  cases  in  2000  lahours,  while  Madame 
La  Chapelle  gives  only  67  in  38,000,  and  of  these  67,  sis  were 
cases  of  apoplexy.  Dr  Ryan  asserts  that  puerperal  convulsiona 
are  more  frequent  in  England  than  in  France.  This,  however, 
is  by  no  means  established;  for  from  the  tables  of  M.  Facoud 
of  Bourg,  it  appears  that  they  were  met  with  VI  times  in  1 1 ,208 
labours,  while  Mr  Hart  met  with  only  6  in  400O,  so  that  this 
difference  may  be  much  less  than  one  would  infer  from  the  re- 
ports of  Dr  Merriman  and  Madame  La  Chapelle.  Gaitskellhas 
cited  only  1  case  in  400,  but  M.  Desjardins  7  in  1000.  In 
3000,  M.  Champion  met  with  10.  To  show  of  how  little  value 
conclusions  drawn  from  such  reports  are,  M.  Velpeau  mentions 
the  fact,  that  neither  at  the  hospital  of  the  Faculty  of  MedJcinCT 
nor  at  his  own  amphitheatre,  did  he  meet  with  one  caee  iva| 
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thousand  labours,  while  he  has  seen  several  at  the  Lying-in  Hos- 
pital of  Tours,  and  at  the  Hospital  St  Louis,  where  his  observa-. 
tions  were  less  assiduously  made.  In  private  practice  he  has 
met  with  16  in  less  than  1500  cases.  It  is  probable  that  they 
may  be  more  frequent  in  some  seasons  and  in  certain  states  of 
the  atmosphere  than  in  others.  Smellie  believed  that  he  had 
established  this ;  and  M.  Bouteilloux  affirms,  with  Madame  La 
Chapelle,  that  at  the  Lying-in  Hospital  of  Paris  they  are  some- 
times almost  epidemic,  so  that  one  patient  is  rarely  seized  with- 
out others  'being  attacked  also.  They  are,  without  doubt,  most 
frequent  during  labour.  It  is  not,  however,  either  at  the  begin- 
ning or  the  end,  but  in  the  long  interval  between  these  periods, 
that  they  occur.  M.  Menard  was  wrong  in  affirming  that  they 
scarcely  take  place  during  pregnancy,  except  at  the  fiiU  time. 
It  is  more  correct  to  say  with  Chaussier,  that  they  occur  chief- 
ly during  the  last  months  of  pregnancy,  o»  with  Madame 
La  Chapelle,  that  they  are  rare  before  the  sixth  month.  M. 
Velpeau  has  seen  them  at  six  months.  At  five  months  they  are 
very  rare;  and,  as  Dr  Bums  observes,  those  which  occur 
during  the  first  four  months  come  too  near  hysteria  to  cause 
any  uneasiness.  Nevertheless,  M.  Velpeau  has  given  the  pari 
ticulars  of  a  case  reported  to  him  by  M.  Larrey,  of  a  young  fe- 
male who  was  seized  with  trismus  at  the  fourth  month,  and  died 
in  a  state  of  complete  opisthotonos.  The  same  occurred  in  % 
case  mentioned  by  Willis.  After  delivery,  they  are  much  lesa 
frequent ;  and  an  old  interne  of  the  Lying-in  Hospital  told  M. 
Velpeau  that  out  of  30  cases  of  eclampsia^  he  had  not  met  with 
one  instance.  This,  however,  might  be  mere  accident,  for 
eclampsia  is  not  exactly  rare  after  delivery.  In  illustration  an4 
corroboration  of  these  remarks  of  M.  Velpeau,  we  extract  the 
following  tables : 


1.  Mariceau. 

2.  Merriman. 

During  pregnancy,         -      7  Died, 

3 

After  delivery,            •           6  Died, 

I 

Do.     labour,           -         19    do. 

U 

During  delivery,           •          3     do. 

1 

After  delivery,            -         IG    do. 

5 

During  delivery  by  forceps,  1 1     do. 

0 

During  pregnancy  &  labour,   1    do. 

1 

Do.  by  opening  the  head,   9    do. 

2 

During  labour,  and  after 

Do.  by  turning,         -        4     do. 

9 

delivery,             -                2    do. 

1 

Without  being  delivered,        1     do. 

1 

— . 

— . 

Delivered  without  assistance,  1 4     do. 

6 

Total  cases,          4d  Died, 

21 

.1^ 

.m^ 

Total  cases,           48  Died, 

12 

Note. — In  36  the  labour  was  the  first;  36  were  cured;  IS 
died;  17  children  were  bom  alive,  and  12  dead. 

3.  Madame  La  Chapelle. 

1.  No.  of  women  delivered,  15,652        Cases  of  JSc^mpsia,    36       ^IPP^^yt     i 

2.  Do.  do.  22,243  Do.         do.  25  Do.  2 


Total  women  delivered,    87,895       Tot.dQ.ofi5c/afnf«la,  61      Of  apoplexy,  6 
VOL.  XLII.  NO.  121.  Ifie 


480  M.  Vclpeau  on  Convulsions  of  Womefi 

In  the  first  set  of  cases  the  forceps  were  used  twelve  times, 
and  turning  was  practised  five  times. 
In  the  second  set  of  cases  the  forceps  were  used  eight  times. 

4.   M.  Paooud. 

laSS,  Women  delivered,  2341  before  deli?.  0  during  lab.  2  after  lab.  0  Tot  2 

1824,                               1615  7  0  0  7 

1826,                               1710  1  6  '                 2  8 

1826,  .                        2341  6  7  3  16 

1827,  3201  4  6  4  14 


11,208  18  20  9  47 

5.  M.  Desjardini.  6.  M.  Champion. 

Daring  lab.^      after  deliv.  2      total,  7  Cured,  7      died,   3       total,    10 

All  cured.  Five  of  the  children  were  tayed.   All 

were  first  deliveries. 
7*  M.  Velpeau. 

During  pregnancy,  7    died,  2    cured,  5 
Ourinff  labour,       o  2  3 

After  delivery,        9  4  5 

21  8  13 

3.  Causes  of  Eclampsia, — M.  Velpeau  divides  these  into  pre- 
disposing and  determining.  Although  eclampsia  is  found  in 
all  seasons,  at  every  age,  and  in  all  classes  of  society,  it  would 
appear  that  strong  plethoric  individuals  who  have  a  dry  fibre, 
a  very  animated  countenance,  and  a  short  neck,  who  are  abun- 
dantly and  frequently  regular,  nervous,  delicate,  irritable,  and 
subject  to  nervous  complaints,  who  are  young  and  pregnant  for 
the  first  time,  are  more  exposed  to  the  disease  than  others.  Ac- 
cording to  Merriman,  puerperal  convulsions  depend  on  general 
irritability,  distension  of  the  uterus^  and  overloading  of  the  sys- 
tem. Though  occurring  most  frequently  in  women  who  are 
pregnant  for  the  first  time,  M.  Vclpeau  has  collected  numerous 
facts  which  prove  that  eclampsia  may  take  place  in  the  second, 
third,  fourth,  and  even  fifth  pregnancy,  not  only  in  women  who 
were  attacked  in  their  first,  but  in  others  who  had  previously 
escaped;  and  M.  Dumont  mentions  one  patient  who  was  not 
attacked  till  her  eleventh  pregnancy.  A  deranged  state  of  the 
stomach  and  intestines  has  been  found  to  favour  the  develope- 
ment  of  convulsions,— an  opinion  which  is  strongly  inculcated 
by  fiurns,  Chaussier,  and  others.  M.  Velpeau,  however,  does 
not  believe  this  to  be  a  common  cause.  Infiltration,  especially 
of  the  lower  extremities,  is  a  cause  which  demands  attention. 
Though  this  has  been  called  in  question,  M.  Velpeau  believes 
that  a  careful  examination  of  facts  will  show  it  to  be  the  case. 
Besides  these  general  predisposing  causes,  there  are  other  spe- 
cial ones  which  occur  at  different  periods.  During  pregnancy 
these  are  the  effect  of  conception  on  the  nervous  system,-— the 
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suppression  of  the  menseSy — the  increased  yascularity  and  irri- 
tability  of  the  ulerus^ — ^its  increased  size  pressing  on  the  great 
vascular  and  nervous  trunks  of  the  pelvis, — pressure  on  the  neck 
of  the  bladder, — the  sympathy  of  the  stomach  with  the  uteruSf 
and  mechanical  pressure  on  the  stomach,  diaphragm,  lungs, 
and  even  heart.    In  labour  eclampsia  is  favoured  by  the  extreme 
distension  of  the  uterus^ — ^by  the  difficulty  which  the  fluids  ex- 
perience in  traversing  this  organ, — by  the  rigidity,  hardness,  or 
the  spasmodic  contraction  of  its  neck,  and  the  excessive  sensip 
bility  of  all  its  substance, — by  unusual  hardness  of  the  mem- 
branes, and  superabundance  of  the  waters, — the  pnMnce  of  two 
foetuses, — the  malposition  of  the  infant, — ^1  the  meRanical  cir- 
cumstances which  may  prevent  or  retard  delivery, — and,  above 
all,  the  excitement  caused  by  the  preparative  and  first  expulsive 
pains.     M.  Velpeau  is  of  opinion,  that,  at  this  period,  it  is  nei- 
ther by  pressure  on  the  nerves,  nor  by  a  determination  of  the 
fluids  to  the  head,  that  the  patient  is  exposed  to  convulsions, 
but  by  the  changes  which  have  been  effected  in  the  functions  of 
the  uterus.    He  conceives,  in  opposition  to  the  notion  of  Dewees 
and  Power,  that  uterine  contractions  are  painfnl,  and  that  the 
pain  is  essentially  in  the  uterus^  and  not,  as  Leroux  thinks,  in 
the  nerves  of  the  pelvis,  or,  as  Gerard  supposes,  in  the  neigh- 
bouring parts.      But  such  a  state  of  matters  cannot  exist  with- 
out disturbing  the  vascular,  and  above  all,  the  nervous  system. 
Without  going  the  length  of  M.  Dubois,  who  considers 
those  contractions  physiological,  which  are  necessary  for  the 
expulsion  of  the  foetus  in  ordinary  time,  and  those  patholo- 
gical, which  replace  them  in  tedious  labours,  M.  Velpeau  ad- 
mits, that  the  pains  which  return  after  a  long  interval  produce 
more  pain  and  irritation  than  the  first ;  and,  though  he  does 
not  entertain  Chaussier^s  opinion,  that  the  pains  of  labour  are  si- 
tuate principally  in  the  neck  of  the  uterus,  he  is  disposed  to 
believe,  that  the  more  resistance  this  part  offers  to  puerperal 
contractions,  the  more  the  patient  is  exposed  to  convulsions. 
Hence  it  occurs  so  much  more  frequently  in  females  pregnant 
for  the  first  time,  and  those  who  become  mothers  at  an  advanced 
age.   After  delivery,  the  rapid  depletion  of  the  abdomen  changes 
suddenly  the  relations  of  all  its  organs.     The  blood,  which  had 
circulated  with  such  rapidity  through  the  inferior  aortic  system, 
is  poured  in  great  abundance  through  the  vessels,  and  thus  the 
brain  and  spinal  chord,  which  had  been  previously  excited  by 
the  quantity  of  blood  forced  upon  them  during  pr^nancy  and 
labour,  are  suddenly  deprived  of  their  stimulus.     Besides,  the 
work  of  the  uterus  is  not  completed  with  the  expulsion  of  the 
ovum.    A  part  of  the  fluids  combined  with  its  substance  enters 
the  circulation  in  a  state  more  or  less  altered,  the  uterus,  which 
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is  more  irritable,  and  in  a  Etate  more  approaching  to  disease  tlian   I 
during  its  dibtension,  does  not  contract  with  the  same  impunity, 
and,  after  the  dernngcmcnt  produced  by  gcatation  and   labour, 
the  equilibrium,  which  there  is  a  natural  tendency  to  restore,  can- 
not be  re-established  without  disturbing  again  the  nervous  powers. 

In  treating  of  the  determining  causes,  M.  Velpeau  lakes  oc- 
casion to  point  out  that  many  which  arc  enumerated  by  authors, 
such  as  impure  air,  high  temperature,  affections  of  the  mind, 
and  want  of  sleep,  have  by  no  means  always  the  effect  of  pro- 
ducing convulsions,  and  that  the  opinion  of  La  Motte  and  M. 
C.  Baudfltapque,  that  they  occur  more  frequently  in  the  case  of 
a  male  fcems,  is  untenable.  During  pr^naney  all  the  causes 
of  abortion,  the  position  of  the  placenta  over  the  mouth  of  the 
uterus  and  the  menstrual  molimen,  which  is  proved  to  occur  in 
some  females,  may  produce  convulsions.  During  labour  eclamp- 
sia may  be  determined  by  various  causes,  such  as  the  presence 
of  a  calculus  in  the  bladder,  or  a  tumour  in  the  hollow  of  the 
pelvis,  by  polypus  or  cancer  of  the  womb,  by  occlusion  or  anor- 
mal  contraction  of  the  neck,  by  the  continuation  of  the  hymen, 
agglutination  of  the  vulva,  obliteraiion  of  the  vagina,  by  the 
disproportionate  volume  or  malposition  of  the  fcetus,  and  by  all 
tocological  operations,  by  the  death  of  the  infant,  by  rupture 
of  the  vfenis  or  its  neck.  In  a  patient  of  M.  Dunaud,  a  fi- 
bro-cartilaginoua  crescent  at  the  top  of  the  vagtTta  produced 
eclampsia.  After  delivery,  convulsions  may  arise  from  the 
lochia  being  too  abundant,  from  total  or  partial  inversion  of  the 
uterus,  from  too  rapid  delivery,  and,  above  alt,  from  retention 
of  the  placenta,  or  any  part  of  it.  M-  Bouteilloux  agrees  with 
La  Motte  in  believing,  that  the  presence  of  any  foreign  body 
in  the  titerva  is  the  most  common  cause  of  convulsions  af^ 
delivery.  Without  denying  that  metritis  may  sometimes  pro- 
duce eclampsia,  M.  Vclpeau  has  no  hesitation  in  saying,  that 
it  is  not  the  common  cause,  either  during  pregnancy,  labour,  or 
recovery.  Me/ritis  comes  on  with  symptoms  different  fnm 
those  which  in  many  cases  attend  eclampsia.  When  a  womaa 
in  excellent  heallh  is  suddculy  seized  with  convulsions,  it  is 
diflicult  to  believe  in  a  previous  inflammation  of  the  womb,— 
an  indispensable  condition,  according  to  Krimer,  whose  six 
cases,  however,  on  which  he  founds  his  doctrine,  ought  to  be 
reckoned  nothing  more  than  mere  coincidences.  ' 

4.  Symptoma  and  Progress. — Eclampsia  is  somethnes  pre- 
ceded by  premonitory  symptoms,  such  as  blasts  of  heat  about 
the  head,confusion  of  ideas,  hallucinations,  difficulty  of  moving, 
an  air  of  stupidity,  a  frightened  look,  redness  of  the  conjunctiva 
or  of  the  whole  face,  a  certain  degree  of  swelling  of  the  neck  or 
face,  vertigo,  irr^ularity  of  the  pulse,  slight  convulsive  move*  I 
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ments  of  the  muscles,  subsuUua  tendinum^  &c.  Violent  headach 
is  the  premonitory  symptom  most  frequently  observed.  Denman 
and  others  attach  much  importance  to  pain  in  the  stomach,-— the 
convulsions  following  which,  are  said  to  be  more  severe  than 
those  preceded  by  pain  in  the  head.  Though  M.  Velpeau  has 
remarked  the  presence  of  those  symptoms  in  several  cases,  he 
has  found  them  wanting  in  the  greatest  number.  It  is  strange 
that  Chaussier  and  Madame  La  Ch^elle,  whose  observations 
were  made  in  the  same  establishment,  have  come  to  opposite 
conclusions  on  the  frequency  of  premonitory  symptoms  in 
eclampaiOi — the  former  asserting  that  they  almost  always  exist, 
the  latter,  that  they  are  often  wanting.  Some  suffer  from  a 
sense  of  weight,  hardness,  or  pain  in  the  hypogastrium  for 
weeks,  days,  or  hours,  before  the  disease  makes  its  appearance. 
These  symptoms,  which  he  thinks  have  not  been  sufficiently 
attended  to,  M.  Velpeau  has  met  with  in  three  different  cases. 
In  these  circumstances,  if  the  hand  be  placed  over  the  uterus^ 
a  sort  of  tonic  contraction  will  be  felt,  tight  and  easily  perceiv- 
ed. Farther,  the  premonitory  symptoms  of  eclampsia  are  con- 
nected with  the  three  principal  species  of  predisposing  causes. 
If  the  female  is  under  the  influence  of  one  of  those  states  which 
precede  the  pultaceous  softening  of  the  brain  described  by  Ros- 
tan,  or  the  inflammatory  softening  of  Lallemand,  or  the  apo- 
plectic disorder  of  Rochoux,  the  approach  of  convulsions  will  be 
announced  by  some  derangement  about  the  head ;  if  there  be 
stoppage,  overloading,  or  irritation  of  the  digestive  organs,  they 
will  be  preceded  by  anorexia^  horhorygmi,  or  pains  in  the  epi- 
gastrium ;  and  if  the  uterus  itself  be  in  a  state  of  disease  or  ir- 
ritation, hysterical  symptoms  will  usher  in  the  disealBe,  which 
will  appear  to  proceed  from  the  pelvis  or  hypogastrium. 

Frequently,  however,  there  are  no  premonitory  symptoms ;  and 
the  patient  falls  suddenly  insensible,  and  appears  to  be  roused  for 
an  instant,  only  to  be  more  violently  agitated ;  the  limbs  are 
twisted,  contracted,  flexed,  and  extended  with  astonishing  force 
and  rapidity  ;  the  trunk  is  thrown  backwards,  so  as  to  cause  the 
occiput  to  approach  the  heels,  which  actually  occurred  in  (me 
instance  mentioned  by  Baudelocque  ;  the  hands  are  carried  to 
the  chest  or  epigastrium^  which  the  patient  beats  or  tears  with 
rage  ;  the  countenance  is  convulsed ;  the  eyes  are  roUeJftfcbociC 
and  turned  backwards  into  the  orbit,  from  which  they  seem 
ready  to  start.  The  beatings  of  the  carotid  and  temporal  arte- 
ries are  seen  through  the  skin ;  the  jugular' veins  are  distended ; 
the  face  and  neck  are  swollen,  and  almost  purple.  The  mouth  is 
filled  with  frothy  water,  which  is  sometimes  darted  to  a  distance; 
the  tongue  is  irregularly  agitated ;  the  diaphragm,  by  its  hasty 
contractions,  produces  sighing,  threatens  suffocation,  and  drives 
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from  the  mouth  and  nose  the  matters  accumulated  there.  The 
stomach,  intestines,  bladder,  and  uteruSy  when  affected,  expel 
with  rapidity  their  contents.  Sometimes  all  the  mscera  par- 
ticipate in  the  irregular  motions  of  the  limbs,  while  at  others 
the  face  and  rest  of  the  body  pass  from  this  state  of  agitation 
and  '?ivid  colour  to  the  most  absolute  tranquillity,  and  a  mortal 
paleness.  At  last  cerebral  congestion  ensues,  which  produces 
coma.  The  duration  of  the  fit  is  as  variable  as  its  intensity,  varying 
from  five  minutes  to  an  hour.  Sense  may  not  return  for  naif  a  day, 
or  even  twenty-four  hours ;  and,  \fcofna  do  not  supervene,  it  may 
be  several  days,  and  yet  the  patient  may  be  restored  to  perfect 
health.  Most  frequently  there  are  many  fits,  the  approach  of  a 
new  one,  according  to  Croft  and  Merriman,  being  indicated  by 
a  very  decided  slowness  of  pulse,  a  remarkable  phenomenon  of 
the  existence  of  which  M.  yj^P^^^  ^^^  satisfied  himself.  This 
is  soon  followed  by  rapid  opening  and  shutting  of  the  eyelids, 
and  repeated  movements  of  the  lower  jaw,  injection  of  the  coun- 
tenance, flexion  and  extension  of  the  head,  and  contortion  of 
the  limbs,  followed  by  a  state  of  torpor,  generally  of  longer  du- 
ration than  the  first,  which  either  disappears  altogether,  or  is 
followed  by  a  new  fit.  This  fit  sometimes  assumes  all  the  ap- 
pearance of  apoplexy,  and  produces  death.  Some  of  the  func- 
tions frequently  remain  impaired  after  the  disease  has  disap- 
peared, and  sometimes  it  leaves  behind  it  lacerations  and  effu- 
sions highly  prejudicial  to  the  organization.  At  380th  page  of 
ninth  volume  of  the  Edinburgh  Medical  Commentaries,  a  case 
will  be  found  reported  by  Mr  Fynney,  where  the  lower  jaw  was 
dislocated  by  convulsions,  which  came  on  during  labour.  When 
the  patient  returns  to  herself  she  feels  fatigued  and  dejected,  as 
if  her  limbs  had  been  bruised  by  long  and  violent  exercise.  As- 
tonished at  the  state  in  which  she  finds  herself,  she  is  ignorant 
of  all  that  has  passed,  and  can  with  difficulty  believe  what  is 
told  her.  There  are  instances  even  of  delivery  having  taken 
place  without  the  patient's  being  aware  of  the  i'act,  and  where 
they  could  with  difficulty  afterwards  comprehend  that  it  had 
really  occurred.  Contusions  and  pain  gradually  appear  in  all 
the  parts  injured  by  the  exertions.  Such  are  the  symptoms 
which  manifest  themselves  in  eclampsia.  It  is  scarcely  neces- 
sary Ik  mention,  that  all  are  not  found  in  every  case.  They 
are  modified  according  to  the  variety  of  the  disease  with  which 
the  patient  is  attacked.  Into  these  varieties,  however,  which 
M.  Velpeau  has  accurately  described  under  the  titles,  hysteri- 
cal, tetanicy  epileptic^  and  apoplectic^  our  limits  do  not  permit 
us  to  enter. 

5.   Terminations  and  Prognosis. — Eclampsia  is  said  to  tcr- 
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minate  in  three  ways,  in  recovery,  death,  or  the  production  of 
another  disease.     When  recovery  supervenes,  the  intervals  be- 
tween the  fits  become  longer  and  longer;  or,  if  the  fits  come 
on  more  frequently,  they  are  of  shorter  duration  ;  the  drowsi- 
ness, torpor,  and  coma  are  dissipated  by  degrees,  and  the  pa- 
tient  seems  to  awake  out  of  a  long  dream.      If  the  disease 
should  proceed  to  a  fatal  termination,  the  fits  become  more  in- 
tense and  of  longer  duration,  the  head  is  more  and  more  embar- 
rassed, coma  supervenes,  and  death  ensues  afler  a  longer  or 
shorter  period.   Denman  mentions  an  instance  where  the  patient 
died  in  thirty-five  minutes  ;  M.  SchedePs  patient  did  not  sur- 
vive twelve  hours ;    Dr  Hamilton'^s  was  seized  at  nine  p.  h. 
and  did  not  survive  till  ten  next  morning,  though  she  was  only 
in  the  eighth  month  of  her  pregnancy  ;  Chaussier  has  seen  one 
perish  in  twenty-one  hours ;  one  of  Dewees'  survived  only  a  few 
hours ;  Dr  Shaw's  died  in  thirty-tour  hours,  though  she  lost 
eighty-two  ounces  of  blood ;  but  in  this  case  it  is  probable  that 
eflusion  in  the  brain  took  place.     Convulsions  sometimes  pro* 
duce  rupture  of  the  uterus^  and  it  is  probable  that  most  of  the 
partial  lacerations  of  this  organ  are  owing  to  them.     This,  of 
course,  can  take  place  only  during  pregnancy,  while  the  apo- 
plectic termination,  occurs  very  frequently  after  delivery.    Such, 
no  doubt,  was  the  mode  in  which  death  took  place  in  the  case 
mentioned  by  M.  Baudelocque,  where  the  patient,  who  had  been 
delivered  six  weeks  previously,  was  seized  with  convulsions  in 
the  evening  and  died  during  the  night.     According  to  M.  Vel- 
peau,  eclampsia  terminates  less  frequently  in  a  fatal  manner  af- 
ter than  before  delivery,  though  Astruc  and  Tissot  have  as- 
serted the  contrary.     Of  the  diseases  said  to  be  the  result  of 
eclampsia^  cerebral  hemorrhage  is  the  most  formidable,  though 
scarcely  more  so  than  those  lesions  producing  mania,  softening 
of  the  brain,  and  different  kinds  of  palsy.     Madame  La  Cha- 
pelle  asserts,  xhat  many  women  affected  with  puerperal  convul- 
sions die  o(  peritonitisy — a  statement  which  is  corroborated  by  a 
case  published  by  M.  Ciniselli.     In  some  cases  inflammatory 
a£Pections  may  ensue  from  the  treatment  adopted.     M.  Velpeau 
saw  a  patient  who,  on  the  second  day  of  her  convalescence,  was 
seized  with  a  violent  attack  of  erysipelas^  a£Pecting  the  whole 
leg,  in  consequence  of  the  application  of  sinapisms,  which  at 
first  had   produced   no  effect.     Desormcaux  mentions  a  case 
where  the  skin  did  not  begin  to  get  red  till  the  third  day  af)«r 
the  rubefacient  cataplasms  had  been  withdrawn.     M.  Velpeau 
suggests  that  the  same  may  take  place  in  the  mucous  membranes 
lining  the  interior,  which,  though  scarcely  irritated  during  the 
fit  by  the  medicines  exhibited,  may,  when  the  violence  of  the 
disease  is  abated,  become  the  seat  of  inflammatory  action. 
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The  m-affiiosM  is  in  general  tirfavouralilc,  both  aa  respecti 
the  mutner  and  tlie  child.  The  chief  midwife  of  the  Ljing-ii 
Huspiul  believes  that,  even  under  the  best  treatment,  ooc-fattf 
^  of  the  mothers  die.  Lowder  and  Hunter  say  more  than  a-half; 
Dubois  believes  it  to  be  more  dangerous  than  hemorrhage ;  Part 
that  ax  or  seven  perish  out  of  ten ;  Jacob  asserts  tliat  they  afl 
die ;  nnd  Uyan  that  a  tliird.  Eclampsia  is  less  severe  during 
labour  Uiaii  before,  and  the  further  the  labour  is  advanced  the 
more  favourable  ia  the  prognoais,  as  noching  contributes  ao 
much  to  a  favourable  i^sue  as  the  emptying  of  the  uterus.  If 
the  neck  of  the  utenta  and  head  of  the  child  be  so  disposed  at 
to  render  it  easy  to  extract  the  infant,  the  disease  will  be  leu 
troublesome  than  if  the  neck  were  hard  and  not  obliterated.  \\ 
is  in  consequence  of  this  IsGt  mentioned  state  that  the  diseaK 
is  so  severe  during  the  latter  months  of  pregnancy.  Still,  how- 
ever, even  in  these  circumsiancea,  some  patients  recover,  and 
bear  their  children  at  full  time,  of  which  instances  are  given  by 
MM.  Gasc  and  Landre-Beauvais  and  Ciniselli.  Ciniselli^a  pa- 
tient died  ;  hut  the  child  survived.  If  the  patient  can  go  te 
the  regular  time,  it  is  possible,  as  Levret  and  Lauverjat  have 
remarked,  and  as  M.  Velpeau  has  seen,  for  her  to  enter  freely 
into  labour  and  all  accidents  to  disappear.  During  labour, 
eclampsia  sometimes  terminates  in  rapid  expulsion  of  the  child. 
When  convulsions  appear  in  hysterical,  epileptic,  or  nervous 
females,  when  they  partake  of  any  of  these  affections,  when  the 
fits  are  short  and  separated  by  well-marked  intervals  of  calmness 
and  rebtoration  of  all  the  functions,  tlicy  are  less  to  be  dreaded 
than  those  which  have  no  analogy  with  the  previous  state  of  the 
nervous  system,  or  which  attack  plethoric  individuals.  These 
convulsions,  which  are  accompanied  by  apoplectic  symptoms, 
coma,  stertorous  breathing,  or  entire  loss  of  sense  in  the  inter- 
vals between  the  fits,  as  well  as  those  which  are  symptomatic  of 
some  organic  disease,  aggravated  by  pregnancy,  are  extremely 
dangerous.  The  infant  is  in  greater  danger  than  the  mother. 
In  abortion  it  cannot  survive,  and  in  premature  labour  it  gene- 
rally perishes.  M,  Velpeau  does  not  believe  that  severe  con- 
vulsions of  the  mother  almost  always  destroy  the  child,  or  thai 
one  or  two  fits  are  suflicient  for  this  purpose.  The  numerous 
deaths  of  the  children  proceed  from  the  impossibility  in  many 
cases  of  delivering  the  mother  till  long  after  the  appearance  of 
the  disease.  If  the  delivery  be  prompt  the  child  can  he  saved  ; 
if  otherwise,  it  dies,  but  not,  as  M.  Haudclocque  supposes,  in 
consequence  of  the  efibits  made  to  extract  the  child. 

6.  Post  mortem  appcarmtces. — Pathological  anatomy  is  far 
from  giving  any  satisfactory  explanation  of  the  severity  of  the 
symptoms.     M.  Velpeau  has  collected  from  every  source  all  the 
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light  which  has  been  thrown  on  the  subject.  Merriman  found 
a  small  quantity  of  serum  in  the  ventricles  of  the  brain,  the 
veins  and  sinuses  more  or  less  engorged,  the  meninges  and  ce- 
rebral substance  a  little  reddened,  or  in  a  natural  state,  some- 
times evident  traces  of  congestion,  or  a  slight  effusion  of  blood, 
but  more  frequently  no  appreciable  lesion.  The  lesions  exhi- 
bited by  the  other  splanchnic  cavities  were  no  less  variable. 
The  chief  alterations  found  by  Denman  were  flabbiness  and  al- 
most emptiness  of  the  heart,  hepatization,  or  paleness  of  the 
lungs,  and  some  ounces  of  a  yellowish  or  reddish  serum  in  the 
serous  membranes.  After  delivery,  however,  he  found  some 
traces  of  inflammation  in  the  abdomen.  Hewson,  Hooper,  and 
Ley  have  each  met  with  a  case  in  which  considerable  efiusion 
into  the  ventricles  of  the  brain  had  taken  place.  M.  Bouteil- 
loux,  who  gives  a  report  of  many  dissections,  never  met  with 
any  manifest  alterations.  M.  Cruveilhier,  in  one  case,  found 
the  vessels  not  even  engorged.  Madame  La  Chapelle  holds  the 
same  language,  and  formally  announces  that,  except  where  apo- 
plexy is  conjoined  with  the  disease,  the  organic  lesions  are  not 
at  air  in  proportion  to  the  intensity  of  the  symptoms.  A  little 
serum  in  the  ventricles,  and  a  doubtful  engorgement  of  the 
blood-vessels,  are  what  she  has  most  frequently  met  with.  In 
her  second  case,  serum  was  effused  into  the  ventricles,  the  pleura 
and  pericardium  at  the  same  time.  But  this  may  be  considered 
as  the  effect  rather  than  the  cause  of  the  disease.  Baudelocque 
and  Ciniselli  are  of  the  same  opinion.  Several  cases,  however, 
are  on  record  where  sanguineous  effusion  was  found  in  the  brain. 
Of  this  M.  Velpeau  gives  several  instances.  Thcalteration  of 
the  dura  mater  mentioned  by  Baudelocque,  of  which  he  has 
given  only  one  case,  merits  little  attention.  The  spinal  chord  has 
not  been  examined  oflen  enough  to  inform  us  whether  it  may 
not  accidentally  be  the  seat  of  the  evil,  as  Mr  Powel  supposes, 
who  believes  the  disease  to  consist  in  the  transference  of  ac- 
tion from  the  womb  to  the  nervous  centres ;  or  as  Dr  Bums 
believes,  who  thinks  that  the  irritation  is  transmitted  from  the 
uterus  to  the  spinal  chord  by  the  hypogastric  nerves.  The 
trifling  lesions,  remarked  by  authors  in  the  thoracic  and  abdo- 
minal cavities,  are  too  iuERgnificant  to  merit  examination ;  and 
the  opinion  of  Autenrieth  and  Bimer,  that  convulsions  depend 
upon  metritis,  cannot  stand  a  moment^s  examination.  Thus 
pathological  anatomy  throws  little  or  no  light  on  the  nature  of 
eclampsia, 

7.  Treatment. — M.  Velpeau  reviews  at  great  length  the  va- 
rious plans  of  treatment,  both  British  and  continental,  and  con- 
cludes with  a  summary  of  his  opinions,  which  we  shall  lay  at  con- 
siderable length  before  the  reader. 

Ether,  mint  water,  orange  flower  wateT,  aikd  o>\Mft  ^vgd^kcs^ 
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i  ur  camiinstives  of  the  same  nalure,  are  not  tu  be  n^lccted  a 

L  those  cases  in  wliich  the  convulsions  resemble  hysteria  or  qik 

^^^^^  le])sy  more  than  apoplexy,  especially  if  the  patient  be  nervoiu, 
^^^^k  very  excitable,  or  of  a  lymphatic  temperament.  In  the  sune 
^^^H  cases,  syrup  of  poppies,  the  extract  or  tincture  of  opium,  nta; 
^^^^"  also  be  given,  cither  alone  or  combined  with  the  preparstioiu 
r  just  mentioned.      Camphor,  so  much  extolled  by  Dr  Mamil- 

I  ton,  though  thought  of  little  consequence  by  Ur  Burns,  may 

I  also  be  advantngeout^ly  tried.     When  the  patient  cannot  swaL- 

\  low,   these  medicines   may   be   administered   by   the   rectum. 

Id  cases  where  rigidity,  or  scirrhous  hardening,  or  spasmodic 
contraction  of  the  neck  of  the  uterus  appears  to  be  the  only  or 
princigwl  cause  of  the  convulsions,  if  blood-letting  should  prorc 
insutHcient,  opiate  cerate,  or,  what  is  better,  belladonna  ointment, 
may  be  applied  to  the  part. 

r  Immersion  in  the  tepid  bath  calms  irritation,  and  may  be 
used  when  apoplectic  symptoms  do  not  appear.  Blood-letting 
ought  always  to  be  premised  if  the  ])Htient  can  bear  it ;  but  nei- 
ther it  nor  the  bath  ought  to  be  employed  when  the  convulsions 
depend  on  loss  of  blood,  or  on  serous  plethora,  or  when  there  is 
a  threatening  of  torpor.  The  time  during  which  the  pauent 
may  remain  in  the  bath  will  depend  on  the  relief  which  she  ex- 
periences ;  it  may  vary  from  half  an  hour  or  less  to  an  hour  or 
more.  It  will  be  advantageous  also  to  draw  asunder  tlie  vulva, 
j  and  allow  the  water  to  penetrate  the  vagina,  as  recommended 

by  Lauverjat. 
I  Sponging  of  the  head,  or  the  application  of  iced  water  to  it, 

either  alone,  or  while  the  rest  of  the  body  is  in  the  hot  bath,  is 
useful,  provided  there  be  no  fear  of  violent  cerebral  reaction. 
External  derivatives,  such  as  sinapisms  to  the  feet,  legs,  or  thighs, 
a  large  blister  to  the  nape  of  the  neck,  dry  friction  along  the 
spine  and  limbs,  may  also  be  tried. 

M.  Velpeau  acknowledges,  that  while  by  the  English  mode  uf 
treatment,  viz.  calomel,  followed  by  a  solution  of  neutral  salts  eiJii- 
bitedby  theraouthorr«ct»fn,  together  with  the  application  of  the 
Jqiia  Acetatia  AmmimitE,  or  spirit  of  rosemary,  to  the  head,  Dr 
Merrimanlostonly  eleven  out  of  forty.eight patients,  Madame  La 
Chapelle,  by  the  most  vigorous  treatment,  was  able  to  save  only 
one-half.  Moxa  and  cupping  arc  not  preferable  to  leeches  or 
the  ordinary  derivatives.  General  bleeding  is  indispensable  in 
all  cases,  whether  slight  or  severe,  where  the  patient  is  young, 
Eirong,  of  good  constitution,  aod  not  weakened  by  previous  la- 
bours.     Local  bleeding  can  alone  be  safe  in  opposite  cases. 

Af^  delivery,  when  the  lochia  are  suppressed,  leeches  may  be 
placed  in  the  greater  lahia^  or  at  the  verge  of  the  anus.  In 
other  coses  they  arc  to  be  placed  behind  the  ears.  When  the 
vascular  system  has  been  depleted,  if  the  state  of  the  patisn 
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permit,  a  bath  is  to  be  prescribed.  After  hemorrhage  or  a  fa- 
tiguing labour,  some  slight  stimulant  may  be  prescribed  in  small 
quantities.  In  severe  cases  the  various  derivatives  are  useful 
as  adjuncts  to  general  bleeding,  or  as  a  substitute  for  it  when  it 
cannot  be  safely  employed.  Before  the  sixth  month,  the  disease 
ought  to  be  subdued,  if  possible,  without  emptying  the  uterus^ 
but  after  that  period,  the  fcettis  being  visible,  there  is  less  need 
of  precaution  in  this  respect.  In  fine,  if  all  means  but  delivery 
have  been  tried  without  effect,  and  forced  delivery  be  the  only 
means  of  saving  the  mother  and  child,  and  if  the  mouth  of  the 
uterus^  though  rendered  thin,  be  hard  and  undilatable,  and  for- 
cibly resist  the  uterine  contractions,  Bodin^s  practice  is  to  be 
followed,  and  one  or  two  incisions  made  in  such  a  way  as  to  re- 
lax the  parts  sufficiently. 

To  this  practice  we  are  decidedly  adverse;  and  we  con- 
ceive that  the  plan  proposed  and  adopted  by  Ashwell,  Ryan, 
&c.  of  attempting  to  dilate  the  uterus  with  the  fingers,  is  far 
preferable,  as  it  gives  both  the  mother  and  the  child  a  better 
chance.  We  shudder  at  the  thought  of  countenancing  for 
a  moment  a  mode  of  procedure  which  gives  to  rashness,  impa- 
tience, and  ignorance,  a  new  pretext  for  adding  to  the  present 
long  catalogue  of  scientific  contrivances  of  torturing  parturient 
women.  We  must  express  our  scepticism,  too,  of  any  good  that 
can  be  derived  from  the  application  of  the  opiate  or  belladonna  ce- 
rate, so  much  lauded  by  our  neighbours,  which,  in  our  opinion,  is 
merely  losing  time.  If  bleeding  do  not  succeed  in  overcoming 
the  rigidity  of  the  os  uteris  we  know  of  nothing  else  to  which 
in  convulsions  we  could  trust. 

M.  Velpeau  concludes  with  some  directions  for  the  management 
of  the  patient  during  the  fits.  He  justly  reprobates  any  attempt 
to  control  the  motions  of  the  patient,  farther  than  what  is  neces- 
sary to  prevent  her  from  injuring  herself  The  introduction  of 
a  spoon  or  other  metallic  plate,  or  the  gag  recommended  by 
Madame  Boivin,  he  disapproves  of,  and  thinks,  with  Madame 
La  Chapelle,  that  it  is  better  to  push  back  the  tongue  whenever 
it  was  protruded.  The  insertion,  however,  of  a  small  bit  of  cork 
between  the  teeth,  as  recommended  by  Gardien,  is  a  resource 
which  may  be  employed.  Where  the  urine  is  not  evacuated, 
the  catheter  ought  to  be  introduced  twice  a-day. 

We  have  now  given  a  pretty  full  account  of  M.  Velpeau^s 
Thesis,  which  is  valuable,  as  being  the  best  digest  of  the  o[h- 
nions  of  different  writers,  both  in  this  country  and  the  Continent, 
on  the  convulsions  of  parturient  females,  with  which  we  are  ac- 
quainted. In  criticising  the  various  opinions,  M.  Velpeau  is 
always  candid  and  impartial ;  and  we  find  none  of  that  undue 
preference  for  the  writings  of  his  countrymen,  and  overweening 


440  Ksspxil's  System  of  Organic  C/ietnutry. 

contempt  for  aU  others,  which  is  too  often  met  with  among  •&• 
condary  writers  in  all  countries.  In  these  circuiDstances,  we 
h*ve  no  hesitauon  in  recommending  it  to  the  fareru)  penisal  of 
our  readers. 


Akt.  IV. — Xouveau  Syatemc  de  Chtmie  Organitjvt,  fofidf  ntr 
des  Ulethodes  Nottvellcs  (T Observations ;  par  F-  V.  R.\s- 
PAIL.  Accompagne  de  Douzc  Planches  Gravees,  dont  dx  co- 
Iwiees.  Paris,  Chez  J.  B.  BailUere.  1833.  8vo.  Pp.576. 
A  New  System  of  Organic  Chemistry.  Translated  &om  the 
French  of  F.  V.  Baspail  ;  With  NoUs  and  Jddith/u,  by 
Wiii-iAM  Hexdehson,  M.  D.  Lecturer  on  Materim  Me- 
dica  in  the  UniTersity  of  Aberdeen.  London,  Edin.,  &c 
183*.  8vo.  Pp.  602. 

The  announcement  of  novelty  in  any  syGtcm  is  not  always  a 
very  safe  measure ;  for  if  the  performance  do  not  completely 
accord  with  the  expectations  tlius  excited,  the  disappotntmeni 
which  eoEue.s,  may  be  so  great  as  to  make  tlie  reader  ovow 
look  the  actual  merits  of  the  system  thus  introduced.  Tfan 
caution  is  by  no  means  unnecessary  in  the  case  of  the  trcattar 
of  1^1.  Raspail;  because,  though  the  system  is  not  altogctiwr 
new,  and,  indeed,  no  system  of  organic  chemistry  could,  at  the 
present  moment,  with  justice  claim  that  title,  the  views  unfold- 
ed on  the  constitution  of  organic  textures  and  productions  arc 
in  many  instances  so  original,  and  the  mode  io  which  M.  B^ 
pail  applies  the  facts  aJTorded  by  different  sciences  is  so  it^^ 
nious,  that  the  work  ought  to  be  perused  by  all  who  wish  to 
obtain  just  and  comprehensive  ideas  un  the  chemical  consdtU' 
tion  and  relations  of  organised  bodies. 

M.  Raspail,  however,  is  mistaken  in  imagining  that  his  sys- 
tem is  altogether  new,  either  in  the  method  of  inTestigatioD,  ot 
in  the  application  of  the  results.  Not  only  ha£  he  been  pve- 
ceded  in  the  application  of  the  microscope,  and  various  otha 
auxiliaries  and  contrivances,  to  the  solution  of  the  difficulties, 
and  the  elucidation  of  the  mysteries  of  organic  chemistiy  by 
Young,  Wollaston,  Brewster,  and  others ;  but  by  the  lattra-  tw« 
philosophers  he  will  find  that  several  very  happy  )tpt>licuiotu 
of  the  facte  thus  fimushed,  have  been  given  in  explaining  the 
structure  of  several  organic  substances.  We  must  do  M.  Raa. 
pail,  however,  the  justice  to  say,  that  he  is  the  tirst  who  htu 
undertaken  to  apply  these  methods  of  inquiry  upon  an  extenavc 
scale,  and  the  first  who  has  produced,  from  the  facts  ibtis  fur- 
nished, a  complete  system  of  organic  chemistry,  upon  the  prin- 
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ciples  now  speciGed.  It  is  in  this  manner  that  his  work  par- 
takes of  the  imperfections  of  every  new  and  original  undertak- 
ing. With  bold,  novel,  and  often  very  ingenious  views  and  me- 
thods of  generalization,  we  occasionally  see  uncertain  and  doubtful 
facts  pressed  into  the  service  in  support  of  particular  opinions ;  in 
others,  well  ascertained  facts,  or  at  least  facts  which  we  had 
been  taught  to  believe  to  be  well  ascertained,  questioned,  denied, 
and  discarded,  because  they  arc  at  variance  with  the  principles  of 
the  author ;  and  in  other  instances,  both  the  facts  and  the  prin- 
ciples of  other  philosophers  are  treated  with  a  degree  of  ironical 
commendation,  sarcastic  criticism,  or  flippant  disrespect,  which 
is  scarcely  justified  even  on  the  assumption  that  they  were  en- 
tirely void  of  foundation. 

M.  Haspail  commences  his  work  with  an  Introductory  Sketch, 
in  which  he  explains,  in  a  series  of  preliminary  observations,  his 
ideas  on  the  characters  of  the  organized  world,  and  on  the  ap- 
plication of  chemistry  to  elucidate  its  peculiar  constitution.  He 
maintains,  that  there  is  no  known  line  of  demarcation  between 
plants  and  animals ;  and  if  we  mentally  distinguish  these  two 
great  divisions  of  the  living  and  organized  world,  it  is  only  by 
contemplating  those  objects  and  classes  of  objects  in  each,  which 
are  farthest  removed  from  the  point  in  which  their  characters 
become  common  to  both ;  and  it  is  only,  he  informs  us,  in  refe- 
rence to  these  that  the  terms  Vegetable  Anatomy  and  Animal 
Anatomij,  Vegetable  Physiology  and  Animal  P^iysiologf/,  Bo- 
tantf  and  Zoology,  can  be  with  consistence  adopted ;  and  hence, 
he  argues,  each  of  these  sciences  more  or  Ic&s  completely  dis- 
appoints the  cxpectauons  created  by  its  definition. 

Physiology,  however,  is,  above  all,  he  maintains,  the  most 
deceitful  science  in  this  respect.  After  interrogating  libraries 
of  volumes  on  the  mystery  of  the  vital  principles  which  is  con- 
cealed in  a  single  particle  of  matter,  and  refusing  to  decide  on 
the  nature  of  any  organ  with  the  evidence  afforded  by  the  knife 
of  the  anatomist,  she  has  given  nothing  to  science  but  a  mass  of 
individual  facts  without  connection,  method,  or  mutual  expla- 

Chemistry  is  next  dragged  before  the  tribunal  of  this  inexo- 
rable judge ;  and  after  being  accused  of  all  sorts  of  mummery 
and  laborious  trifling, — of  triturating,  bruising,  macerating,  boil- 
ing, and  dissolving  every  thing  indiscriminately, — she  is  told,  that 
all  that  she  has  hitherto  done  is  to  present  false  inductions,  in- 
accurate methods  of  research,  vogue  and  confused  results,  and, 
in  bhort,  the  most  unsatisfactory  assemblage  of  confused,  hete- 
rogeneous, and  incongruous  facts. 

The  original  source  of  all  this  confusion  M.  Kaspail  repre- 
sents to  be,  that  the  physical  sciences,  the  object  of  which  is  to 
investigate  the  structure,  properties,  and  constitution  of  organic 
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•bodies,  are  cultivated  too  much  apart,  and  with  too  little  mutuil 
aid  and  connection.  The  chemist,  he  says,  despises  the  anato- 
mist, the  botanist,  and  the  zoologist ;  the  physiologist  holds  the 
chemist  in  equal  contempt ;  and  the  result  is,  that  organic  che- 
mistry, instead  of  furnishing  just  and  trustworthy  informadoo, 
has  given  merely  isolated  facts  and  distorted  relations,  which 
bear  no  resemblance  to  the  truth. 

All  this  is  no  doubt  extremely  fine.  But  it  la,  to  say  the 
least  of  it,  gross  exaggeration.  It  is,  in  short,  a  degree  of  high 
colouring  and  extravagant  painting  for  the  purpose  of  introdu- 
cing, with  good  and  sufficient  reason,  the  method  of  the  author. 
M.  Raspail  explains  the  principle  of  his  method  with  such  pe- 
culiar felicity,  that  we  think  it  would  be  impossible  to  do  it  jus- 
tice without  giving  it  in  his  own  words ;  and  beg  to  submit  the 
following  passage  as  a  beautiful  illustration  of  the  truth  of  the 
observation,  that  true  genius  is  always  associated  with  the  great- 
est modesty. 

'*  Now  this  new  method  may  be  summed  up  in  these  terms  :— 
To  borrow  from  each  science  all  that  mav  be  useful  for  ascertain- 
ing a  fact^  or  establishing  a  law ;  for^  although  a  book  may  very 
properly  be  special^  being  a  collection  of  a  certain  order  of  facts^ 
an  observer  who  confines  himself  within  the  circle  of  a  specialty, 
is  either  incapable  or  inconsequent. 

*'  Certain  substances  being  by  natural  processes  deposited  within 
certain  organs,  I  shall  appeal  to  anatomy  for  the  means  of  recog- 
nizing these  organs ;  and,  when  once  I  have  learned  to  distinguish 
them,  I  shall  apply  to  chemistry  for  the  information  which  its  re- 
actions and  its  processes  can  furnish.  If  these  organs  are  too  small 
to  be  seen  by  the  eye  simply,  I  shall  employ  the  assistance  of  the 
magnifying  glasses  of  the  microscope.  Physical  science  will  teach 
me  to  follow  the  course  of  the  luminous  rays,  and  will  give  me  a 
knowledge  of  the  effects  of  refracted  and  reflected  light ;  and  I  shall 
establish  a  chemical  laboratory  on  the  object- holder  of  the  micro- 
scope. 

"  Instead,  then,  of  confounding  heterogeneous  organs  under  the 
pestle, — instead  of  amusing  myself  by  reducing  symmetry  to  chaos, 
that  I  vainly  try  again  to  elicit  order  from  it, — I  shall  study  each 
organ  by  itself,  and  examine  its  contents  in  a  state  of  the  greatest 
purity ;  and  when  I  have  satisfied  myself  fully  as  to  their  characters 
and  actions,  I  shall  have  no  difficulty  in  distinguishing  them  when 
disguised  by  mixtures.  I  shall  throw  chains  over  this  Proteus  at  the 
instant  when  he  slumbers  ;  by  my  perseverance  and  imperturbable 
determination,  I  shall  force  him  to  reveal  to  me  his  mysteries ;  and 
then  it  will  be  in  Vain  that  he  assumes,  in  turn,  the  forms  of  a 
cedar,  a  dragon,  a  river,  a  tiger,  a  lion ;  he  shall  not  escape  the  eye 
which  has  found  him  out  and  subdued  him. 

"  This  simple  and  rational  idea  I  have  unceasingly  pursued  and 
applied  during  several  years ;  and  such  is  the  power  of  a  correct 
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conception,  that^  without  a  laboratory^  without  instruments,  with- 
out patronage,  and  often  without  resources,  it  has  not  failed,  in  my 
hands,  to  be  prolific  in  results  which,  after  much  persecution  and 
opposition,  are  at  last  coming  to  be  every  where  adopted. 

'^  The  book  which  I  now  publish  is  an  extensive  application  of 
it.  I  might  have  made  it  more  voluminous ;  but,  as  I  should  have 
devoted  the  surplus  only  to  the  refutation  of  a  number  of  supposed 
discoveries,  and  as  every  one  will  find,  in  wjiat  it  contains,  prin- 
ciples sufficient  to  enable  him  to  refute  them  for  himself,  I  think 
that  the  reader  will  be  satisfied  with  my  rigid  conciseness.  From 
the  time  that  1  devoted  myself  to  the  study  of  nature,  I  have  been 
more  and  more  convinced,  that,  in  all  the  sciences,  there  is  more 
need  for  clearing  away  rubbish  than  for  accumulating  new  matter, 
— more  necessity  to  pull  down  than  to  build  up, — ^that  we  cannot 
now  pretend  to  the  honour  of  enriching  science,  except  by  redu- 
cing its  scope, — in  fine,  that  it  scarcely  ought  to  advance  now  but 
by  retreating.  It  is  painful  to  make  this  avowal,  but  it  is  really 
true." 

The  author  then  proceeds  to  explain  the  method  of  investi- 
gation by  which  he  proposes  to  achieve  all  these  wonders ;  and 
this  consists  principally  in  observing,  by  a  simple  mounted  mag- 
nifying lens,  with  or  without  the  aid  of  diaphragms,  reflecting 
mirrors,  after  dissection,  the  separate  constituent  elements  of 
each  object,  in  measuring  their  visual  diameter  and  size  by 
means  of  micrometers,  in  measuring  their  angles  by  means  of  a 
goniometer,  in  distinguishing  their  true  colours,  and  thus  ob- 
taining the  body  or  bodies  in  the  greatest  degree  of  simplicity 
and  purity.  When  this  part  of  the  process  is  accomplished,  then 
come  the  proper  chemical  analysia  and  decomposition  by  means 
of  heat  or  reagents.' 

But,  even  in  this  department  of  observation,  M.  Baspail  re« 
jects  with  contempt  the  refined  aids  of  modern  optical  instru- 
ments, and  as  matters  of  infinitely  less  indifference  than  is  repre- 
sented, and  as  utterly  inadequate  to  the  object  proposed. 

"  Most  modern  micrographers,"  he  says,  "  addressing  themselves 
to  the  public,  whose  suffrages  they  court,  or  to  judges,  whose  fa- 
vours they  solicit, — both  equally  incapable  of  appreciating  the  me- 
rit of  the  observations,  find  no  better  mode  of  establishing  the  value 
of  their  facts,  than  the  cost  of  the  microscopes  with  which  they  had 
made  them.  We  observed  this  with  the  beautiful  microscope  of 
Adams,  with  the  excellent  microscope  of  Selligue,  with  the  incom«» 
parable  microscope  of  Amici  they  state  at  the  beginning  of  their 
Memoirs,  and  challenge  the  world  at  large  upon  the  incontestible 
discovery  obtained  by  these  powerful  instruments.  These  pom- 
pous announcements  area  compound  of  charlatanism  and  simplicity;' 
these  authors  adopted  the  language  used  by  their  predecessors,  as 
the  passport  of  custom  to  the  crown  awarded  to  them  by  credulity. 
At  this  conjuncture  I  appeared  with  observations  made  by  a  rude 
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a|>I>«riitus  ut'  n  ain|(lc  Una,  value  two  Trancs,  suspended  in  a  copptr 
frame  fixed  in  a  wooden  block  ;  and  1  had  tlic  audacity  to  attadt  the 
valuable  ubservntionB  of  wealthy  philoaophers.  The  conten  wm 
dnperate,  as  might  be  especled,  when  unprotected  poverty  ven- 
tured to  knock  at  the  gates  of  the  sanctuary  in  which  science  wu 
enshrined  by  fortune.  The  particulars  of  tlie  dispute  may  be  read 
in  two  essays  quoted  below.  *  The  principles  which  I  then  esta- 
bltihed  having  been  aince  genernlly  admitted,  it  will  be  sufficient  to 
Mate  them  gentrally." — P.  44. 

M.  Raspsil,  however,  docs  not  discard  entirely  the  aidsiif 
chemical  manipulalion  ;  and  he  then  oxpluins  the  adaptation  of 
the  ordinary  means  of  analysis  to  the  contrivances  peculiar  to  hig 
own  method. 

The  genuine  test  of  the  value  of  every  method  of  reeearch, 
however,  is  to  be  found  in  the  actual  value  and  number  of  nev 
m  precise  facts  thus  ascertained.     We  must,  therefore,  now  in- 

auire,  whether  M.  Raspail  has  really  good  reason  to  speak  in 
le  confident  tone  which  he  assumes  ? 
ileginning  with  an  account  of  the  theory  on  which  his  work 
is  founded,  he  lirst  explains  what  he  denominates  the  chemical 
theory  of  organization, — in  which  he  informs  us  that  the  type 
of  organized  being  may  be  reduced,  in  its  aimplest  expression, 
to  an  imperforated  vesicle,  possessing  iho  property  of  elaborat- 
ing for  its  own  nourishment,  to  an  indefinite  extent,  the  gaseous 
or  liquid  substances  received  by  aspiration,  and  throwing  off 
by  ea.piratUm  such  elements  as  arc  incapable  of  being  assimilat- 
ed. This  vesicle,  he  further  thinks,  consists  of  coats  formed 
by  other  vesicles  mutually  agglutinated,  which  may  also  be 
supposed  to  consist  of  similar  small  vesicles,  and  so  full  ad  iti' 
finiCum.  Would  this  fancy  admit  of  demonstration,  or  is  it  (o 
be  classed  among  the  unfounded  representations  which  the  au- 
thor, a  few  pages  before,  discovers  in  such  profusion  ia  the 
labours  of  other  chemists  ? 

This  organized  vesicle,  he  further  tells  us,  consists  of  nothing 
but  an  intimate  combination  of  water  with  carbon  and  certun 
salts,  either  earthy  or  ammoniacal.  Now,  in  the  same  way.  Be 
proceeds,  as  from  the  real  and  visible  of  crystals  we  trace  by  ana- 
logy the  ideal  form  of  the  chemical  atom,  which  constitutes  them, 
BO  also,  by  the  same  mental  operation,  we  can  conclude,  that  the 
combination  of  water,  carbon,  and  a  base,  forms  an  organic  atom 
which  crystallizes  in  the  form  of  a  vesicle,  whose  properties  dif- 
fer from  those  which  we  observe  in  all  the  combinations  of  inor- 
ganic bodies  crystallizing  in  angular  forms. 

He  then  proceeds  to  show  that  the  whole  business  of  organi- 
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zntiun  consists  in  converting  oxygen,  hydrogen,  and  carbon  into 
another  subatance,  which  is  arranged  or  crystallized,  as  he  ex- 
presses it.  in  the  vesicular  form,  and  that  the  law  of  vitality  con* 
aisis  in  the  faculty  of  alternate  imbibition  and  transudation  or 
exttdntion,  for  which  he  blames  Dutrochet  much  fur  substitut- 
ing the  terms  endoamnsis  and  earosmosis. 

He  next  proceeds  to  consider  the  method  of  arranging  the  sub- 
jects of  organic  chemistry  ;  and  nf^er  a  short  and  hasty  review  of 
the  ciusBili cations  of  Thcnard,  Ueprctz,  and  Berzelius,  in  which  he 
censures  the  two  former,  and  faintly  praises  the  latter  as  the  beei 
of  a  bad  article,  he  unfolds  the  principles  according  to  which  he 
clasgiHes  and  distinguishes  the  various  objects  coming  under 
the  head  of  organic  chemistry.  They  may  be  stated  briefly  in 
the  following  manner. 

All  bodies  or  objects,  whose  forms  and  actions  become  the 
subject  of  physiological  inquiry,  may  be  distinguished  according 
to  the  states,  which  they  progressively  assume,  into  organised  sub- 
stances, substances  lending  to  become  organized,  substances  un- 
dergoing organization,  and  organic  substances.  Each  of  these 
orders  of  substances  are  distinguished  into  vegetable  and  antmal, 
according  as  they  pertain  to  the  one  or  other  division  of  the  or- 
ganic world;  ond  these  two  orders  of  oi^anic  substances,  vi«.  the 
vegetable  and  animal,  are  again  subdivided,  according  as  they 
are  products  of  organization,  products  of  disorganization,  or  ar- 
tificial products.  The  individual  details  of  this  mode  of  dis- 
tinction and  classification  are  exhibited  in  the  subjoined  table. 

M.  Haspail  forthwith  proceeds  to  consider  the  chemical  his* 
tory  of  the  several  substances  of  this  table  in  methodical  order, 
beginning  with  the  vegetable  substances  of  the  first  order  of  the 
first  class.  It  is  incompatible  with  the  hmits  within  which  these 
observations  must  be  confined,  to  follow  his  steps  in  the  minute 
and  critical  survey  which  he  makes  of  the  various  subjects 
brought  under  consideration.  We  merely  propose  to  advert  to 
a  few  of  the  topics  considered  in  various  parts,  as  a  specimen  of 
the  method  of  investigation  &ad  reasoning  adopted  by  M.  Ras^ 
pail. 

The  natural,  botanical,  and  chemical  history  of  Starch  is  com- 
municated at  great  length,  and  with  much  minuteness  and  accu- 
racy;  and,  after  the  author  has  given  a  sort  of  general  view  of  the 
substance,  he  considers  the  characters  which  it  presents  in  the  va- 
rious vegetable  bodies  in  which  it  occurs.  In  the  course  of  this 
review,  hecnters  into  an  elaborate  refutation  of  the  received  theory 
of  the  characters  and  combinations  of  starch.  He  maintains,  for 
instance,  that  iodine  does  not  form  with  that  substance  an  iodnrel 
of  starch,  in  the  proper  acceptation  of  that  term ;  that  it  merely 
colours  it  by  being  applie<l  to  the  surface  of  each  granule  by 
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the  Esmc  mechaniHm,  by  means  of  wliich  it  cummimicates  a  yeU 

low  tint  to  the  other  organic  tisGues.  as  flax,  cotton,  wool,  &c. ; 

and  that  thie  coloration  depends  on  the  action  of  iodine,  not  on  the 

,  March  granule,  but  on  its  perisperm  or  integument.     Amiditie^ 

I  and  the  woody  amylaceous  matter  obtained  by  Saussurc,  he  re- 

\  gards  as  the  result  of  analysis. 

""he  ligneous  structure  he  represents  to  be,  according  to  mi- 

roscopical  observation,  composed  of  an  aggr^ate  of  cells  or 

easels,  which  formed  the  basis  and  skeleton  of  the  living  organ* 

f  the  yegetable.     These  cells,  by  mutual  pressure,  present  by 

fceir  interstices  a  net-work  with  pentt^onal  or  hexagonal  meshes^ 

t  dissimilar  to  the  delineations  which  the  author  gives  of  the 

r  adipose  tissue, — or  they  may  form  cells  with  quadrilateral  sur> 

!  faces,  or  long  tubes,  more  or  less  flattened  and  contorted  by  de- 

F  nccation,  and  various  in  length.     The  author  then  describes  the 

I  several  varieties  of  the  woody  tissue,  aod  the  developement  of  the 

I  leaf  and  of  the  trunk;  hut  so  minutely,  that  it  is  impracticable 

to  give  an  abstract  of  the  process  which  he  represents  to  take 

[  place.     It  will  he  more  appropriate,  in  this  place,  to  adduce 

I  lome  of  the  practical  conclusions  at  which  he  arrives,  as  more 

'  interesting  and  intelligible  to  the  generality  of  readers.     Not  an 

improper  example  of  this  kind  may  be  found  in  tbe  following 

observations  on  what  are  very  absurdly  denominated  the  J'ZffecU 

I  ^  Tiite  on  the  Wnody  Textures. 

'  180-  The  nature  of  this  work  dops  not  admit  of  my  dwelling  on 

I  ihcefifect  of  time  on  the  living  vegetJible.  which  we  know  isinfuittely 

[  Tariable  in  its  energy  on  the  different  kinda  of  vegetables.     Thus, 

of  oaks  of  a  thousand  yenrs,  of  cedars  of  two  thousand^ 

r  and  of  baobab  of  six  thousand  yenrs  old  !   while  many  plants  do 

I  not  survive  more  than  a  few  montha.    I  can  only  speak  biereof  the 

influence  of  time  in  the  disorganization  of  the  textures  after  their 

Jife  has  ceased. 

'181.  Experiment,  in  aceordaiice  with  the  testimony  of  historjr, 
I  .proves  that,  if  excluded  from  the  contact  of  mnist  air,  woody  mat- 
ter, like  most  of  the  other  organized  substances,  may  be  preserved 
n  indefinite   period.     The  plantn  which  are  found  id    coal 
i,  where  they  hnd  Iain  for  ages,  still  retain  their  stems,  their 
leaves,  and  their  textures,  without  essential  alterations,      In  the 
coffins  of  Egyptian  mummiea  we  find  planks  still  possesung  their 
original  appearance  and  hardness,  provided  they  have  been  cover- 
I  ed  with  a  coating  of  point  to  protect  them.     The  linen  cloths  in 
which  the  mummy  is  wrapt  have  lost  little  of  their  original  Bexi- 
f  bnity  and  strength.      Under  the  bandages  which  are  wrapt  round 
I  ihe  mummy  we  often  find  packets  of  herbs,  which  may  be  ana. 
lyzed  just  as  easily  as  the  herbs  of  our  gardens.    Their  roots,  stems, 
leaves,  petals,  stamina,  pistilla,  and  seeds,  are  in  no  respect  altered ; 
the  fecula  itself  is' found  in  the  org.ins  of  the  grain  with  all  ita  cha« 
raclers  undecayed,  and  ^'et  these  tombs  are  In  many  cases  nearlj 
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tliree  thousancl  years  old.  At  a  certain  depths  too,  under  water, 
woody  matter  is  preserved  indefinitely,  as  is  proved  by  the  durabi- 
lity of  piles. 

**  1 82.  But  if  thewoody  matter  be  not  protected  against  the  action 
of  air  and  moisture,  the  case  is  very  different.  By  degrees  its  hydro- 
gen and  oxygen  are  discharged,  and  the  carbon  predominates  more 
and  more.  Thus  the  particles  of  the  texture  are  disintegrated  gra- 
dually, their  white  colour  fades,  and  passes  through  all  the  shadeis 
till  it  becomes  jet  black,  and,  if  this  altered  woody  matter  be  ex- 
posed to  heat,  it  is  carbonized  without  flame,  because  it  does  ncA 
contain  a  sufficient  quantity  of  hydrogen.  These  phenomena  are 
seen  not  only  in  wood  which  is  cut  and  left  exposed  to  the  air,  but 
also  in  the  bark  which  has  become  useless  for  vegetation ;  and  the 
change  is  the  more  complete  in  proportion  as  the  exposure  to  at- 
mospheric influence  has  been  longer." 

The  subject  of  Ulmine^  Humus,  or  Mould,  and  Geine,  con- 
tains several  rather  new  and  interesting  views ;  and  the  author 
makes  some  ingenious  applications  to  the  theory  and  practice  of 
agriculture. 

The  chief  point  in  this  chapter  interesting  to  the  medical 
reader  is  a  new  explanation  of  the  reason  of  the  superiority  of  linen 
over  cotton  rags  for  making  charpie.  The  reason  assigned  by 
most  authors  for  the  unfitness  of  cotton,  he  states,  was  the  tri« 
angular,  or  rather  trilateral,  shape,  with  cutting  edges,  of  the 
fibrils  of  that  plant,  which  might  contribute  to  cut  the  flesh. 
This  explanation  he  regards  as  not  only  ridiculous  but  insuffi- 
cient, as  he  maintains  that  bodies  so  minute  could  produce  no 
injury  upon  an  inert  clot,  and  he  furthe^  maintains,  that  the  al- 
leged fibres  are  invisible  under  the  microscope.  The  true  reason 
he  maintains  to  be  the  following.  The  fibrils  of  cotton  are  tubes 
analogous  to  the  minute  hairs  of  the  graminece,  formerly  men- 
tioned,— which  are  flattened  by  desiccation,  and  resemble  then 
a  ribbon  with  soft  borders  and  a  raised  edge.  If  charpie  acted 
mechanically,  flax  charpie  would  be  more  detrimental  than 
cotton,  the  converse  of  which  is  the  fact.  The  true  and  natural 
explanation  M.  Raspail  finds  in  the  properties  of  capillary  at- 
traction respectively  possessed  by  each  substance.  The  fibrils 
of  flax  are  hollow  tubes,  he  tells  us,  open  at  each  end,  which 
have  been  emptied  of  all  their  contained  juices  by  the  watering 
which  they  had  undergone.  The  fibrils  of  cotton,  on  the  otbor 
hand,  are  hairs  closed  at  both  ends,  and  filled  with  a  substance 
tending  to  organization,  which  no  watering  or  washing  can  re- 
move. He  infers,  therefore,  that  for  the  absorption  or  imbibi- 
tion of  blood  or  purulent  matter,  the  tubes  of  flax  are  better 
adapted  than  those  of  cotton,  and  that  charpie  made  of  the . 
latter  will  absorb  nothing,  but  merely  allow  the  fluids  to  pass 
between  its  constituent  fibres. 
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In  treating  the  physiulogical  and  chemical  liistory  of  A<)rdito. 
M.  KsBpall  denies  the  independent  existence  of  that  principk 
as  distinguished  by  Proust  and  others,  and  maintains  thst  ii  k 
simply  bran  in  a  state  of  minute  chemical  division.  As  it  it 
impossible  to  say  liow  far  conclusions  are  well  founded  vfaen 
derived  from  microscopic  and  micrometrical  observaUon,  of  the 
accuracy  of  which  few  are  competent  to  judge,  we  subJoiB  ihf 
following;  passage,  as  giving  the  view  of  the  subject  in  the  state- 
tnents  of  the  author  himself. 

"  Hordein,  then,  is  nothing  but  bran  more  minutely  divided  than 
that  which  remains  on  the  bolter,  which,  in  consequence  of  die  ni- 
nuteness  of  its  tragnients,  has  passed  through  its  meshes  along 
with  the  fecula  and  gluten.  In  Proust's  experiment,  the  meia- 
branes  of  the  fecula  and  the  fragments  of  the  pericarp  are  difluxed 
in  the  liquid  by  bailing,  and  the  latter  subside  rapidly  when  the 
liquid  is  left  at  rest ;  ^er  wliich,  these  fragments  of  bran  may  hi: 
obtained  nearly  pure  by  washing. 

"  This,  lhen,i8thehistory  of  the  substance  to  which  Proust  de- 
voted three  large  memoirs,  and  to  which  he  assigned  so  importaM 
an  office  in  the  act  of  germination  ;  *  and,  but  for  my  researches, 
it  is  highly  probable  that  it  would  have  still  long  retained  its  im- 
portance in  the  catalogues  of  science.  By  direct  consequence,  it 
appears  certain,  without  having  recourse  to  experiments,  that  all 
the  grains  which  are  furnished  with  an  involucrum  or  a  redioous 
pericarp  would  be  capable  of  yielding  more  or  less  of  this  minute- 
ly uiviiled  brail  by  b(;ing  subjected  to  the  processes  which  I  have 
described. 

"  I  speak  here  only  of  the  hordein  of  Proust;  for  Thenardf  has 
evidently  confounded  two  distinct  substances  under  this  name,  the 
lees  of  wine,  which  arepellicles  arising  fromacryptogamous  vegeta- 
tion or  the  f»hesion  of  particles  of  gluten,  and  the  hordein  of 
Proust,  which  I  have  just  proved  to  be  only  bran  minutely  divid- 
ed. But  it  will  be  said,  if  hordein  be  nothing  but  minutely  divided 
bran,  how  is  it  that  grains  of  nearly  equal  volume,  but  belonging  to 
different  species,  furniabso  different  quantities  of  this  residue  ?  How 
is  it  that  barley  gives  55  from  100  of  farina,  while  wheat  yields 
scarcely  20  in  100  J  The  anatomy  of  the  two  grains  furnishes  a 
satisfactory  answer  to  this  double  objection.  I  shall  not  speak  here 
of  the  calicinal  plates  which  closely  cover  the  grain  of  barley,  and 
whose  fragments,  mixing  with  those  of  the  pericarp,  must  increast 
the  quantity  of  the  precipitate.  Nevertheless,  it  is  well  to  observe 
that  these  calicinal  plates,  by  their  attachment  to  the  pericarp, 
must  have  imparted  to  this  organ  physical  modifications  which  will 

*  '<  With  regard  to  the  honlBin,  in  tine,  wbkh  hni  been  diininiihed  by  gmniM. 
lion  from  55  to  12,  Whkt  hu  become  of  ilF  Hat  i[  been  chuLg«l  into  fecula  > 

How  minjr  reseiiKhe)  would    be  neceasary  lo  sniwec  lhe«  qucdong ^lu,  da 

Phys.  et  d*  rhim.  t.  S44.  ^ 

t  Tr,iil*  Jc  Cliim.  iv.  23fl,  304,  and  31.1 
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not  exist  in  the  grain  of  wheat.  That  this  is  the  case  is  proved  by 
dissection ;  for^  if  we  make  a  transverse  stice  of  each  of  these 
grainy  we  shall  perceive  that  the  pericarp  of  the  wheat  (315)  peels 
off  entire  like  a  circular  band,  while  that  of  the  barley  (316)  can 
ttnly  be  detached  in  small  fragments.  Now  what  takes  place  un- 
der the  edge  of  the  scalpel  will  also  happen  under  the  pressure  of 
the  millstone ;  consequently  the  bran  will  be  more  minutely  di- 
vided  in  the  farina  of  barley  than  in  that  of  wheat  In  bolting 
flour,  therefore,  it  will  remain  on  the  sieve,  wh^e  in  the  other  its 
almost  microscopic  fragments  will  pass  through  with  the  fecula  and 
gluten,  and  will  be  almost  inseparable  by  mechanical  means  from 
the  farina. 

^*  The  proof  of  what  microscopic  analysis  has  disclosed  is  fur- 
nished on  the  large  scale  by  pearl  barley.  It  is  known  that  this 
substance  is  prepared,  principally  in  H<dland,  by  separating  the 
millstones,  so  that,  instead  of  grinding  the  grain,  they  only  roll  it 
round,  and  by  rubbing  deprive  it  of  its  pericarp  and  embryo. 
The  grain  of  barley  then  appears  under  the  form  of  a  white  pel- 
let similar  to  the  pellets  of  sago  (97>)  whence  its  name ;  and  these 
pellets  retain  none  of  the  pericarp,  except  that  p<^ion  which  be- 
ing enclosed  in  the  posterior  groove  of  the  grain  could  not  be  rub« 
bed  off  by  the  millstone. 

''  Now,  if  this  substance  be  ground,  we  obtain  from  it  a  farina 
as  white  as  that  of  wheat,  and  containing  only  a  very  minute  por- 
tion of  hordein,  equivalent  to  the  amount  of  those  fragments  of  the 
pericarp  which  had  been  protected  by  their  situation  in  the  poste- 
rior groove  of  the  grain  (309). 

"  These  results  are  so  easily  obtained,  and  no  easily  compre^ 
hended,  that  one  would  conclude,  that  they  could  not  have  escape 
ed  the  notice  of  millers  and  bakers,  and  others  who  are  in  the  ha- 
bit of  observing  and  using  various  kinds  of  farina ;  and,,  in  fact^ 
any  one  who  reads,  with  Proust's  memoir  in  his  band,  the  essays 
which  have  been  published  on  the  subject  of  panification,  will  of- 
ten, in  one  or  two  phrases,  meet  with  a  refutation  of  this  elaborate 
memoir.  *■ 

"  '  Barley  flour,'  says  Parmentier,  t  *•  is  almost  always  defective 
on  account  of  the  bran,  whose  rough  and  sharp  texture  renders  it 
harsh  to  the  touch.  The  dough  which  is  made  of  it  is  brittle  and 
more  short  than  that  of  rye,  whence  it  is  easy  to  conclude  that  it 
cannot  yield  a  well-raised  bread.  In  order  to  make  the*  most  of 
barley,  the  millstones  must  be  separated  so  as  only  to  brmse  the 
grain  and  remove  all  the  Iwan.  Barley  thua  cleaned  may  be  ground 
as  groats  are ;  and  we  obtain  firom  it  several  sorts  of  fiurina,  which 
either  when  mixed  or  employed  separately,  are  sufficiently  coherent 
when  mixed  with  water  and  made  into  loaves.'     '  The  best  fiirina,' 

*  My  refutation  is  more  in  detail ;  but  this  arises  solely  from  the  fatality  which 
weighs  down  science.  Errors  take  root  easily  under  tfie  sanction  of  high  names ; 
and,  to  uproot  them  afterwards,  many  efibrts  and  much  patience  it  required,  and 
the  demonstration  must  be  pushed  to  the  hist  point. 

t  Parfait  Bouhinger,  p.  566. 
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Boys  Mutthiolus  *  '  is  that  which  haa  not  been  finely  grouaA,  nrtA 
which  has  been  kept  I'ur  aonie  time,  and  which  yieldii  rou^h  bran  ; 
fur  the  brcttd  made  offarinit  too  tincly  ground  always  contuioabrKn. 
"  Now  that  1  have  demonstrated  the  identity  of  hordetn  with 
the  pericarp  of  the  cereales,  it  will  be  easy  to  explain  why  we  ol^ 
tain  HO  liltle  hordein  from  barley  after  germination,  (^24,  Note). 
The  pericarp  after  germination  sepurates  from  the  periaperm ,  whose 
gluten  is  decomposed,  and  whose  fecula  has  been  appropriated  to 
Uie  nourishment  of  the  embryo ;  and  it  has  become  less  brittle  and 
more  elastic  by  imbibing  water.  It  will  not,  therefore,  now  be 
ground  by  the  milistone  into  minute  fragments  which  can  past 
through  the  bolter,  but  will  remain  on  it  in  the  form  of  ordinary 
bran.  This  is  the  cause  of  the  error  which  led  Proust  to  believe 
that  the  hordein  was  diminished,  and  the  fecula  proportionally  in- 
creased, which,  on  the  contrary,  it  ia  evident  that  the  fecula  is  di- 
minished  by  being  sacriAced  to  the  nutrition  of  the  embryo,  and 
that  the  hordein  remains  unaltered,  because  of  the  incorruptibility 
of  the  resin  which  fills  the  cells  of  the  pericarp,  and  the  unalterable 
nature  of  the  external  layer,  whose  cells  contain  nothing  that  is 
capable  of  fermenting." 

The  Second  Division  of  the  volume,  however,  on  the  chemi- 
cal  history  of  animal  substaQccs,  is  naturally  the  most  important 
to  the  medical  reader. 

One  of  the  most  extraordinary  views  brought  forward  in  this 
part  of  the  work,  is  that  which  represents  the  adipose  granula- 
tions of  animal  bodies  to  be  analogous  Co  those  of  starch  or  fe- 
cula in  vegetables,  in  structure  and  disposition,  iu  their  uses  in 
the  economy,  and  in  the  mode  of  dcvelopement. 

In  treating  of  albumen  he  rejects  the  opinion  of  chemists,  that 
it  is  a  quaternary  compound  of  nitrogen,  hydrogen,  oxygen,  and 
carbon ;  and,  as  he  had  maintained  of  gluten,  that  the  ammonia 
therein  produced  is  not  the  result  of  the  combination  of  nitro- 
gen and  hydrogen,  but  is  partly  formed  during  the  process  of 
organization,  and  is  partly  the  result  of  the  metliods  of  decom- 
position, so  he  argues  that  albumen  may  be  viewed  as  a  compound 
of  an  organized  substance,  that  is  carbon  and  water,  with  am- 
monia or  an  ammoniacal  salt,  and  carburettcd  hydrogen.  This, 
however,  it  must  be  observed,  is  mere  matter  of  opinion,  and  is 
only  the  mode  in  which  M.  Kuspuil  accounts  for  the  presence  of 
ammonia  in  the  decomposition  of  animal  substances. 

In  speaking  of  the  membranous  substance  of  animal  organs, 
M.  Rospail  represents  the  membranes  whicli  appear  to  the  naked 
eye  after  minute  dissection  to  be  simplest,  as  presenting  a  very 
complex  structure,  and  consisting  of  a  train  or  layer  of  cells  aggre- 
gated together,  b\it  not  communicating,  and  each  of  which  ex- 
hibits a  nucleus  in  its  centre.     The  only  simple  uoimal  By^^_ 
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brane  he  allows  to  be,  the  investiDg  membrane  of  one  of  these 
cells,  or  as  it  is  found  in  the  innermost  enclosures  of  the  adipose 
tissue,  and  still  better,  in  the  large  air-cells  of  which  the  lungs 
of  the  frog  and  similar  reptiles  consist. 

In  this  state  of  simplicity,  the  membranous  tissue  is  so  attenu- 
ated, that  it  possesses  a  retractive  power  nearly  equal  to  that  of 
water,  and  of  alcohol,  and  it  can  be  distinguished  only  by  the  folds 
formed  by  motion  on  its  surface.  When,  on  the  contrary,  it  con- 
sists  of  several  superimposed  membranes,  however  white  it  may 
appear  by  reflected  light,  it  decomposes  the  refracted  rays,  and 
transmits  only  the  yellow  ray  to  the  eye,  provided  it  contains  no 
adventitious  colouring  matter. 

He  then  proceeds  to  show  that  the  representations  given  from 
microscopic  observation  by  Prevost  and  Dumas,  Home  and 
Bauer,  and  Milne  Edwards,  of  the  intimate  structure  of  animal 
membranes,  were  entirely  wrong,  and,  in  short,  imaginary  alto- 
gether ;  and  that  the  cause  of  the  illusory  appearances  which 
they  observed  was  neglect  of  the  circumstance  now  mentioned, 
that  the  membrane  was  not  presented  to  the  eye  in  its  most 
simple  state.  In  the  simple  investing  membrane  of  any  cell, — 
that  is,  the  primitive  or  elementary  membrane,  it  is  impossible  to 
recognize  any  marks  of  structure  whatever ;  and  though  analogy 
inclmes  the  author  to  suppose  that  these  membranes,  so  simple  in 
appearance,  are  composed  of  primitive  globules  arranged  spirally 
round  the  ideal  axis  of  the  cell,  yet  he  takes  care  to  say,  that 
the  means  of  observation  are  inadequate  to  enable  us  to  determine 
the  fact  with  certainty. 

It  is  remarkable  that  in  this  view  we  see  no  notice  taken  of 
the  observations  of  Dr  Hodgkin  and  Mr  Lister.  Perhaps  the 
author  includes  them  under  the  general  head  of  the  observa- 
tions of  Prevost  and  Dumas,  and  Milne  Edwards.  But  in  this 
we  must  inform  him,  that  he  is  mistaken ;  since  the  observa- 
tions of  the  former  gentleman  by  no  means  agree  with  the  re- 
sults of  those  obtained  by  M.  Prevost  and  Dumas  or  Mr  M. 
Edwards.  Dr  Hodgkin  and  Mr  Lister  did  not  recognize  the 
globular  structure. 

He  then  proceeds  to  consider  in  successive  order  the  struc- 
ture of  the  muscular  tissue,  the  nervous  with  the  brain,  the 
bony  tissue  and  the  teeth,  ligaments,  tendons  and  cartilage, 
the  horny  tissue,  the  tissues  employed  in  the  organs  of  respira- 
tion, the  embryal  tissue,  and  lastly,  the  parasitical  and  the 
spontaneous  tissues. 

In  considering  the  tissues  employed  in  the  function  of  aque- 
ous respiration,  though  M.  Uaspail  takes  a  frill  view  of  the  ct- 
Ua  and  other  contrivances  for  producing  currents  of  water  to^ 
wards  the  animal,  we  must  be  allowed  to  ^a^^  xJcka\.\X  ^y^^os:^^^ 
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be  a  piece  of  nther  culpable  negligence  that  the  author  no 
wher«  mcntiuu*  tiie  very  satisfactury  experiments  made  on  thii 
subject  by  Ur  Sliari>ey  in  ibe  Urvn  of  the  frog,  and  in  sevenl 
of  the  tnolluscuus  tribe  of  animals,  in  the  AntieUdes,  and  in  some 
of  tlie  radiated  aiiimaU.  These  experiments,  which  were  pub- 
lished in  the  S4th  volume  of  this  Journal,  have  the  merit  of 
being  not  only  the  first  on  the  subject  in  thia  country,  but  of  de- 
monstrating with  great  cleameas  the  existence  and  the  causes  as 
well  as  the  physiological  uses  of  these  currents. 

in  the  third  and  fourth  parts  of  his  work,  M.  Haspail  consi- 
ders  the  physiological  and  chemical  history  of  the  tegetable  and 
animal  Kvbaiaittes  tending  to  organization  ;  and  here  we  have 
a  minute  history  of  the  chemical  properties  of  all  those  tub- 
stances  which  arc  the  products  of  living  action  cither  in  plants 
or  in  animals ;  as  gum,  sugar,  &c.  in  the  former,  aud  milk, 
blood,  &IC.  in  the  latter. 

In  the  tifih  and  sixth  divisions  wc  find  delivered  the  chemi- 
cal  history  of  those  substances  of  the  vegetable  and  aninaal 
kingdom,  which,  according  to  the  theory  of  the  author,  are  uik- 
dergoiog  organisation ;  for  instance,  the  several  forms  of  frtty 
and  oleaginous  matter,  wax,  chlorophylle,  bile,  saliva,  and  poor 
crcatic  fluid. 

The  seventh  division  of  the  work  is  devoted  to  the  chemical 
history  of  organic  substancea,  vegetable  and  animal,  which  sre 
the  products  of  organization,  regular  and  irregular,  and  the  pro- 
ducts uf  disorganization,  regular  and  irregular  ;  and  under  this 
bead  we  lind  a  tolerably  full  history  of  the  vegetable  acida,  the 
vegetable  coloiuring  principles,  fermentation,  and  the  produc- 
tion of  miasmata,  alcohol,  the  ethers,  and  lastly,  the  vegetable 
alkaloids,  and  the  artificial  or  factitious  aeids;— silk,  the  ani. 
mal  colouring  matters,  mucus,  and  the  various  secreted  pritKi- 
ples,  purulent  matter,  and  artificial  products. 

Under  the  head  of  the  Irregular  Disorganization  of  Living 
'i'lsEues,  we  find  some  observations  on  Itch  and  the  alleged  pa- 
rasitical animal  of  that  eruption,  which  may  not  be  void  of  in- 
terest. 

"  The  Itch. — The  cause  of  this  erujilioii  has  long  been  supposed 
to  be  the  presence  and  the  bite  of  an  insect,  which,  however,  had 
been  souf;ht  for  in  vain  in  the  pustules  of  those  cases  of  itch  that 
occurred  in  Paris.  In  1812,  Gallee  announced,  in  a  professional 
thesis,  that  he  had  discovered  Uiis  insect  more  than  two  hundred 
times  in  the  patients  labouring  under  this  compluint  in  the  hosfH-^ 
tals  uf  the  capital.  He  engraved  a  beautiful  figure  of  it ;  and  show* 
ed  it  even  abve  to  a  commission  of  physicians  and  naturalists.  From 
that  time,  however,  no  otberobaerver  was  solucky  as  Gall^had  been. 
This  was  not  surprising  ;  for,  as  1  proved  in  1829,  the  memoir  aH 
Gallee  Wtts  nothing  but  a  pure    RiyHtificalion  ;  and,  instead  of  the 
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insect  of  the  itch^  he  had  submitted  to  the  inspection  of  the  com*  . 
mission  the  mites  of  flour  and  of  cheese.    At  the  same  time,  in  the 
essay  ¥^hich  I  published  to  refute  the  memoir  of  Gallee,  whose  au- 
thority had  become  established^  I  admitted  at  the  outset,  that  thw 
myst^cation  ought  not  to  lead  us  at  once  to  coqclude  against  the 
existence  of  the  insect  of  the  itch^  which  had  been  spoken  of  by  the 
most  conscientious  observers ;  and  that  in  another  climate,  or  per- 
haps in  another  variety  of  the  disorder^  it  might  possibly  be  founcLi  - 
The  question  remaiji^ed  in  this  state^  when  I  had  occasion  to  ob- 
serve  the  itch  of  the  hors^  ^nd  here  I  found  the  insect  which  had 
been  noticed  by  Degeer,  and  of  which  he  bad  given  a  figure, 
though  rude  and  ill-designed.     As  this  question  has  acquired  a 
certain  degree  of  importance  in  me<licine,  I  have  given  a  figure  of 
this  parasitical  insect,  (PI.  x.  fig.  7>  S^  9,)  with  all  the  details  which 
I  could  observe,  by  the  aid  of  a  mi^nifying  power  of  100  diameters* 
The  insect  of  the  itch  has  a  white  shining  body,  and  its  feet,  83- 
well  as  its  snout,  are  crimson,  if  they  be  observed  by  reflection ; . 
but  when  seen  by  refraction,  they  are  transparent  and  yellowish. 
But  what  constitutes  a  wide  difference  between  it  and  the  insect 
Qf  flour  {Sarcoptes  of  Gall6e,  Acarus  Scabiei  of  Fabricius,)  is,  that 
in  the  latter  the  eight  feet  are  all  placed  round  a  breast-plate  on 
the  thorax,  while  in  the  itch  insect  of  the  horse,  the  two  anterior - 
pairs  are  placed  closely  beside  the  head,  forming  a  kind  of  fan,  and 
the  other  two  pairs  are  separated  from  them  by  a  considerable  in* 
terval,  and  inserted  two  and  two  on  each  side  of  the  abdomen.  The. 
feet,  and  more  particularly  the  head,  spring  out  of  so  many  sheaths^: 
which  gives  to  the  body  somewhat  of  the  general  form  of  certain 
flatten^  Echini,  or  of  the  scales  of  certain  fishes.     The  two  an- 
terior pairs  of  feet  are  twice  as  long  as  the  head,  the  third  pair  are 
considerably  longer,  and  the  last  pair  are  the  shortest  and  most 
slender  of  the  whole.     The  feet  are  composed  of  ^ve  articulations, 
of  which  the  one  next  the  body  has  tne  shape  of  a  right  angled 
triangle,  whose  hypothenuse  is  formed  by  a  line  directed  as  a  ra- 
dius from  the  head.     The  last  articulation  is  terminated  by  two 
hairs  (of  considerable  length  on  the  third  p^r  of  feet),  and  a  long- 
transparent  and  flexible  band  composed  of  two  articulations,  and 
ending  in  a  sucker  or  viscid  cushion,  by  which  the  insect  attaches 
itself  to  the  surface  on  which  it  moves,  and  which  gives  this  organ 
the  shape   of  a  trumpet.     The  superior  articulations  are  each 
furnished    with    one   or   two    hairs.       The   head   is   pyriform, 
and  lengthened  out  into  a  retractile  sucker,   and   between  this 
sucker  and  the  head  are  placed  the  eyes,  which  are  transparent, 
but  scarcely  projecting.    Anterior  to  them  are  observed  two  small 
club-shaped  antennae,  and  close  to  the  orifice  of  the  mouth  are  twa 
feelers  of  similar  form  and  length.     The  form  of  the  male  is  some- 
what different  from  that  of  the  female.     The  latter  is  conjiiderably 
larger  and  more  convex,  and  the  inferior  part  of  the  abdomen  is 
rounded  and  armed  on  each  side  with  a  tuft  of  four  hairs.      The 
male,  on  the  other  hand,  is  flatter  and  considerably  less  oval,  and 
has  at  each  side  of  the  anus  a  large  tubercle  divided  into  two  parts 
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byaDarticulstioo.andtrrniinntcitbytwoliairsof  conaidernbleli-nglh. 
The  female  i»  about  -Olsy  of  an  incli  in  length,  and  about  .01^  tn 
breatlUi.  The  niali-  (a)  onii  the  female  (fi)  nrc  represented  in  the 
act  of  cupuUliuu  in  Dg.  9.  This  aiiimol  rcaists  the  vapour  of  a  Mil- 
phnr  match,  mad  I  have  seen  it  move  during  upwards  of  time 
houra  in  a  solution  of  chloride  of  calcium. 

"  I  am  saiiafied  that  this  insect  will  be  again  discovered  in  the 
pustules  of  the  itch  ill  warm  climates,  or  nt  any  rute  in  climalea 
different  from  that  of  Paris  ;  for  the  figures  of  Degeer,  rude  as  they 
are,  show  sufEciently  that  the  insect  which  he  observed  is  not  diffe- 
rent from  the  insect  of  the  itch  of  horses.  But  the  chief  deductions 
thita  these  results  is,  that  the  insect  of  the  itch,  instead  of  being 
the  cause  of  the  comjiluiiit,  is  only  a  parasite  attending  it.  It  is 
probable  alto,  that  tlie  itch  of  norttieni  climates  is  specifically  dif' 
ferent  from  that  of  southern  regions.  I  have  seen  one  of  my  pupils 
in  I'aris  inoculate  himself  with  the  itch  with  impunity,  and  it  is 
there  much  less  contagious  and  more  eusy  of  cure  than  in  warm 
countries." 

The  last  division  of  the  work  ii  devoted  to  the  chemical  hi»-  -I 
tory  of  those  principles  to  which  KI.  Uaspail  applies  the  name  of  I 
BaK£»ofthe  Textures^ — unders  tun  ding  hy  theijc,  incrustations  rf  T 
crybtailized  silica,  phosphate  of  lime,  oxalate  of  lime,  &c.  earthy.  I 
ur  saline  matters  combined  with  the  elements  of  the  tissue*,  I 
and  saline  matters  dissolved  in  the  liquids  of  the  organised  tis- 

Our  limits  do  not  permit  us  to  enter  into  the  detailed  exa- 
iDtnattan  of  all  these  topics.  Nor  is  it  in  any  way  necessary. 
To  have  a  complete  understanding  of  the  method  and  peculiar 
principles  of  M.  Raspail,  it  is  requisite  to  peruse  his  work  with 
considerable  attention.  In  order,  however,  to  enable  tfause  who 
have  not  the  requisite  leisure  to  undertake  this  duty,-~to  frame 
some  conception  of  the  general  character  of  his  reasonings  ttod 
doctrines,  we  may  subjoin  the  following  extract,  in  which  the 
author  professes  himself  to  give  a  nummary  of  the  principles,  the 
justice  of  which  it  is  his  object  to  demonstrate. 

"  1437-  I  Khould  leave  my  work  incomplete  if  I  were  to  con-  J 
elude  it  without,  at  least,  succinctly  summing  up  its  results.  Mi-  j 
croBCopic  chemistry  and  anatomy  have  put  it  in  our  power  to  study  J 
as  it  were,  piece  by  piece,  the  skeleton  of  organized  bodies ;  it  be-^ 
longs  to  physiology  to  gather  and  unite  the  scattered  members,  1 
group  them  accorduig  to  their  immediate  relations,  and  t*^  vie 
them  as  possessed  of  motion  and  life. 

"  1498-  Such,  then,  is  the  object  of  this  summary,  which  though' 
brief,  is  fiot  the  less  on  that  account  the  fruit  of  much  refiectioo] 
and^f  a  long  series  of  observations.  ' 

"  1439.  An  olom  of  carbon  and  an  ulom  of  mater  unite  to  form 
an  organic  atom,  which  form  is  spherical ;  this  organic  atom  then 
unites  with  a  bast  in  order  to  io'cav  \\\«;  '^lasviAeii  n't  •,  luooiiij  <£xturc 
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if  the  base  be  fixed,  or  of  a  gltUinous  or  albuminous  texture  if  it  be 
ammonia. 

''  14'40.  The  matrix  (type)  of  every  formation  of  a  texture  is  a 
cell,  unperforated  as  far  as  our  means  of  observation  inform  us,  but 
whose  coats  are  capable  of  aspiring  and  expiring  liquids,  and  in  a 
manner  selecting  the  materials^ which  are  afterwards  elaborated  in 
the  interior  of  the  cell. 

*'  1441.  Every  cell,  in  order  to  elaborate  for  the  purpose  of  its 
own  growth  the  materials  which  it  contains,  requires  to  receive  a 
vital  impulse,  that  is  to  say,  a  fecundation  adapted  to  its  own  nature. 
Each  cell  becomes  then  capable  of  reproducing  its  like,  as  the  em« 
bryal  cell  reproduces  the  general  type  of  the  being  which  was,  aa 
it  were,  epitomized  in  it,  and  which  in  order  to  its  developement,  only 
required  the  vital  impulse  of  what  is  termed  the  male* 

*'  1442.  The  immediate  effect  of  this  vital  impulse  tending  ioft- 
cutidaieiB  to  cause  on  the  inside  of  the  coats  of  the  fecundated  cell  the 
formation  of  a  centre  or  focus  of  action,  which  then  becomes  in  its 
turn  the  agent  tending  to  Jecundate  all  the  cells  of  the  new  being. 
The  nerve  in  the  vegetable,  and  the  cerebro- spinal  system  in 
animals,  are  this  central  agent  of  developement,  and  it  is  from 
thence  that  the  organization  proceeds  to  the  right  and  left,  so  that 
every  organ  and  every  organized  being  is  symmetrical  in  its  acces- 
sories, and  not  symmetrical  in  regard  to  the  agent  that  fecundates 
it ;  and  the  distinctions  in  this  respect,  which  are  admitted  in  our 
classifications,  are  merely  founded  on  greater  or  less  inequalities  in 
the  developement  of  the  external  appendices,  and  not  on  any  essen- 
tial difference  in  the  organization. 

'<  1443.  Under  the  influence  tending  to  fecundate  of  the  central 
agent  of  developement,  various  appendices  are  produced  and  grow. 
Some  of  the  cells  become  encrusted  with  calcareous  salts,  and 
others  acquire  the  faculty  of  dilating  and  contracting.  Canals 
are  formed  by  separation  of  part  of  the  parietes  of  the  cells, 
whether  secondary,  tertiary,  or  of  any  other  order,  to  allow  of 
the  circulation  of  the  juices,  around  the  organs  whose  office  it  is 
to  elaborate  them.  But  the  formation  of  bones,  and  the  develope- 
ment of  muscles,  or  of  any  other  organ  in  one  direction  rather  than 
another,  are  but  incident^  circumstances  derived  from  the  general 
type  of  the  organization ;  and,  accordingly,  in  those  controversies 
which  have  no  other  object  than  to  trace  in  one  animal  the  form 
of  another,  or  to  find  the  same  number  of  bones  or  muscles  in  each, 
both  sides  may  be  maintained  with  equal  success.  Animals  and 
vegetables  are  moulded  on  the  same  essential  type ;  and  all  those 
varieties  which  confuse  the  most  practised  memory  have  been  pro- 
duced by  the  developement,  in  one  part  of  the  scale  of  a  cell,  which 
in  another  part  assumes  a  different  mode  of  developement,  or  re- 
mains undeveloped. 

"  1444.  I  have  already  explained  the  theory  of  what  I  have  called 
the  vesicular  developement  of  the  human  embryo  (626)  and  of  the 
trunk,  the  roots,  and  the  leaves  of  vegetables,  (175.)     The  «a!CfiL^ 
theory  is  applicable  to  every  organized  bemg,  mw^lvX  n4%&  ^^^^iaa»- 


Raspail's  Sffiletn  of  Organic  Cbemistrp. 


¥ 


456 

made  nae  say  in  tbe  very  beginning  of  this  discovery,  '  Giatmumm' 
side  ia  whose  interior  other  vesicles  mag  be  formed  and  rfi  ■ihiprfii 
Ike  waif  t  conceive,  and  I  will  whew  i/ou  the  organised  teorid.' 

•'  1445.  It  still  remains  to  explain  in  what  manner  the  Asma 
and  tbe  fruit  are  derived  from  the  trunk  and  the  leaf,  and  bowlfct 
type  of  the  maoy  thousandd  of  flowers  which  are  enumerated  ta 
our  lists  may  be  reduced  to  two  or  three  elements.  *  The  cafac 
it  a  leaf,  in  whose  interior  the  terminal  bud  by  whj^  the  d^ 
would  have  been  continued,  is  devolved  into  a  flower.  The  tmim 
of  this  calyx  varies  as  that  of  the  leaf  does  ;  but  we  may  always  A> 
»erve  in  it  a  central  nerve  which  is  placed  on  the  opposite  aide  (a 
that  of  the  leaf  immeil lately  under  it.  This  calyx  was  in  the  b^^- 
ning  close  and  imperforated,  and  furnished  at  its  summit  ivitb  radi- 
meotary  organs,  whose  form  corresponds  to  that  of  the  stigmataaf 
the  female  organ,  and  which  seem  destined  to  perform  tbe  i^ae 
funclitms.  In  these  circumstances  the  calyx  performed  the  ofics 
of  an  ovary,  and  was  acted  on  by  the  fecundating  iafluence  of  the 
leaf  below  it,  which,  at  the  period  of  its  tnaturity,  fullilled  tbe  «(• 
flee  of  anthers. 

"  1416> — Within  the  calyx  is  found  the  corolla,  whoa*  nmlSmt 
nerve  ia  opposite  to,  and  facing  the  median  nerve  of  tbe  cahnL 
The  corolla  is,  like  the  calyx,  at  first  imperforated,  and  exhJbiCs  ft 
similar  confirmation.  The  anthers  form  an  apparatus  which  90M>> 
times  is  opposite  to  the  corolla,  and  then  represent*,  as  it  wete,  a 
decompDuoded  leaf,  and  sometimes  is  merely  a  prolongation  of  ibfr 
t:orolla  itself.  Above  them  is  seen  tbe  ovary,  which  ia  notbinff  b«t 
the  trunk  or  internodium  in  miniature,  one  or  more  of  the  celb  of 
which  have  each  produced  an  ovuluro  by  thedevelopementof  accil 
of  their  coats,  instead  of  producing  a  new  cellular  texture  adheriac 
cloaely  to  them.  The  stigmata  which  crown  it  are  Dothiog  but  ru- 
dimentary leaves,  whose  median  nerve  is  opposite  to  that  of  the 
organ  immediately  inferior  to  them. 

"  1447' — In  the  cruciform  plants  we  find  tbe  same  order  of  al- 
ternation, notwithstanding  the  even  number  of  segments  in  the  c»- 
lyx,  and  of  petals  in  the  flower  ;  and  it  is  remarked,  that  one  of 
these  segments  taken  by  itself  represents  a  leaf,  while  the  next  suc- 
ceeding leaf  is  represented  by  three  divisions,  of  which  the  middia 
one  is  opposite  to  the  preceding  segment  and  the  succeediiw  pMal, 
Tbe  stamina,  including  those  that  have  remained  in  tbe  fora  af 
glands,  compose  two  distinct  sets,  one  consisting  of  five  divisiawsu 
aiid  the  outer  of  three. 

141S. — The  flowers  of  the  synantherte  are  nothing  but  agglo- 
ations  of  flowers,  each  produced  in  tbe  axilla  of  a  petaloid  leaf, 
and  pressed  tc^ether  in  close  spirals  round  the  stem  ;  but  here  tbe 
corolla  is  the  leaf  which  crowns  the  stem  or  ovary,  and  it  j^ivea 
origin  to  the  stamina,  while  the  stigmata  arise  from  a  superior  leaf. 

•  S™  Ann.  do  St.  d*OlMen.  ii.  2B9,  on  ihc  nibjcct  of  lh<  (omplFte  ■JoptiM  «fr 
Ibii  ibwiij  by  boUnUto,  who  h^  al  Gni  rc>ccled  il  widi  U)c  gtcolHt  pcninaoir-  J 
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'  '^  1449*  This  sketch  wiii  suffice  as  a  basis  for  all  the  applications^ 
.  which  will  be  given  more  in  detail  in  another  work. 

''  1450.  The  surface  of  a  portion  of  the  intestinal  canal  in  ani- 
.  mals  performs  the  office  of  the  radicular  suckers  of  vegetaUes,  beiDg 
destined  to  absorb  the  salts  that  are  necessary  for  the  organization 
of  the  textures.  Another  surface^  covered  with  an  atmosphere  of 
water,  either  liquid  or  in  the  form  of  vapour^  (the  branckice),  and 
the  lungs,  has  for  its  office  to  absorb  the  gas  destined  to  modify  the 
nature  of  the  substances  (ending  to  organize,  and  thus  to  promote 
their  organization.  The  leaves  and  other  herbaceous  organs  of 
plants  perform  the  same  functions.  We  might,  then^  conceive 
animals  whose  radicular  suckers,  if  I  may  use  the  expression,  might 
.be  placed  on  some  external  part  of  the  body^  that  is^  in  which  the 
skin  might  perform  the  functions  of  the  intestinal  canals  by  absorb- 
ing the  juices  and  salts  dissolved  in  the  surrounding  liquid ;  in 
shorty  whose  surface  might  be  a  stomach  as  we  have  seen^  that  it 
may  become  a  branchia  ;  and  it  is  possible  that  it  may  be  one  day 
discovered  that  in  this  respect  the  most  simple  of  the  microscopic 
animalcules  are  not  differently  organised  from  the  Hydra. 

"  1451.  The  power  of  motion  and  sensibility  which  characte- 
rize the  superior  animals^  diminish  by  successive  gradations  as  we 
descend  in  the  organic  scale^  in  such  a  manner,  that  in  the  mutual 
confines  of  the  vegetable  and  animal  kingdoms^  they  seem  to  dis- 
appear, and  to  be  effisiced  altc^ether^  although  this  is  merely  be- 
cause they  are  no  longer  appreciable  by  our  means  of  observation* 
Nevertheless,  we  see  them  make  their  appearance  heje  and  thera 
in  the  vegetable  kingdom,  as  in  the  leaves  of  the  Mimosa,  the  sta- 
mina of  the  Berberis,  &c" 

In  conclusion,  it  is  impossible  to  deny  that  this  treatise  con* 
tains  several  new  and  ingenious  views  on  the  constitution  of  va- 
rious organic  bodies,  and  that  the  principles  therein  unfolded 
may  tend  very  materially  to  I'ectify  our  notions  on  several  im- 
portant questions  in  physiology  and  pathology.  It  must  also 
be  observed,  that  the  tables  of  the  atomic  constitution  of  many 
bodies  and  organic  principles,  though  by  no  means  original,  are, 
nevertheless,  highly  instructive,  and  are  of  great  utility  in  ex- 
hibiting befbre  the  eye  of  the  reader,  facts  for  which  he  finds 
that  he  must  consult  many  volumes.  It  is  needless  to  say, 
that  by  all  who  are  desirous  to  form  correct  ideas  on  the  che- 
mical constitution  of  organized  bodies,  this  work  should  be  di- 
ligently studied ;  for  though  neither  perfect  nor  free  from  de- 
fects, without  it,  nevertheless,  our  information  in  this  depart- 
ment would  be  still  more  defective. 

Of  the  translation  by  Dr  Henderson,  we  cannot  speak  too 
highly.  M.  Raspail  may  congratulate  himself  that  his  work  is 
introduced  to  the  English  rea^  by  a  gentleman  who,  to  a  cor- 
rect knowledge  of  the  idiomatic  niceties  of  the  language  in 
which  it  is  written,  and  complete  command  over  the  resourcea 
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I  .ef  his  own  laugiinge,  conjoins  thorough  acquBintance  witli  lU 
L  9ul^ect,  and  "hose  general  information  in  tlte  physical  and  phf' 
I -aological  sciences  so  peculiarly  (jualifiea  him  for  facilitating  tie 
idifficulties  and  illustrating  the  obscurities  of  a  branch  of  science 
."which  abounds  so  much  in  both.  Dr  Henderson  has  aIbo  en- 
I  ^anced  much  the  value  of  the  translation  by  many  inetrucdve 
Quotes,  either  as  corrections  of  mistakes,  or  as  supplements  of  de- 
rifecta  of  the  author.  The  translation,  indeed,  will  answer  every 
l'{>urpose  of  the  original  treatise 


I  AkT.  X.—Drs  HhnornAdeg  et  de  la  ckuts  du  Jtectunit  4^. 
On  Hemorrhoids  and  I'rolnpsus  of  the  Rectum.  By  A.  Lb- 
PKLLETIEB  of  Sarthc,  Professor  of  Physiology  and  Fatl]olo> 
gy,  &c     8vo.     Paris,  1834.     Pp.168. 

IiJ  the  34th  and  41st  volumes  of  this  Journal,  the  various 
diBEases  affecting  the  rectum  were  minutely  passed  in  review,  and 
aU  that  was  known  on  the  subject  was  laid  in  a  condensed  fom 
before  the  reader.  The  work  before  us  Eupplies  us  with  no  new 
information,  and  does  not  merit  a  detailed  account.  As  a  work 
it  is  respectable,  but  not  at  all  called  for ;  and  those  in  posses- 
sion of  the  publications  of  Mr  Copland,  Mr  Calvert, or  Mr  Mavo, 
■  will  not  find*  it  necessary  to  possess  themselves  of  this.  Its  con- 
^  tents  we  shall  briefly  notice. 

A  short  account  of  the  anatomy  of  the  rectum  is  followed  by 
'  ft  catalogue  of  the  opinions  of  various  authors  regarding  the  na- 
ture of  hemorrhoids,  of  none  of  which  M.  Lepelleiier  approver 
Hemorrhoidal  tumours  he  divides  into  erectile  and  varicosew 
The  predisposing  and  occasional  causes,  the  symptoms,  patho- 
logical anatomy,  the  progress,  complications,  terminations,  and 
the  diseases  with  which  they  may  be  confounded,  the  prognosis 
and  treatment,  and  the  plans  by  which  s  recurrence  of  the  dis- 
ease may  be  avoided,  arc  passed  in  review,  one  after  the  other, 
and  the  opinions  of  various  authors  cited-  On  this  subject  the 
author  has  little  or  nothing  of  his  own  to  oBcr,  except  a  few  cases, 
aneh  as  every  man  in  liospital  practice  can  produce ;  and  in  cit- 
ing the  opinions  of  various  authors,  we  look  in  vain  for  any  critical 
comparison  of  them,  such  as  we  might  have  expected  from  a  worfc 
with  such  pretensions  to  learning.  I'rolapsus  of  the  rectum  fchatt 
'  du  rectum)  the  author  divides  into  invaguiation  aud  prolapsiua 
[  The  former,  which  he  considers  to  be  generally  more  severe  than 
'  the  latter,  consists  in  the  falling  down  and  introduction  of  oU 
part  of  the  cylinder  within  its  continuation.  Prolapsus,  on  tlio 
contrary,  is  the  simple  displacement  of  the  mucous  coat,  which 
separates  from  the  muscular,  in  consequence  of  the  loose  manon 
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in  which  they  are  naturally  united,  and  projects  more  or  less  from 
the  anus.  On  the  treatment  of  these  two  troublesome  affections 
M.  Lepelletier  offers  nothing  but  a  list  of  opinions. 

The  work  is  concluded  with  a  list  of  upwards  of  two  hundred 
authors  who  have  written  on  the  subject  discussed  in  this  trea- 
tise. To  this  list  it  would  not  be  difficult  to  make  many  im- 
portant additions.  On  the  whole,  though  this  work  may  be 
useful  on  the  continent,  it  is  not  calculated  to  be  favourably 
received  here,  where  we  have  access  to  so  many  sources  of  in- 
formation, both  theoretical  and  practical. 


Art.  VI. — Easai  sur  la  Leucorrhie  et  lea  causes  diverses  qui 
la  produisent^  Sfc.  Essay  on  Leucorrho^a  and  the  different 
causes  which  produce  it.  By  M.  Bureaud  RiofreV, 
D.M.P.,  &c.    12mo.    London  and  Paris,  1834.   Pp.161. 

Though  the  vagina  is  continually  moistened  by  its  own  mu- 
cous secretion,  by  that  from  the  cervix  uteris  and  by  the  exha- 
lation from  the  lining  membrane  of  the  uterus  itself,  the  balance, 
in  a  state  of  health,  between  secretion  and  absorption,  is  so  well 
maintained,  that,  except  during  the  flow  of  the  catamenia^  or 
after  delivery,  or  from  excitement  of  the  organs  themselves,  no 
fluid  escapes  from  the  vulva.  But  this  perfect  balapce  between 
the  secretion  and  the  absorption  may  be  disturbed,  and  the  qua- 
lity of  the  fluid  altered  in  three  ways,  first,  by  suppression  of 
the  menses ;  secondly,  by  any  continued  excitement  of  the  or- 
gans of  generation  ;.and,  thirdly,  by  a  deranged  state  of  the 
general  health.  To  every  discharge  from  the  vagina  produced 
by  these  three  causes,  and  which,  consequently,  is  neither 
menstrual,  puerperal,  sanguineous,  nor  gonorrhoeal,  the  terms 
Leucorrhosa  and  Fluor  Albus  have  been  applied ;  and  hence, 
under  the  same  title  have  been  arranged  a  simple  disorder,  re- 
quiring for  its  removal  nothing  more  than  the  avoiding  of  its 
cause,  and  diseases  which  undermine  the  constitution  and  shorten 
life.  No  doubt,  most  modern  teachers  and  writers  carefully 
discriminate  between  the  difierent  kinds  of  discharge  and  the 
affections  of  which  they  are  symptomatic ;  but  surely  it  would 
be  more  philosophical — more  in  accordance  with  the  present 
state  of  pathology,  to  reckon  these  morbid  discharges  merely  as 
symptoms  of  different  diseases,  instead  of  so  many  varieties  of 
the  same  affection.  Whatever  explanations  may  be  given,  the 
present  mode  of  treating  the  subject  tends  to  produce  confiision 
of  ideas  to  the  student ;  and,  consequently,  the  sooner  it  is  aban* 
doned  the  better. 
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Were  it  itesinble,  it  might  be  ahowii  that  all  morbid  dis- 
ebai^s  firom  the  female  organs  of  generation  may  be  ar- 
ranged under  two  headi,  first,  those  resulting  from  organic 
diHease  of  the  parts,  and,  second,  those  arising  from  functiuDsI 
disorders,  it  being  alnaya  understood  that  both  may  exist  simul- 
uneounly,  and  tliat  they  may  reciprocally  stand  in  the  relation 
of  caube  and  effect.  We  shall  ndi,  however,  detain  the  reader 
with  any  furtlier  observations  on  the  subject  at  present,  but 
proceed  to  place  before  him  a  very  brief  account  of  the  treatise, 
the  title  of  which  is  prefixed  to  this  article. 

Dr  Riofrey'a  little  work  consists  of  a  preface,  a  collection  of 
cases  illustrative  of  various  causes  which  produce  leiicorrhtr<j, 
and  the  treatment  applicable  to  each ;  a  short  statement  of  the 
author's  views ;  and  some  observations  on  the  anatomy  of  the 
uterus,  on  menstruation,  and  its  irregularities.  The  greater  part 
of  the  book  is  taken  up  with  the  details  of  cases  and  the  author's 
remarks  ou  them  ;  but  a  brief  statement  of  his  conclusions  is  all 
that  we  can  make  room  for. 

He  maintains  that  y/'for  alhua  is  io  reality  only  a  symptom — 
that  it  is  absurd  to  treat  a  symptom — that  whenjfKo/-  albus  in- 
dicates serious  disease  of  the  uterus,  this  disease  is  at  first  under 
the  ]>owcr  of  surgery,  and  demands  the  roost  energetic  measures 
— that  frequently  all  loss  of  time  is  irreparable — that  there  is  no 
speciHc  far  fluor  albtis,  except  that  discernment  which  recogniies 
the  true  cause  and  suggests  the  appropriate  remedy— and  that, 
even  supposing  that  there  were  a  specific  which  would  cure  one 
set  of  cases,  it  is  likely  that  it  would  be  prejudicial  in  all  others 
not  produced  by  the  same  cause.  Let  the  word  Uuvorrhtca  be 
retained  in  medical  language  as  a  common  term  to  express  all 
morbid  discharges  from  the  female  organs  of  generation,  but  let 
it  be  only  the  name  of  a  symptom. 

From  these  views,  it  may  be  easily  inferred  in  what  way  Dr 
Riofrey  will  treat  leiKorrhoea.  He  particularly  insists  on  the 
early  eicamin.ttion  of  the  affected  parts  in  all  obstinate  and  sus- 
picious cases.  All  empirical  treatment  he  of  course  discards. 
His  first  endeavour  is  to  remove  the  cause  ;  and  he  totally  dis- 
approves of  alt  measures  which  would  have  the  effect  of  getting 
rid  of  the  discharge  by  applications  to  the  affected  membrnnos. 
For  the  facte  which  illustrate  and  support  the  author's  doctnaof, 
we  must  refer  the  reader  to  the  work  itself;  satislied  that, 
whatever  may  be  thought  of  the  theoretical  part  of  it,  the  prac- 
tical portion  will  compensate  for  the  time  bestowed  on  its  pe- 
rusal. 
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Art.  VII. — On  tl^e  Reflex  Function  of  the  Medulla  OMon-^ 
gata  and  Medulla  Spinalis*  By  Marshall  Hall^  M .  D. 
F.  R.  S.  L.  and  E.,  &c.  &c.  Received  June  1 1,  read  20th 
June  1833.  (From  the  Transactions  of  the  Royal  Society 
for  1833,  Part  II.)  London  1833,  4to. 

Ik  considering  the  influence  of  the  nervous  system  upon  the 
various  phenomena  of  muscular  action,  physiologists  have  in 
general  supposed,  that  the  influence,  energy,  or  power  of  that 
system  is  transmitted  from  some  of  its  central  portions,  as  the 
brain  or  spinal  chord,  to  its  peripheral  ramifications,  and  the  or- 
gans to  which  these  peripheral  ramifications  are  distributed.  It 
was  only  in  the  case  of  sensation  that  they  imagined  the  im- 
pression  made  on  the  extremities  of  the  nerves  to  be  transmitted 
to  the  central  region  of  the  system.  If  this  doctrine  be  not  ex- 
plicitly stated,  it  is  at  least  implied  in  the  writings  of  Haller, 
Tissot,  and  most  of  the  contemporaries  and  pupils  of  the  phy- 
siologist of  Berne. 

By  Soemmering,  who  may  be  regarded  as  one  of  the  ablest  of 
the  Hallerian  followers,  and  one  of  the  fairest  in  expounding 
and  condensing  the  doctrines  of  Haller,  it  is  very  distinctly  ex- 
pressed in  thefoUowingprecise terms.  "  IgitVLviji  nervis,  velcircum 
nervos,  vel  per  nervos  duplex  motus  observatur,  alter  ab  organo 
quodam  cerebrum  versus,  quo  sensus  excitatur,  alter  a  cerebro 
musculos  versus,  qui  eos  ad  contractionem  cogit ;  sive  vis  sentu 
endi  versus  cerebrum  tendity  vis  vero  musculos  ad  sese  contra- 
hendum  cogens^  a  cerebro  ad  musculos  tendit.'"*  Bichat  also, 
who  in  this  matter  may  be  placed  in  the  same  physiological 
sect,  expresses  himself  in  a  very  similar  manner.  ^^  The  ner- 
vous influence,^  he  observes,  ^^  is  propagated  only  from  the  supe- 
rior to  the  inferior  division  of  the  nerve,  and  never  in  the  oppo- 
site direction.  Cut  a  nerve  in  two  ;  its'inferior  part  when  irri- 
tated will  cause  the  subjacent  muscles  to  contract ;  it  is  vain  to 
stimulate  the  superior  division,  which  causes  no  contraction  in 
the  superior  muscles.  In  like  manner  the  spinal  chord  divided 
transversely  and  irritated  from  above  downwards,  produces  a 
sensible  efiect  in  the  latter  direction  only.  Never  does  the  ner^ 
vous  influence  ascend  in  the  excitement  of  motion,  as  it  does  in 
that  of  setisation.^'f' 

In  this  condition  nearly  the  doctrines  regarding  the  supposed 
direction  of  the  assumed  Nervous  Influence,  in  regard  to  the  con- 
traction of  muscles,  remained  till  the  year  1823,  when  MM.  Pre- 

*  De  Pabrica  Corporii  Humani,  Tom  ir.  §  18& 
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..iX  mill  UuinuH  of  Geneva,  in  u  memoir  on  the  Phenomena  si^ 
companying  the  contraction  of  Muscular  Fibre,  read  in  August  to 
'  ibe  Academy  of  Sciences,  and  afterwards  published  in  the  third 
volume  of  the  Journal  de  Phyaiologie  Kxperimentale  of  M. 
Magcndie,  brought  forvsTd  views  Bomewhat  new.  These  gen- 
tlemen, oligcrving  by  the  microscope,  that  the  fibres  of  a  muscle  in 
coniraciion  formed  a  series  of  angtUar  flexures,  and  having 
ucertaiued  that,  while  the  nervous  trunk  is  parallel  to  the 
direction  of  the  fibres  of  the  muscles,  the  nervous  filaments 
distributed  in  the  interior  of  ihe  muscles,  were  in  their  ultimate 
ramifications,  invuriably  at  right  angles  to  the  6bre8  of  the 
muscles,  and  either  returned  to  the  trunli,  or  anastomosed  vritlt 
other  filamenu,  and  further,  that  when  a  muscle  woe  made  to 
contract  under  the  influence  of  galvanism,  the  apices  of  the 
wtgles  of  contraction  invariably  corresponded  to  the  insertion 
of  these  very  minute  nervous  filaments, — arrived  at  the  conclu- 
sion that  nervous  influence  is  very  similar  to  galvaniemt  and  that 
like  it,  there  must  be  two  currents,  an  ascending  and  a  deecendii^ 
one,  or,  in  other  words,  that,  in  muscular  contraction,  the  nervous 
filaments  become  the  vehicles  of  lwodifl«rent  s^jccies  of  influence, 
one  proceeding  from  the  cerebral  to  the  ramified  end,  and  the 
other  proceeding  in  the  retrograde  direction,  from  the  ramified  to 
the  cerebral  end.  That  we  may  not,  however,  misstnte  the  views  of 
these  phyKiologists,  we  subjoin  their  inferences  in  their  own  worda. 
"  All  these  experiments  apply  equally  well  to  the  cxplan^ 
tion  of  the  phenomenon  of  muscular  contraction  and  of  that  of 
sensation.  When,  indeed,  a  nerve  is  treated  with  one  of  the 
agents  now  mentioned,  the  brain  becomes  conscious  of  acute 

?ain,  and  the  muscle  evinces  the  ordinary  sign^  of  irritatioD. 
n  the  first  case  the  electricity  developed  traverses  the  brain ;  a 
the  second  it  traverses  the  muscle.  Wc  do  not  positively  ft^ 
(end  to  designate  here  the  physical  conditions  of  the  imporuH 
and  mysterious  phenomenon  of  cerebral  perceptions.  We  di  " 
merely  to  indicate  and  demonstrate  how  possible  it  is  to 
ceive,  in  the  present  state  of  piiysiology,  the  transport  of  acl 
developed  at  a  great  distance  from  (he  brain  itself."* 

"  Lastly,  wc  have  rendered  the  inference  probablej  that      ^ 

are  in  the  nerve  two  currents,  one  ascending,  the  other  d» 
scending ;  and  were  it  permitted  to  anticipate  the  results  of  ex- 
perience, we  would  be  disposed  to  think  that  these  currents  pro> 
ceed  to  the  anterior  and  posterior  parts  of  the  spinal  cbord*,^ 
means  of  the  corresponding  roots."  f 

It  is  here  manifest  that,  throwing  out  of  the  questJou 
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grofli  and  inpnoMble  fiction  of  tbe  icMmbbuMie  or  nther  idm- 
ttty  between  electricitj  nd  the  siqipo^ed  nerrou  inflotMio,  tlie 
leading  «nd  essential  cbaraoter  cf  this  hypothesis  of  nervous 
influence  over  moseular  action^  are  the  circumstances  of  some 
impression  being  conveyed  to  the  brain  or  spinal  chord,  ai|d 
some  stimulus  being  simultaneously  directed  to  the  ramified  ex- 
tremity of  the  nerve. 

We  shall  perhaps  take  some  future  opportunity  to  show,  that 
the  whole  doctrine  rests  on  a  fallacy^  and  that  it  owes  its  birth 
chiefly,  if  not  entirely,  to  the  natund  slowness  of  our  concefi- 
tions,  to  the  difficulty  we  experience  in  forming  an  idea  of  any 
change  in  the  constitution  of  any  part  without  taking  time  intd 
the  account,  and,  above  all,  to  our  habit  of  endeavouring  to 
render  intelligible  all  physiological  changes  in  living  beings,  by 
reasoning  and  speaking  of  them  as  if  they  were  physical  changes 
only,  or  so  mechanical  that  they  may  be  easily  rendered  obvious 
to  sense* 

It  cannot  be  denied,  nevertheless,  that  though  MM.  Prevost 
and  Dumas  appear  to  have  been  the  first  in  modem  times  to 
bring  this  doctrine  before  the  physiological  world,  they  did  not 
make  of  it  any  very  evident  or  positive  application  in  explaiflh 
tng  the  phenomena  ai  muscular  motion,  and  the  occasional  de*' 
viations  to  which  it  is  liable.  This  defect  was  destined  to  be 
supplied  by  Sir  Charles  Bell,  who  ako  gave  the  doctrine  a  move 
explicit  and  intelligible  shape.  In  a  paper  communicated  1^ 
this  author  to  the  Roval  Society  on  the  26th  of  January  18S6^ 
Sir  Charles  undertook  to  demonstrate  the  proposition,  that, 
where  nerves  of  difierent  functions  take  their  origin  apart,  and 
run  a  difierent  course,  two  nerves  must  unite  in  the  muscles,  in 
order  to  perfect  the  relations  between  the  brain  and  these  nms* 
cles,— K>r,  in  other  words,  to  prove  tbe  existence  of  a  nervous 
circle  connecting  not  only  the  brain  to  the  muscles,  bat  the 
muscles  to  the  tvain. 

To  this  result  Sir  Charles  Bell  appears  to  have  been  prin^ 
dpally  led  by  his  meditations  on  the  distinctive  properties  of 
the  stnsiferous  and  motiferous  orders  of  nerves ;  and  he  assorea 
us,  that  it  was  chiefly  the  drcumstance  of  knowing  that  tbe  fiflk 
pair  sends  a  portion  of  its  filaments  to  muscles  as  well  as  So  puvSir 
\\  sensitive  organs,  that  urged  the  doctrine  upon  his  mind.  He 
found  that  in  all  instances  of  nerves  going  to  muscles,  twigs  fix>m 
two  difierent  sources  went;-— one,  he  informs  us,  a  motiferous^ 
the  other  apparently  a  sensiferous  nerve.  If  all  that  be  requisite 
to  the  action  of  a  muscle,  he  argues,  be  a  nerve  to  excite  to 
contraction,  the  branches  of  the  smaller  division  of  tbe  fifth  pair 
oi^ht  not  to  have  been  accompanied  by  any  sensiferous  nerve ; 
and  he  was  then  led  to  in^ire  whether  muscles  have  any  other 
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purpose  to  serve  tlian  merely  to  contract  under  the  impuke  of 
the  motifetous  nerves.  "For  if  they  have  a  refiectioe  infloenet.* 
he  adds,  "  and  if  their  condition  is  to  be  felt  or  petoeivcd,  ■ 
will  presently  appear,  that  the  motor  nervea  mre  oot  auittbte  m- 
t^muncii  betwixt  them  and  the  «nsori«ro." 

He  then  inquired  whether  it  be  necessary  to  the  goTftn— 
of  the  muscular  frame,  that  there  be  acocsciousneasof  tbeiMi 
or  degree  of  the  action  of  the  muscles ;  and  from  variotM 
sideratioDS  he  infers  that  there  is ;  and  as  anatomtcal  — -^ 


shows,  that  the  muscle  is  provided,  in  addition  to  its  proper  m- 
tiferous  branch,  with  another  nerve,  which  is  equally  aecessKj 
to  its  action,  and  equally  deserves  the  name  of  muscular,  he  in- 
fers that  this  nerve  has  no  direct  power  over  the  muscle,  bol 
circuitously  through  the  brain,  and,  by  exciting  seneadoQ  ia  it, 
may  become  a  cause  of  action. 

The  general  conclusion  ia  stated  in  the  following  ■"f—^, 
"  Belween  Ike  brum  and  the  viusck  there  is  a  circle  ofjurea; 
one  nerve  conveys  the  influence  from  the  brain  to  the  musda ; 
another  gives  the  sense  of  the  condition  of  the  tnusde  to  tit 
brain.  If  the  circle  be  broken  by  the  divbion  of  the  motor 
nerve,  motion  cesses ;  if  it  be  broken  by  the  diri&ioii  of  tbr 
other  nerve,  there  is  no  longer  a  sense  of  the  condidoa  of  iIn 
muscle,  and  therefore  no  regulation  of  its  activity."  In  arm- 
ing at  this  conclusion.  Sir  Charles  properly  takes  care  to  ttMtt, 
that  the  admission  of  a  nervous  circle  by  no  means  impHM  At 
supposition  of  circulating  fiuid. 

Unaware  apparently  of  these  facts,  or  deeming  them  and  tli^ 
results  as  unworthy  of  attention,  Dr  Marshall  Hall  has  undir. 
taken  in  the  present  paper,  to  demonstrate  the  existence  of  a  f»> 
fleeted  or  retrograding  nervous  influence,  that  is  to  say,  one  whkfe 
proceeds  from  the  ramifled  or  distributed  to  the  cerebral  or  cofr 
bro-spinal  extremity  of  the  nerve.  The  operation  of  the  luari 
causes  of  muscular  contraction,  he  states,  may  be  designated  cMw 
trie,  as  taking  place  at  or  at  leabt  in  a  direction  _/rom  cenml 
parts  of  the  nervous  system.  But  of  this  other  function,  ihe 
phenomena  are  of  a  dilFcrent  order,  and  obey  difTerent  iawB,  beiH 
excited  by  causes  situate  eccentric,  or  remote  from  the  ctntze  gl 
the  nervous  system. 

"  Manj  of  the  phenomena  of  this  principle  of  action,"  be 
"  have  certainly  been  observed.  But,  in  the  first  place,  thii  fi 
(via.  the  reflex)  is  by  no  means  conRnei)  to  the  limbs  ;  for  wittb 
it  imparts  to  each  muscle  its  appropriate  tone,  and  to  each  sysua 
of  muscles  its  appropriate  equilibrium  or  balance,  it  perfonna  tte 
Hill  more  important  office  of  presiding  over  tbe  orifices  and  tenait 
nations  of  each  of  the  internal  canals  in  the  animal  econontj,  giving 
tbem  their  due  form  and  action  ;  and,  in  the  second  place,  io  tbe 
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instances  in  which  the  phenomena  of  the  function  have  been  noticed, 
they  have  been  confounded^  as  I  have  stated^  with  those  of  sensation 
and  volition  ;  if  they  have  been  distinguished  from  these^  they  have 
been  too  indefinitely  denominated  instinctive  or  automatic.  I  have 
been  compelled^  therefore^  to  adopt  some  new  designation  for  them^ 
and  I  shall  now  give  the  reasons  for  my  choice  of  that  which  is 
given  in  the  title  of  this  paper." 

The  author  then  informs  us,  that  this  property  is  distinguished 
by  being  excited  in  its  action,  and  reflex  in  its  course, — an  im- 
pression being  made  on  the  extremities  of  the  nervous  filaments, 
and  conveyed  backwards  to  the  spinal  chord,  and  reflected  along 
other  nerves  to  parts  adjacent  to,  or  remote  from,  that  which  re- 
ceives the  impression.  In  all  other  kinds  of  muscular  action,  he 
observes,  the  motiferous  influence  is  understood  to  proceed  from 
some  point  in  the  central  region  of  the  nervous  system, — towards 
one  or  other  point  of  the  ramified  or  distributed  extremities  of 
the  nerves ;  and,  in  accordance  with  this  principle,  these  motions 
have  been  observed  to  cease  when  the  central  parts  of  the  ner- 
vous system  are  destroyed. 

In  diat  action,  which  Dr  Marshall  Hall  ascribes  to  the  reflex 
function  of  the  nerves,  and  especially  of  the  spinal  chord,  the 
power  of  motion  may  remain  in  part,  after  the  brain  and  spinal 
bulb  at  least  have  been  removed  or  destroyed,  and  ceases  only 
when  the  spinal  chord  itself  is  removed. 

In  some  of  the  subsequent  observations  on  this  property,  we 
observe  a  want  of  precision  in  thought  and  expression ;  and  we 
are  left  in  doubt  whether  the  author  regards  it  as  a  property  of 
nerves  or  of  muscles.  Thus,  while  the  author  observes  that  the 
first  three  modes  of  muscular  action  are  known  only  by  actual 
movements,  he  adds,  that  ^*  the  reflex  function  exists  as  a  con-^ 
tinuoua  musctUar  aciiaiiy  as  a  power  presiding  over  organs  not 
actually  in  a  state  of  motion,  preserving  in  some,  as  the  ghttisy 
an  open,  in  others  as  the  sphincters,  a  closed  form,  and  in  the 
limbs  a  due  degree  of  equilibrium  or  balanced  muscular  action, 
a  function  not  hitherto,  I  think,  recognized  by  physiologists.^ 

Now,  in  the  statement  of  these  two  propositions,  it  would 
have  been  desirable  that  the  author  had  expressed  himself,  as 
if  the  property  to  which  he  applies  the  name  of  Reflex  Function 
were  one  either  of  the  nervous  system,  or  of  the  muscular  fibre, 
and  not  indiscriminately  of  both.  If  it  be  a  property  of  the 
nervous  system,  or  a  presiding  power  over  muscular  action,  then 
it  cannot  be  the  same  as  muscular  action.  If  its  existence  as  a 
peculiar  property  is  to  be  recognized,  then  it  must,  we  conceive^ 
be  regarded  as  a  property  or  faculty  of  the  nervous  system  ex- 
clusively. 

In  making  the  concludbg  statement  of  the  proposition,  we 
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believe  that  DrMs»hsll  Hall  is  wmewliBt  misUken.    Tbe  n* 

ricticB  of  muscular  action  now  epecified  are  exactly  those  whicli 

have  been  denominated  antagonized  actions;   uid  if  the  ii^' 

fluence  of  the  nervous  system  in  producing  or  maiiitainiiig  thesf, 

has  not  attracted  much  attention  formerly,  it  must  be  admiiied 

by  all  those  who  have  perused  the  account  of  the  doctrines  ana 

lupcriments  of  Helhngeri,  given  in  the  present  Number,  on  whif 

IBmi  physiologist  terms  Nervous  Anti^nism,  that  be,  at  least^ 

Bpid  congidered  thera  with  no  ordinary  attention   several  yeut 

■mo,  and  had  made  thera  the  subject  nut  only  of  speculation,  ii~ 

Ivu  Treatise  on  the  Anatomy  of  the  Spinal  Chord,  published  ii 

■1823,  but  of  cxjwrimental  research  in  the  course  of  \H^^.     Ti 

■tis  more  comprehensive  exposition  of  the  same  doctrine  of  Nei^' 

Vivus  Antagonism,  published  at  Turin  in  18-f^,  we  shall  in  aar 

Vtext  Number  direct  the  attention  of  the  reader,  and  endeavour 

Hit  show  the  application  of  this  doctrine  to  the  phenomenon  E 

■auestion.     Meanwhile,  however,  we  must  attend  to  the  state- 

VlBcntB  and  instructions  of  Dr  Marshall  Hall. 

^     Toillustrate  the  nature  and  importance  of  this  property  in  tbe 

■mimal  economy,  the  author  adduces  the  example  of  the  proce^ 

■  af  deglutition.  This  consists  of  several  distinct  acts,  as  the 
I  hpprehension  of  food  by  the  tcoth,  tongue,  and  lips,  masticatioi^ 
Vvia  the  transmission  of  the  masticated  mass  through  the  pk»' 
Wryiix,  with  the  closure  of  ihc  glottis,  the  depression  of  tbe  epi> 
Wmoltia,  &c.    The  first  action,  lie  observes,  is  voluntary,  and  caiw 

■  Vot  be  accomplished  without  the  presence  of  the  brain.  Tbe  ckK 
Vtare  of  tiie  giotli»,  however,  and  the  contraction  of  the  phoTymii 
9  he  represents  to  depend  upon  the  retlex  faculty,  and  to  hi 
W  p'KcticabIc  in  animals  in  which  the  brain  has  been  removed,  at 
■'  ^e  ninth  pair  of  nerves  divided,  but  not  in  those  in  which  ihi 
W  Donnectionwith thetnedn/^ao&Jon^afahasbecndissolved.  Tbaiji 
m  vhile  the  nervous  connection  between  the  larynx  and  the  medultt 
M  *6feri^f a  continues  entire,  the^^<ft«  remains  open,  being  slight^ 
I  b  dilated  during  each  act  of  inspiration  ;  but,  if  this  conned 
I  tion  be  interrupted  by  dividing  the  superior  laryngeal  aerret, 

■  the  aperture  immediately  undergoes  so  great  a  diminution, 
I  that  a  state  of  excessive  dyspntea  ensues.  The  tphinctifr  arti,  OB 
I  the  other  hand,  remains  closed  in  the  decapitated  turtle  (CAe^nM  J 

■  Mydaa,)  provided  the  lower  part  of  the  spinal  chord  is  lefl  uii*J 
I  injured  in  the  canal ;  but  the  moment  this  part  of  the  n^voon 

SBtem  is  destroyed  or  withdrawn,  the  sphincter  is  relaxed,  niiM 
e  bowel  opened.     The  action  of  both  muscles,  therefore,  del 

■  |unds  not  on  the  brain  only,  but  on  the  integrity  of  the  spitUM 

B       The  author  then  proceeds  to  show,  by  experiments  pcrfi^nnea 

■  w  several  oi  the  reptile  family,  that  when   the  bTuin  waA  vim 


Medulla  Oblongata  and  Medulla  Spinalis.  46i 

duUa  Mangala  arc  removed  by  diiisioii)  And  iht  body  pboed 
under  an  inrerted  belLglass,  to  as  to  be  protected  from  the  im« 
presdon  of  external  stimuli^  no  motion  tadces  place^  bat  that  the 
slightest  external  impreseiona  in  this  state  are  followed  by  mo« 
tion.  From  these  facts,  the  anthor  deduces  three  conclusions ; 
Istj  that  sensation  may  induce  motion  by  acting  through  the 
medium  of  the  will ;  ^,  that,  in  experiments  of  this  kind,  the 
mil  and  not  the  power  to  move  is  annihilated ;  and,  Sdly^  that, 
in  experiments  of  the  kind  specified,  volition  being  destroyed, 
and  the  agency  of  sensation  excluded,  the  influence  of  the  ex- 
ternal impressions  must  have  been  exerted  upon  some  property 
of  the  nervous  system  different  from  sensibility. 

We  have  merely  in  this  instance  to  direct  the  attention  of  our 
readers  to  the  close  coincidence  between  this  doctrine  and  that 
established  by  Bellingeri  in  his  experiments  on  Antagonism,  and 
by  Sir  Charles  Bell  in  his  Memoir  on  the  Nervous  Circle,  which 
connects  the  muscles  with  the  brain. 

Having  thus  rendered  probable  the  existence  of  a  principle  of 
the  nervous  system  different  from  that  of  liensibility,  he  further 
proceeds  to  inquire,  by  reasoning  and  experiment,  into  the  na- 
ture and  characters  of  that  principle. 

1.  The  experiments  consist  in  decapitating  a  cold-blooded 
animal,  so  as  to  separate  the  brain  and  medulla  oblongata  ftota 
the  spinal  chord,  and  observing  the  effect  of  applying  irritating 
agents  to  various  parts  of  the  surface  of  the  body  provided  with 
muscular  organs;  and  then  observing  the  effect  after  removing  the 
spinal  chord.  These,  indeed,  are  materially  different.  Thus,  on 
touching  the  eye  or  eyelid  with  a  probe,  the  eye  was  immediately 
closed,  and  other  shut  simultaneously.  On  irritating  the  nostril, 
the  mouth  opened  widely,  and  the  submaxillary  membranes  de- 
scended. On  carr}ring  the  probe  up  the  windpipe  and  touching 
the  larynx^  the  glottis  was  convulsively  contracted.  Upon 
withdrawing  the  spinal  chord,  however,  none  of  these  motions 
ensued,  and  irritants  were  then  ineffectual. 

Upon  repeating  the  same  exf«riment,  and  aj^lying  the  irri- 
tants to  the  tail,  Umbs,  and  sphincters  of  the  animal,  the  former 
were  thrown  into  rapid  motion,  and  the  latter,  though  circular 
and  closed,  contracted  still  more  forcibly.  On  withdrawing  the 
spinal  chord,  however,  remarkable  changes  were  observed*  The 
limbs  no  longer  moved  under  stimuli,  and  became  flaccid.  The 
sphincter  was  no  longer  circular  and  contracted,  but  hun^  flaccid 
and  shapeless.  The  tail  was  flaccid  and  inert  on  the  application 
of  stimuli.  * 

From  these  phenomena  Dr  Marshall  Hall  infers,  that,  afler 
the  influence  attributed  to  the  brain  has  ceased  to  operate  on  the 
muscular  organs  of  the  animal,  the  spinal  chord  still  continues 
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Mtrol  certaiu  muscular  organs,  by  an  influence  propagated  froa 
»e  organs  towards  the  chord;  and  that  the  tone  of  thelimbt, 
1  the  contractile  property  of  the  Bphinctcr,  depend  upon  ibe 
■ne  reflex  function  of  the  chord, — "  efl'ccia,"  he  add^  "  not  J 
therto  suepccted  by  phyaiologiuts.^ 

8.  This  alleged  property  of  the  spinal  chord,  however,  tbtf  1 
Author  further  argues,  does  not  depend  on  the  integrity  of  that 
part  alone,  but  resides  in  its  individual  portions.  Thus,  if  af^er 
severing  the  head  of  the  turtle,  the  lower  extremities  and  tail  be 
separated  together  in  the  ordinary  manner,  the  phenomena  of 
mouon  of  individual  parts  are  stlii  observed.  In  one  experiment 
this  phenomenon  was  evinced  in  a  very  remarkable  manner. 
After  removing  the  head  of  a  frog,  he  divided  the  spine  between 
the  third  and  Iburth  vertebra,  and  separated  the  upper  portion 
of  the  trunk  from  the  lower,  making  thus  the  head,  the  cervic» 
dorsal  portion  with  the  anterior  extremities,  and  the  dorso-iumbai 
one  with  the  posterior,  eacli  distinct  and  independent  parts  with 
their  corresponding  [lortions  of  spinal  chord.  Each  part  rctun- 
cd  its  reflex  function ;  all  the  muscular  parts  being  susceptible  of 
motion,  when  irritated,  until  the  spinal  chord  was  extracted, — 
when  all  motion  ceased. 

3.  In  the  Mammalia  these  phenomena  cannot  be  well  studied 
unless  when  very  young.  But  at  this  period  they  are  distinctly 
I  observed.  In  a  rabbit,  one  day  old,  tltey  were  observed  after 
■jdecapitation,  but  ceased  on  the  spinal  chord  being  destroyed. 
K  They  are  farther  observed  in  certain  individuals  of  the  Mam- 
E^ferous  class,  which  are  uccabionally  or  periodically  in  a  state 
!■  approaching  to  that  of  cold-blooded  animals.  Thus  in  the 
I  ^edgchog  i_Erinai;eua  iLuropcEus,)  the  motions  assumed  by  the 
L.jCUlaneouB  muscle  in  the  ordinary  state,  and  those  assumed  by 
ndiat  muscle  and  the  limbs,  tail,  larynx,  and  sphincter  ani,  pcr- 
Eut  after  the  brain  is  removed,  but  cease  the  moment  the  spinal 
ftgbord  is  extracted. 

wT  Dr  Marshall  Hall  next  refers  to  the  phenomena  alForded  by 
i  .AXAmpIes  of  acephalous  foetuses,  and  cases  in  which  the  brain  had 
I  Jfeen  accidentally  destroyed, — in  order  to  maintain  the  validity 
V^his  doctrine.  No  symptoms  indicating  sensation  orvoluata^ 
l<Biotion,  he  concludes,  ensued  in  these  cases ; — but  respiration, 
tlhe  impressibility  of  the  skin,  the  faculty  of  deglutition,  and 
ItiAe  power  of  the  sphincters  remained  unaffected.  In  all  tbeae 
BfCases  the  spinal  chord  was  entire.  But,  as  in  vrarm. blooded 
Hj^imals,  the  motions  depend  much  on  the  integrity  of  the  brsin, 
■  death  is  the  result  of  the  absence  or  injury  of  this  organ. 
^  4.  The  author  then  shows,  firom  the  phenomena  exhibited 
Kpfier  the  apphcation  of  opium  or  strychnine  to  the  skin  in  the 
Byaucous  surfaces  of  a  frog,  that  the  reflex  faculty  is  suscqitible 
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of  different  degrees  of  intensity  and  abatement  The  effect  of 
the  drugs  is  to  render  the  animal  tetanic,  and  if  in  this  state  de- 
capitation be  performed,  the  motions  ascribed  by  Dr  Marshall 
Hall  to  the  reflex  faculty,  become  manifest  without  stimuli,  or 
with  very  slight  stimuli.  All  these  phenomena,  however,  cease 
the  moment  the  spinal  chord  is  extracted. 

Hydrocyanic  acid  produces  exactly  the  converse  of  these  ef- 
fects. It  diminishes  the  intensity  of  the  motions  attributed  ta 
the  reflex  function. 

From  all  these  facts  the  author  derives  the  conclusion,  that 
the  spinal  chord  possesses  a  faculty  of  receiving  impressions 
from  the  ramifled  cords  of  the  muscular  nerves,  and  of  thereby 
exciting  in  the  muscles  to  which  they  are  distributed,  motions 
independently  of  the  influence  of  the  brain  or  cerebellum. 

This  doctrine  he  next  poceeds  to  apply,  in  order  to  explain 
various  phenomena  evinced  by  many  diseases  seated  in  the  ner- 
vous system. 

Thus,  as  the  reflex  faculty,  he  observes,  is  most  intense  in 
young  animals,  he  avails  himself  of  this  principle  to  explain  the 
convulsive  motions  attending  dentition,  the  croup-like  or  crow* 
ing  respiration  incident  to  infants,  the  vomitings,  strangury,  and 
involuntary  discharge  of  urine  and  feces ; — and  one  species  of 
epilepsy,  that,  namely,  depending  on  irritation  of  the  extremi* 
ties  of  a  nerve  or  nerves,  as  in  the  case  of  disordered  stomach 
or  bowels,  or  even  tumours  or  injuries  of  the  nervous  twigs*  In 
the  same  manner  he  attributes  the  phenomena  of  spasmodic 
asthma,  and  those  of  tetanus  and  hydrophobia,  to  derangements 
in  the  influence  of  the  reflex  faculty  of  the  spinal  chord. 

In  order,  however,  to  give  a  short  view  of  the  various  pecu- 
liarities of  the  doctrine  of  Dr  Marshall  Hall,  we  beg  to  subjoin 
the  following  recapitulation  made  by  that  gentleman  himself. 

"  1.  Many  of  the  facts  which  depend  on  the  reflex  function  have 
long  been  known  to  physiologists ; 

**  2.  But  these  facts  only  extend  to  the  excited  action  of  the  re- 
flex function  seen  on  the  limbs,  and  even  they  have  been  errone- 
ously ascribed  to  sensation  and  volition  or  instinct : 

'*  3.  The  facts  of  excited  movements  of  the  larynx,  pharynx, 
sphincters^  and  ejaculators,  and  of  the  panniculus  camosus,  have 
not  been  shown  to  be  allied  to  them,  and  to  be 'dependent  on  the 
same  individual  functions  of  the  nervous  system. 

*'  4.  It  has  not  been  shown  that  this  function,  in  its  natural  state, 
constitutes  the  principle  of  equilibrium  and  tone,  or  the  whole  mus- 
cular system,  and  the  principle  which  presides  over  the  orifices  and 
sphincters  of  the  internal  canals ; 

*'  5.  And  certainly  not  that  this  principle  morbidly  affected  con- 
stitutes in  different  forms  the  diseases  arising  from  dentition,  and 
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e  diMsse*  termed  lelanu*.  Aydruphobia,  chorta,  pvratyt'u  a 
n  tormi  of  epilepsy,  of  tremor,  of  aBlfamit,"  &c. 
.  Nor  that  the  same  individual  function  is  augmented  or  di^  I 
innhed  to  a  fatal  degree  by  t'ertaiu  poisons.  I 

•'  7.  This  series  of  fucts  lias  not  been  duly  associated  and  tfaown  J 
D  belong  to  one  particular  order. 

"  8-  Tbe  principle  of  action  in  this  order  of  facts  has  not 
_  DODstrated  to  be  at  once  excited  and  reflex,  in  its  operation),  to 
It  essentially  connecled  with  corresponding  portions  of  the  neivl 
msblosgata  a.m\  medulla  spinalis,  and  to  be  independent  oftbebnia< 
'  "  9.  Nor  has  it  been  clearly  distinguished  frum  the  other  mutch 
[)  principles  of  musculHr  motion  existing  in  the  animal  econoiDj, 
rolition,  the  motive  influence  of  reqiiration  and  irritabiiitj,  or 
■n  to  constitute  with  the  irritability,  tbe  principle  of  bfe  ia 
e  foetal  state. 

10.  The  reflex  function  appears,  in  a  word,  to  be  the  conp/e- J 
\t  ai  the  functions  of  the  nervous  system  hitherto  known."— P-'V 


l-'rom  these  extracts,  with  the  analysis  already  fiiven,  ou; 
rekdcrs  wiU  be  enabled  to  understand  what  Dr  Alarj^ball  Hill 
by  the  Reflex  Function  of  the  Spinal  Chord.  The  whole 
t  of  the  inquiry  ix,  that  be  adopts  a  new  method  oi  ei- 
laining  several  phenomena  evinced  by  the  motione  of  the  miifr 
ciilar  system,  which  had  been  long  observed  and  well  known 
The  only  question  comes  to  be,  whether  the  method  of  explani- 
tion  is  accordant  with  the  phenomena,  and  consistent  with  liw 
true  principles  of  philosophical  inquiry. 

.   Now  we  Aa  not  deny  that  this  assumption  of  a  Keflex  Function 
property  in  the  spinal  chord  explains,  with  a  reasonable  de- 
litude  and  success,  all  those  phenomena  which  «e 
lave  already  said,  have  been  attributed  by  Bellingeri  to  tbe  prin- 
ciple of  Nervous  Antagonism.    Biit  we  must  be  permitted  to  ob- 


serve, that  the  doctrine  of  a  ileflex  Influence 


3  on  very  u 


certain  ground  ;  and  to  say  further,  that  the  whole  doctrine  of 
an  influence  moving  from  one  point  of  the  nervous  system  to 
^TOolher,  of  which  this  hypothesis  of  a  retrograde  influence  b 
s  indeed  nothing  but  a  gratuitous  assumption  from  begin- 
ing  to  end.  This  idea,  indeed,  of  nervous  influence  or  energy, 
r  whatever  denomination  it  receives,  being  either  generated  in 
ne  part,  or  transmitted  from  that  to  anotlicr  of  the  nervous  ays- 
cm,  is  nothing  but  a  remnant  of  the  old  mechanical  hypotbetii 
of  animal  spirits,  and  has  no  belter  evidence  of  its  existence. 
AH  the  phenomena  ascribed  to  its  transmission  might  be  equally 
wellexplained  without  it;  and  its  assumption,  instead  of  affording 
facilities  for  instruction  in  the  philosophical  theory  of  the  func- 
tions of  the  nervous  system  and  the  laws  by  which  these  functions 
arc  regulated,  has  contributed  to  throw  the  whole  of  the  facts 
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into  the  greatest  confusion,  disorder^  and  obscurity.  By  apfdy- 
ing  to  vital  phenomena,  and  properties  regulated  by  physiologi- 
cal laws,  ideas  derived  from  tne  physical  world,  and  founded  on 
mechanical  principles,  physiologists  have  only  rendered  these 
vital  phenomena  more  familiar  to  the  grossness  of  their  concep- 
tions, but  have  not  made  any  step  nearer  to  the  true  elucidation 
ef  the  actual  ftinctions  of  the  nervous  system.  They  have 
coined  many  words,  but  have  not  fabricated  a  single  new  idea. 

This  predominant  idea  of  nervous  influence  moving  from  one 
part  to  another  has  been  the  most  fertile  source  of  error  in  the^ 
investigation  of  the  properties  of  the  nervous  system,  and  will  con^ 
tinue  to  constitute  the  great  impediment  to  real  progress  in  thit 
inquiry.  Is  there  any  proof  of  its  existence,  we  beg  to  ask  ?  Is 
there  any  necessity  for  supposing  such  a  principle,  or  the  mo- 
tion of  such  a  principle,  through  the  nerves  ?  What  is  the  rate 
of  its  motion  through  these  chords  ?  Were  this  the  proper  place, 
it  would  not  be  very  difficult  to  show  that  there  is  no  ground 
for  believing  in  such  a  principle, — that  its  motion  is  an  extreme 
absurdity,— -and  that  the  nerves  may  perform  all  that  is  requir* 
ed  of  them,  by  merely  maintaining  the  communication  between 
remote  parts  of  the  system,  and  controlling  or  regulating  the 
irritability  of  the  muscles.  That  this  is  the  mode  in  which  the 
ftmction  denominated  reflex  by  Dr  M.  Hall  is  to  be  understood, 
we  would  submit  to  all  unbiassed  inquirers  on  this  point.  It  is 
clear,  we  conceive,  that  one  use  of  the  nervous  system  is  to 
maintain  a  degree  of  control  over  the  property  of  irritability  in 
the  muscles^  and  it  appears  also  pretty  clear,  that  when  the 
nerves  or  their  cerebro-spinal  extremities  are  so  much  injured 
as  to  be  unable  to  exercise  this  control,  the  muscular  motions  be- 
in  to  evince  irregularity.  Some  of  the  phenomeua  enumerated 
y  the  present  author  appear  to  belong  to  this  head ;  and  all  of 
them  may  be  explained  with  perfect  facility  by  means  of  the  theo- 
ry of  Nervous  Antagonism  explained  by  Bellingeri. 

In  making  these  observations,  we  do  not  wish  it  to  be  under- 
stood that  we  undervalue  the  researches  of  the  present  author. 
His  memoir  evinces  much  originality  and  ingenuity,  and  will 
be  carefully  studied  by  all  those  who  take  pleasure  m  the  pro- 
gress of  physiological  inquiry,  and  especially  that  department 
which  relates  to  Uie  elucidation  of  the  functions  of  the  nervous 
system. 


Abt.  VIII. — A  Synoptical  View  of  the  Diseases  of  the  Chesff 
as  Illustrated  either  by  Auscultation,  Percussion,  Thoracic 
Measurement,  and  Succussion,  or  by  other  sources  oflnfor^ 
maiian.     By  Richard  Maddock  Hawlev,  M«  D.  FelU^^ 


t 
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of  the  Rojal  College  of  PhysiciMia,  Edinbui^h,  &e.     Edin- 
burgh, 1634.     Imperial  folio,  pp.  6. 

This  excellent  and  perspicuous  synoptical  classification  of  the 
diseases  of  the  chest,  and  the  modes  of  diagnosis  appropriated 
to  each,  we  notice  principally  for  the  sake  of  the  clinical  student 
and  the  junior  practitioner,  to  whom  Dr  Hawley  has  here  ten- 
dered a  great  service. 

Every  one  conversant  with  the  management  of  cases  of  tliii 
class,  knows  how  difficult  it  is  to  apply  all  the  diagnostic  sigui 
with  their  proper  restrictions  and  conditions,  so  as  to  establish  t 
good  diagnosis ;  and  it  is  neither  convenient  nor  always  practi* 
cable  to  have  the  volume  of  Lacnnec  at  the  bedside  of  the  patient 
By  attending,  however,  to  the  distinctions  made  by  Dr  Haw. 
ley  in  this  Synopsis,  the  student  will  find,  that  he  can  vith  greater 
facihty  than  by  loost  other  means,  study  the  method  of  recoz> 
ntzing  the  presence  of  the  several  diseases  of  the  thoracic  orgam, 
and  of  tracing  the  changes  which  they  progressively  undergo. 

The  arrangement  is  clear,  and  the  distinctions  arc  delivend 
wiih  the  precision  of  thought  and  expression  in  which  Dr  Haw- 
ley  has  been  long  well  known  to  excel.  It  is  almost  unnecessary 
to  say,  that,  while  it  will  be  most  useful  to  the  advanced  student, 
it  will  prove  a  great  assistance  to  all  who  wish  to  obtain  preciw 
ideas  on  the  best  mode  of  distinguishing  thepresence  of  disease* 
of  the  heart  and  lungs. 


I  Abt.  IX. — lUustrationj  of  the  Effects  <^Poixons.   By  Geokgk 

Leith  RoupELL,  M.  D.  The  Pistes  from  Original  Drawing! 

by  Anorew  Melville  M'Whinxie,  M.  R.  C.   Surgeons. 

Part  11.     London  1834.     Four  Coloured  Engravings, 

Thk  present  part  of  this  valuable  work  contains  four  colour- 

I   cd  engravings,  illustrating  the  ertects  of  sulphuric  acid,  oxalic 

acid,  corrosive  sublimate,  and  strong  alcohol  od  the  mucon 

membrane  and  other  tissues  of  the  stomach. 

These  eflects  are  represented  with  great  accuracy  and  fidelity. 
I  There  is.  indeed,  in  some  parts  a  degree  of  high-culourinfr ;  but 
\  for  this  we  can  make  allowance, — being  aware  that  the  colours 
L  of  morbid  or  otherwise  injured  parts  are  invariably  much  more 
j  vivid  immediately  after  death  than  in  the  course  of  some  days, 
I.  •—and  also  that  it  is  no  easy  matter  for  the  artist  always  to  seiie 
[■  ^c  exact  colour  in  a  drawing  of  such  parts. 
I  ,  With  the  allowance  now  made,  these  figures  form  valoable 
I  tecords  of  the  effects  of  the  corrosive  poisons  on  the  gastric  tis- 
i  sues  ;  and  we  have  no  doubt,  that,  if  Dr  Roupeli  proceeds  aa  he 
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has  commenced,  be  ^ill  render  a  very  great  service  to  the  pa- 
thological department  of  legal  medicine.  As  it  is  of  much  mo- 
ment that  this  species  of  information  be  extensively  difiiised 
among  medical  and  surgical  practitioners,  we  trust  that  Dr  Rou- 
pell  will  proceed  steadily  in  his  undertaking. 


Abt.  X. — A  Demonstration  of  the  Nerves  of  the  Human 
Body.  By  Joseph  Swan,  London,  1834, 4to.  Pp.  98.  Ixxxii. 

The  present  is  a  small  and  less  costly  edition  of  the  magnifi- 
cent work  of  Mr  Swan  completed  some  time  ago,  and  which  we 
have  already  recommended  in  strong  terms  to  the  attention  of 
the  anatomical  and  physiological  part  of  the  profession. 

It  is  almost  superfluous  to  advert  to  the  reasons  which  Mr 
Swan  assigns  for  the  publication  of  this  edition,  or  to  specify 
the  advantages  which  a  small  form  of  a  work  so  extensive  and 
costly  must  afford.  It  is  sufficient  to  say,  that  it  appears,  that,  if 
Mr  Swan  had  not  himself  published  his  Delineations  of  the  Ner- 
vous System  in  the  present  shape,  some  other  party  would  have 
undertaken  that  duty  tor  him,  to  his  great  detriment,  both  in 
character  and  in  finances.  A  threat  of  publishing  surrepti* 
tiously  the  large  work  in  a  small  and  cheap  form,  or,  as  it  is 
sometimes  denominated,  of  pirating  the  work,  was  made ;  and 
there  was  no  alternative  but  for  Mr  Swan  to  anticipate  this  be- 
nevolent hint,  and  gratify  the  taste  of  those  who  were  desirous 
for  such  a  form  of  publication.  In  this  Mr  Swan  has  also  con- 
sulted their  interest ;  for  it  cannot  be  doubted  that  the  work  is 
published  in  a  much  more  accurate  form  than  it  could  have  been, 
nad  it  been  lefl  to  the  tender  mercies  of  those,  who  wished  merely 
to  make  of  it  a  pecuniary  advantage. 

In  recommending  the  present  edition,  which  we  do  very 
strongly,  and  on  the  ground  that  it  merits  a  strong  recommen- 
dation, we  must  remind  our  professional  friends  that  Mr  Swan 
really  makes  a  great  sacrifice  by  the  present  measure.  The 
quarto  copy  is  in  all  respects,  except  the  size  of  the  engravings, 
quite  as  good  as  the  imperial  folio  edition ;  and,  therefore,  no 
person  who  wishes  to  possess  the  book,  independent  of  this  single 
circumstance,  of  magnitude  of  object,  who  can  procure  the  small 
edition,  will  go  to  the  expence  of  the  large  one.  Every  copy 
of  the  small  edition,  therefore,  is  exactly  one  fewer  of  the  large ; 
which  in  this  manner  may  be  rendered  nearly  useless,  unless  as 
an  object  of  curiosity. 

On  the  other  hand,  however,  it  is  likely  that  the  smaller  and 
less  costly  form  of  the  work  may  tend  to  render  its  circulation 
more  extensive;  and  we  trust  sincerely,  that  as  Mr  3 wan  deserves 
this  remuneration,  he  will  not  fail  to  receive  it. 


[  ♦T*  t 


PART  III. 

MEDICAL  INTELLIGENCE. 


SfriH-lurt  and  FuncUoiu  0/  Ike  Stin. — Al  ihe  siidnx  of  the  Hojil 

(AcarkinyofSdences,  on  the9Tth  Jtnnar;,  M.Brtseh«t  rend*  Joint  iwoijr 

;he  Bkin  bj  hinuelf  ind  Dr  Hontwl.    Tbe  ptrla  of  the  ■kin  t»  whid 

le  authore  ulled  the  attention  cf  the  Academy  were  tito  lUrmu,  ihen«> 

I  'fKU  ita/nllii,  the  BppiratuG  for  the  secretion  of  the  sweat,  tlie  abMtbenn, 

f  me  oi^jans  which  prwluce  the  hotny  matter  <.apfiin-il  kenUiifrfie)  and  thj 

Vans  which  produce  the  calonrini;  mailer  (ai-parnl  ckr-ontatogiitt).    the 

flowing  »re  the  conclusions  which  they  endeavour  to  evtobliah.     1.  Tlwt 

I   ttiaU  in  the  akin  aa  apparatus  t'ur  the  secretion  of  tbe  Eweat,  compoccd  ef 

k  fglandular/iurrnciynia  secreting  the  liquid,  and  of  canals  whicfa  open  oat- 

\  ((irds.     These  excretory  canals  ure  digpoaed  in  a  spiral  directtaii,  and  apm 

I   very  obliquel}' under  the  acales  of  the  (tiiJernft.     S.  The  organiof  abtorp- 

'  tfcn  difier  in  some  reitpecti  ttcm  the  Ijm'pbatic  vesseta,   with  which  they 

■eeiti  to  corauiunicate.     I'hese  organs  appear  in  tbe  form  of  troDipsrciit 

canals,  of  fptai  firogiiity,  branching  out,  and  farminc  little  creeki  otconi- 

munication  with  each  othtT,  on  which,  however,  it  is  impossible  to  recog- 

niceany  orifice,— an»  terminating  mouth,  which  might  serve  for  absorption ; 

R  circumstance  wbich  leads  the  authorE  to  tbinic  that  this  functioa  mDsol 

be  executed  by  a  species  of  secretion,  but  ritther  by  imbibition,  or  bv  a  nM- 

chanism  annloj^us  to  thdt  of  endosinosis.     3.  The  medium  ou  which  ihne 

canals  are  stretched  is  a  tubslsnce  bighlj  hygromelical,  ihroueh  which  the 

plienmnena  of  absorption  takes  place,     i.  The  papillary  bodies  are  tntl^ 

nervous,  and  the  nervous  filamenla  which  enter  into  tbe  composlioD  of 

each  pipilla  du  not  tetminate  by  forming  a  pencil  (piiKcau,)  wbere  adi 

fibre  would  be  free  and  Isolated,  but  the  nervous  rstnuscles  appeal  to  form 

terminal  arches.    5.  These  papilla;  are  enveloped  in  a  pemtHar  membrane, 

au)  in  a  layer  ftirnlihed  by  the  epidermic  horn;  aubsCance.     S.  Bhwd- 

TCtsrli  penetrate  also  the  mpitlis,  but  their  volume  i«  less  than  that  of  the 

nervous  filaments.     7.  Tl)e  different  horny  epidermic  liiyera  constitulaa 

peculiar  apparatus,  composed  of  an  organ  of  accretion,  and  of  a  prodncl  dis- 

Ked  in  fibres  at  first  perpendicular  to  ibe  dtrmis,  bat  anerwarda  beconttM 
iionul.  Theae  Gbrei  or  little  stalks  result  fVom  the  snperpoaHion  rf 
minute  Ksles,  and  the  epidermii,  properly  so  calleil,  is  only  that  partof  chne 
atatlcs  which  is  the  farthest  removed  from  the  skin.  8.  Id  tbia  epidermal 
■nbstance  formed  of  seal;  layers,  the  absorbing  canals  and  nervous  papiih 
flnind  are  spread  out.  9.  Independently  of  the  apparatus  tur  the  secrcEioa 
of  the  epidermic  homy  mbstance,  there  exists  in  ine  inl^^menta  towardi 
the  external  surface  of  the  derma  a  small  apparatus  for  tltc  aecretioo  of  the 
cnlouring  matter. 

0«  Ihr  Evduthit  of  tht  Thymui  QUnd  in  Man.      By  Dr  HAVanto 
fjhm  We  Arehirc*  Gemraht,  JVavrmber  1833.  J— The  first  traces  of  the 
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thymus  appear  in  the  human  emhryo  towards  the  ninth  or  tenth  week  of 
pregnancy.  Burdach  makes  it  arise  from  the  ramification  of  the  Teasels 
43oming  from  the  neighhouring  parts.  At  the  ninth  week,  there  are  found 
behind  the  superior  extremity  of  the  sternum  two  small  corpuscles  separat- 
ed f^om  each  other,  which  become  more  distinct  about  tne  tenth  week, 
and  the  inferior  extremity  of  which  is  united  by  cellular  tissue*  Growing  by 
little  and  little  downwards,  their  volume  is  almost  equal  to  that  of  the  lunn^ 
though  at  this  period  they  do  not  acouire,  in  proportion  to  the  size  of  uie 
body,  so  considerable  an  increase  as  ttiey  do  at  a  later  period*  Cooper,  and 
those  who  have  copied  from  him,  were  wrong  in  affirming  thatat  twomontha 
the  thymus  is  larger  than  at  any  other  period  in  proportion  to  the  whole 
size  of  the  body, — an  error  the  more  serious,  that  in  the  human  embryo  of 
this  age  the  most  scrupulous  researches  have  failed  to  discover  theleaal 
trace  of  the  thymus. 

If  the  hvLvntin  foetus  of  three  months  be  examined,  the  thymus  gland  will 
be  found  small,  situated  on  the  base  of  the  heart,  and  enveloped  in  yellow* 
ish  cellular  tissue.  It  consists  at  this  period  of  life  of  two  granulationf 
situated  on  the  sides  of  the  trachea,  ana  is  very  small  in  proportion  to  tiba 
other  organs  of  the  chest. 

At  the  fourth  month  the  thymus  is  more  developed,  and,  resting  on  tha 
base  of  the  heart,  extends  to  above  the  clavicular  region.  The  two  lobea 
which  constitute  it  are  then  plainly  perceived^  and  their  granular  structure 
easily  seen  by  the  naked  eye.  > 

At  the  end  of  the  fourth  month,  the  developement  of  the  thymus  is  stilt 
more  considerable,  and  its  two  lateral  halves  are  more  intimately  oonneeleifw 
Wrisberg  thus  describes  the  thymus  of  a  fcptus  of  five  months  and  a^hali^ 
**  This  organ  is  composed  of  two  great  lobes,  and  a  small  succtnturiated  lobtf^ 
The  superior  lobe  of  the  thymus,  resting  on  the  left  subclavian,  is  k^osely 
attached  to  that  vessel ;  the-  inferior  adheres  more  intimmly  to  the  s«pe« 
rior  part  of  the  pericardium  ;  and  the  small  lobe  representing  a  large  sym* 
pathetic  ganglion  adheres  to  the  right  subclavian  artery  tor  the  extent  of 
two  lines." 

In  A  foetus  of  six  months,  Dr  Haugsted  has  seen  the  thymus  elevated  to 
the  thyroid  gland.  He  was  not  able  to  determine,  whether  before  that  age 
the  thymus  contained  any  juice  or  not,  because  none  of  the  younffier  foetuses 
which  he  dissected  were  fresh,  but  had  all  been  preserved  ibr  a  longer  or 
shorter  time  in  alcohoL 

In  Si  foetus  of  seven  months  which  he  dissected  fresh,  the  thymus  had  ac-» 
quired  considerable  bulk,  the  juice  which  it  contained  was  in  less  quantity^ 
tnan  in  sl  foetus  sti  full  time,  but  sufficiently  abundant  to  enable  him,  by  cut- 
ting and  S(}ueeaing  the  glands,  to  produce  some  drops.  On  a  carefbl  exa- 
mination. Its  cellular  structure  mi^t  already  be  recognized. 

From  that  period  the  thymus  continues  to  increase  in  size  till  the  ftill 
period  of  pregnancy,  but  its  specific  weight  diminishes  in  proportkni  as  ita 
cells  are  formed,  so  that  while  at  eight  months  it  is  1.099,  at  nine  montha 
it  is  only  1.071. 

In  thefoeius  at  full  time,  and  in  the  new  bom  infknt,  the  figure,  situatien, 
and  structure  of  the  thymus  are  such  as  Dr  Haugsted  has  described  them 
to  be  in  his  Treatise  on  the  Anatomy,  Pathology,  and  Physiology  of  this 
body,  published  at  Copenhsgen  in  1832.  The  bulk  varies  considerably. 
In  some  small  lean  new  bom  efaildren,  he  has  seen  it  weigh  scarcely  a 
drachm,  while  its  weight  exceeded  hidf  an  ounce  in  others  whic^  were 
Unver,  better  nourished  and  full  of  juices.  In  the  number  of  still-bom 
chudren  examined  by  him  at  the  Lying-in- Hospital,  there  were  searoe-' 
ly  two  in  whom  the  Vtymus  was  of  the  same  size,  though  the  greater  nuBfr" 
ber  weighed  two  or  three  drachms.  This  it  less  tbatfi  wlMit  is  stated  in 
books  of  anatomy. 

There  are  some  anatonisti  of  rqNitation,  who  aisert  that  the  tkymms  at 


♦7G      On  (he  involution  of  the  Thifm 

Ihe  full  lime  or  prq^ancy  bu  acquired  ha  greatest  sisf,  that  beeoniif 
tuelei)  at  birtb,  it  b^ns  alter  that  to  ilecrease,  an  J  exists  no  longn  in  AM- 
bood.  The  moit  exact  obaervations,  however,  show  that  die  M.vtnu  don 
not  loM  its  volume  in  the  first  sf^e,  but,  on  the  contrary,  grom  with  oike 
paitaof  the  boiljr,  at  least  till  the  age  o{  one  or  two  years.  In  aomediil- 
drcn  but  not  in  all,  the  aides  of  the  thymus  are  compineed  in  reqtn- 
tion,  and  it  loan  in  ita  dimensions  from  one  side  to  another,  but  in  S^ 
meter  is  at  the  same  lime  auginunlcil  from  before  bjclciranls.  If,  thn,  oi 
opcDiog  the  clieal  of  an  infant,  this  organ  appears  at  first  aigbt  legs  ball] 
than  in  iXieJirlai  nt  full  time,  a  more  altcnlive  exsminalioa  will  itnM- 
■trate  that  it  has  really  increased. 

The  changes  which  the  thi/mui  undergoes  after  llie  first  or  lecocd  jn 
■re  of  two  kinds,  and  are  naturally  referred  to  two  periods. 

From  Ihe  second  year  lilt  the  eighlh  or  tenth,  and  consequently,  Am 
the  lennination  of  ihe  firat  d^nii^on  till  the  evolution  of  the  pernunffit 
teeth,  ibeM^muj  appears  neitbertogain  nor  lose  in  size.  lu  cellules,  ho«- 
erer,  are  gradually  obstructed,  the  humour  which  is  there  contained  diioi- 
piahes,  and  its  structure  undergoes  chan^^  which  render  it  unSE  Rh  id 
functions,  whatever  they  may  be.  But  though  it  thenceforward appesnn 
be  a  useless  piece  of  the  organiaition  nourished  by  its  own  vessels,  it  tlill 
continues  lone  endued  willi  vitality. 

But  ihough  the  thi/mui  preserves  nearly  its  absalute  weight,  by  thew  mo- 
difications of  Blruclure  its  Epecific  gravity  is  daily  lessened.  At  bbth  dlh 
was  1.071.  loan  infant  fourteen  days  old  it  was  only  1-03,  and  in  a  cbtlil 
of  ten  years  of  age  it  was  scarcely  equal  to  that  of  water.  If  we  consiilp 
the  tl.smui  gland  in  regard  to  its  dimensionn,  it  will  be  found  to  caver  vilk 
its  interior  lioms  the  base  of  the  heart,  and  to  extend  IVom  the  middle  of 
the  third  rib  .to  the  inferior  part  of  the  neck  above  the  clavicles ;  al  lam 
■ucb  was  the  case  in  a  boy  ten  years  old,  and  a  girt  of  the  same  age.  Tlx 
tkymut  at  ihii  period  stilF  presented  distinct  tracesof  its  cellular  slructurb 

It  isafter  thcuppearunce  of  the  permanent  teeth  that  the  appreciable  df 
crease  of  the  itit/mut  commences.  Its  veasets  diminish  ;  its  cellules  are 
oblilerated ;  it  is  more  solid ;  less  moist ;  its  substance  appears  to  be  ab- 
lorbed :  and  its  lobes  are  attenuated  and  separated.  Till  twelve  yeui  of 
age  these  changes  are  scarcely  perceptible,  but  the  prt^eas  after  that  is  n- 
pid  till  ihe  sixteenth  year.  The  tligmui  no  longer  presents  traces  of  iu 
granular  slruciure,  or  of  its  diviyon  inio  lobules.  Each  of  its  lobes,  sep«- 
lated  iVom  ila  fellow,  resembles  the  thyroid  body,  or  rather  ifaespheD. 
A  orcot  quantity  of  fat  UBUally  fills  the  cellular  tissue  which  sarrounds  It, 
and  that  which  penctnites  its  lobes.  From  the  sixtecnih  year  itsdecresK 
proceeds  more  slowly  till  it  be  completely  atrophied,  and  nothing  but  sligbt 
traces  remain.  The  atropliy  commences  at  irs  inferior  porliun,  butilssupe- 
riorportionanerwardadecreasesiso  that  its  remains  in  the  adult  are  fbundil 
the  superior  part  of  the  chest,  behind  the  extremity  of  the  sternum.  What 
ila  substance  has  disappeared,  there  remains  in  its  place  an  adipow  maa 
containing  some  brownish  corpuscles,  the  last  traces  of  the  existence  of  thti 
organ.  Dt  Haugsted  r^ectg,  therefore,  the  opinion  of  Meckel,  finrdichi 
and  Hewson,  who  assert  that  after  twelve  years  no  traces  of  the  ihi/masvn 
to  be  found,  in  opposition  to  Cooper,  who  assures  us  tlut  he  never  dissect- 
ed a  subject,  howeter  old,  in  which  he  did  not  find  the  remains  of  this  or- 
Sn.  In  the  body  of  a  young  man,  twenty-one  years  of  age,  examined  bv 
r  Haugaled,  the  remains  of  the  Mi/oiuj,  — — '-"■'  —' '        '  ■     -- 

Vere  distinctly  seen.     It  was  separated  ase 

to  weigh  nearly  two  scroples.     It  was  not  so  large  in  a  woman  of  the  MM 

«ge.     In  another  young  man  of  seventeen,  it  weighed  a  drachm  and  a-bliC 

The  age  at  which  the  lust  traces  disappear  la  very  variable.  Dr  HwiigstifJ 
has  found  suEBciently  moiked  traces  in  sulyects  thirty  yeara  old  aiid«»> 
rsrds.  In  other  iDstaiices,  on  the  contrsty,  of  twenty-six  and  t^enty-d^L 
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with  difficulty  he  found  some  traces  in  the  midst  of  the  fiit  cellular  tissue 
which  occupied  the  place  of  the  thymus.  Thus,  unless  we  choose  to  gire 
the  name  of  remains  of  the  ihymus  to  the  cellular  tissue^  he  does  not  con- 
eeiye  that  Cooper  could  affirm  that  he  had  never  met  with  a  subject,  how^ 
ever  old,  in  wnich  this  organ  was  not  to  be  found.  A  statement  not  less 
destitute  of  foundation  is  that  of  H.  Caldani^  who  asserts  that  the  ihymui 
does  not  disappear  in  the  adult,  but  that  it  remains  and  divides  into  seve- 
ral glands,  wmch  may  be  filled  with  mercury^  by  iniecting  the  lymphatic 
vessels  of  the  liver.  Dr  Haugsted  has  frequentljr  met>  he  acknowlec^et,  with 
Ijrmphatic  ganglions  in  the  cellular  tissue,  which  occupies  the  place  of  the 
thymus,  and  that  not  only  in  man,  but  in  different  genera  of  the  mammifera ; 
but  th^  ought  not  to  hie  confounded  with  the  remains  of  the  thymus  gland. 
They  are  true  lymphatic  ganglions  found  in  the  foetus,  and  in  the  new  bom 
infiinty  at  the  period  of  the  greatest  developement  of  the  thymus  in  the  ctl- 
lakr  tissue  surrounding  it^  and  they  preserve  their  integrity  when  it  has  dii* 
appeared. 

To  convey  a  just  idea  of  the  different  proportions  of  the  thymus  at  difibrent 
agesy  the  following  table  is  given  of  its  dimensions  and  weight  at  difierent 
periods  of  the  life  of  the  fietus,  of  the  child,  of  the  youth  and  the  adult, 
mm  which  the  laws  of  its  evolution  may  be  deduced.  All  tiioee,  thfr 
weight  of  which  is  mentioned,  were  dissected  in  a  fresh  state. 


Length. 

1 

From 

From 

Age. 

mouth 
to  anus 

crown 
to  heels 

Weight 

Length 

breadth 

Thick. 

Weight 

inches. 

Inches. 

Human  foetus  of  10  weeks. 

24 

1  line. 
24to3 

i^th 

1 

Oo.     male,  3  months, 

2 

4 

1 1  lines 

Do.      do.     4    do., 

3 

64 

3  to34 

14 

i 

Do.       do.    5   do., 

H 

6 

5 

2 

about  1 

Do.       do.     6    do., 

6 

10 

I  incli. 

3to6 

14 

Do.       da     7    do., 

7 

13 

34 

14  inch 

5 

2to3 

33  gr. 

Da       do.    8   da, 

81 

U4 

2| 

tin.  61 

4  inch 

3  lines 

40  gr. 

New  born  female  infant  well 

1 

nourished. 

11 

20 

9 

14  to  3 

1  to2 

2to41. 

240  gr. 

Do.  male  da  small  and  lean, 

9 

17 

5 

1  4.5th 

4  to  14 

24  lines 

84  gr. 

Male  infant,  small  and  lean, 

4  weeks. 

10 

19 

6 

2 

7  to  91. 

2  lines 

120  gr. 

Da  well  nourished,  9  months, 

11 

23 

114 

24  to  3 

14  in. 

4  lines 

270  gr. 

Da  scroftilona,  10  years, 

48 

1  in. 

1 4  lines 

nogr. 

Emaciated  scrofulous  girl,  10 

years, 

4G 

2  to  24 

7  lines 

I  line 

30  gr. 

Lad  of  17  years. 

19 

fin. 

linch 

90  gr. 

Girl  of  21  do.. 

40gr.| 

On  the  Shortening  of  the  Vertebral  Column  after  a  long  march.  By  M. 
Chassaignac.'*— (/Vom  the  Archives  O^nSrales,  March  1834^.— In  a  paper 
on  some  parts  of  the  anatomy,  physiology^  and  pathology  of  the  vertebral 
column^  M.  Chassaignac  proposes  what  ne  considers  a  new  explanation  of 
the  shortening  of  the  spine  atter  a  long  march.  Ph  jrsiolegists  have  in  gene* 
ral  explained  this  by  what  they  supposed  to  be  a  sinking  down  from  com« 
pression  of  the  intervertebral  substances,  which  during  repose  would  return 
to  their  primitive  state,  by  a  species  of  dow  resilience.  This  explanation,  in 
which  an  absolute  diimnution  of  the  leni^h  by  sinking  down  of  the  sub^ 
stances  is  admitted,  appears  to  M.  Chassaignac  both  somewhat  paradoxical 
and  destitute  of  foundation,  since  he  is  convinced  by  direct  experiments, 
that  pressure  exercised  in  a  vertical  direction,  on  the  vertebral  column,  can 
diminish  the  length  only  by  increasing  the  curratures,  and  not  by  absolute- 
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ili'timaing  llip  iuU-Tvcrielml  elites.  Thus  tliu  piil]>y  Gubsiiun:  ocmp^ 
^  till;  cvntii'  may  be  cotiuderoU  u  «urt  ol'  pivot,  a  liquid  Mint  itayjit',  m 
ikh  the  vcrlebra  play.  This  appears  to  partake  oC  the  incompresGibiHl} 
if  liquids,  which  is  quite  ioconipatible  with  the  idea  of  the  absolute  ilint- 
~  BlioD  of  the  length  of  the  discs,  but  quite  icconcileabic  with  the  i^iiim, 
~  *  '  icrease  of  the  curvatures  causes  the  Hbgrtening.  It  is  the  woe 
:  as  in  rickety  patients.  The  Tertebrol  column,  as  M.  CruidUiis 
«  demoi»trat«l,  presenis  for  the  most  part  no  absolute,  but  onlj  an  ip- 
"  ~nl,  diminution  of  length  depending  on  pieternutural  infleuons. 


.  O*  the  jitatnce  nfai  Aromatic  suhttance  in  Urine,  nitalogout  to  Mti, 
3r  A.  CtntTALLim.  (Fnm  lUi  Journal  de  Chimie  Medicate.  Marti 
\  MS^) — Among  the  singular  phenomena  which  preeenlcd  thmiselvotoU. 
,  Chevallietwhileengogeilin  theexaminaiionoftheurineofdiSemiipuiail^ 
L  Ik  reniJrknl  the  presence  of  an  Broinslic  substance  analogous  tu  Rioik. 
'-)  three  cases  this  was  observed ;  Ul,  in  the  urine  i>f  a  man  treitcd 
U.  Andtal,  the  younger,  for  arthritic  pains  ;  Si/,  in  that  of  a  blj 
mring  under  pneumonia  :  3d,  in  that  ot  a  student  of  pharmacy,  h 
e  of  these  cases  had  the  individual  used  musk.  In  the  first  two  am 
urine  had  a  very  marked  odour  of  musk.  Submitted  to  distillalkn, 
1  it  liimisbcd  an  aromatic  liquor  posscssina  the  odour  of  both  urinv  md 

■  |liin5k.  The  fbrnier  disappeared  at  the  end  of  a  few  days,  leaving  ibelu- 
l|let  alone  perceptible,  lliis  odour  conlinurd  fur  several  months.  In  ibe 
llAird  case,  the  individual  found  occasionally  that  hia  urine  bad  a  light 
I  (agreeable  odour,  which  he  compared  to  that  of  musk.  This  occurredin 
B]  various  circumstsncest  but  eBpeeially  afler  esercise.  Tn  these  casa  the 
I, wine  possessed  more  odour  in  the  evening  than  in  the  morning,  and  mtk- 
I  Jug  water  was  preceded  by  rather  ocute  luins  in  the  kidneys.  The  pstim 
B^^d  never  swallowed  musk,  anil  he  had  not  touched  it  while  the  pbeno- 

■  ""-ns  appeare^l.     M.  Cbevatlier  has  met  with  the  odour  of  m  ask  in  a  snuD 
ic  acid  calculut  examined  by  him  ;  but  this  is  the  only  instance  in  wUcb 

C  has  met  with  it  in  upwards  of  «00  calculi  which  he  has  examined. 

It  is  probable  that  musk  may,  in  ceruin  coses,  be  produced  in  the  animil 
Monomy,  in  consequence  of  morbid  alterations.  The  odour  of  this  pfin- 
dple  hiiB  already  been  recognized  in  the  bile,  and  some  of  the  other  pro- 
hicts  of  animal  nature  ;  and  it  is  probable  that  it  is  further  produced  ie 
l^er  drcumslances. 

\    It  may  be  here  observed,  that  cow-houses  almost  invariably  exhale  i 
I  jnnaky  odour ;  iind  that  it  is  not  at  all  improbable  that  this  depends  on  ibe 

■  "Tresence  of  some  musk-like  principle  in  tlie  urine  of  the  cow. 

Neu)  method  of  preparing  Cteoiole.     By  M.  Calhebimi,  Apothtcory  at 

Jtilan. — The  essenlial  oil  obtained  by  the  destructive  distillation  of  weod 

1   fi  to  be  put  into  on  iron  vessel,  and  exposed  lo  a  gentle  heat.      The  vovel 

\   II  then  to  be  tnken  from  the  fire,  and  slaked  and  sifted  lime  to  be  poured 

bio  it  little  by  little,  and  with  continual  agitation,  until  the  effervescence 

;s,  and  the  mixture  becomes  a  bard  mass,  which  is  to  be  allowed  lo 

.  and  then  powdered.    A  cast  iron  retort  is  to  be  Iwo-thirds  ftlletl  wiUi 

I  this  powder,  ond  placed  in  a  reverberatory  fiimace,     A  receiver  if  to  be 

I  flttcd  to  the  retort  at  the  moment  when  rhe  white  vapours  which  Srat  come 

er  become  yellowish.     The  distilled  liquid  is  to  be  place<l  in  a  filter  of 

per  moistened  with  water,  lo  permit  only  the  aqueous  part  to  dbm,  and 

B  oil  left  is  to  be  washed  with  pure  water,  which  is  to  be  aUawcd  la 

^      [er.    The  oil  thus  washed  is  to  be  placed  in  on  iron  vessel  and  « 

polastm  of  ap.  gr.  1.125  i»  lo  be  added  in  the  proportion  of  three  poru  •- 

two  of  the  oil.     The  mixture  is  then  to  be  baited  for  n  moment  witlil 

~  enile  heat,  after  which  it  in  to  be  taken  from  t)ie  fire,  allowed  to  a 
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filtered  and  mixed  with  dilate  sulphuric  acidy  till  it  heoomes  slightly  acid. 
The  mixture  is  then  to  be  left  ai  rest,  and  an  oily  matter  will  be  fbund 
floating  on  the  top,  which  is  impure  creosote.  This  is  to  be  collected, 
washed  on  a  filter,  put  into  a  glass-retort  placed  in  a  sand-bath^  and  dis- 
tilled. The  first  portion  is  to  be  laid  aside,  and  what  comes  over  afterwards 
of  a  pale  yellow  colour  when  heat  is  added  is  creosote.  The  distillation  is 
to  be  stopped  when  the  drops  become  of  a  deeper  colour.  If  the  distilled 
creosote  be  not  sufficiently  pure,  it  is  to  be  dissolved  anew  in  the  agtia  do- 
tasscB,  and  treated  as  before,  always  rejecting  the  first  and  last  parts  tnat 
come  over  on  distillation,  and  this  process  is  to  be  repeated  until  it  becomes 
perfectly  pure.  When  the  creosote  is  obtained  pure  it  is  to  be  kept  in  well- 
stopped  bottles.  It  is  known  to  be  pure  when  it  is  colourless,  transparent, 
of  specific  gravity  1.037,  and  possessed  of  great  refrangibility.  If  a  drop  be 
placed  in  contact  with  the  white  of  an  egg,  it  is  suddenly  coagulated.  If 
it  be  dissolved  in  a  small  quantity  of  aqua  poiassas,  the  solution,  when  heat- 
ed in  contact  with  the  air,  does  net  assume  a  brown  colour,  as  happens  when 
the  creosote  is  impure,  but  becomes  slightly  reddish. 

On  Valerianic  Acid  and  its  Combinations.  By  M.  Tbommrdokf.— 
fFrom  the  Journal  de  Pharmacies  May  1834.^ — M.  Trommsdorf  is  con- 
vinoQd,  that  the  acid  discovered  by  Peutz  in  water  of  valerian,  and  which 
had  bten  considered  as  acetic  acid,  is  a  peculiar  acid,  endued  with  the  fol- 
lowing properties. 

It  is  a  colourless,  limpid,  and  oleaginous  liquid.  Its  odour  is  very  ana« 
logous  to  that  of  the  root  of  valerian  and  its  essential  oil,  differing  fh}m  it, 
nevertheless,  and  more  disagreeable.  It  is  diminished  when  the  acid  is 
combined  with  a  base,  but  it  never  entirely  disappears.  The  taste  of  this 
acid  is  extremely  repulsive,  and  the  peculiar  sensation  which  it  produces 
on  the  tongue  remams  there  a  long  time*  If  the  acid  be  much  diluted,  it 
leaves  a  sweetish  after-taste,  like  sugared  water.  The  specific  gravity  of 
the  oily  acid  at  S6/'6'''  of  pressure,  and  at  10.  C.  f 50  Fahr.),  is  0.944.  It 
remains  liquid  at  —  21  ( — 7  Fahr.)  It  bums  witnout  leaving  a  residuum, 
with  an  intense  flame,  and  boils  at  182  (392  Fahr.),  under  a  pressure  of 
27^6'^  It  dissolves  in  30  parts  of  water  at  12  C.  (54  Fahr.)  Alcohol  dis- 
solves it  in  all  proportions ;  but  the  essence  of  turpentine  does  not  ap- 
pear to  dissolve  it.  Acetic  acid,  concentrated  to  the  density  of  1.07,  dis- 
solves it  rapidly,  and  in  great  quantity.  Sulphuric  add  renders  it  yellow 
when  cold,  and  carbonizes  it  with  disengagement  of  sulphurous  acid  when 
hot.  Fuming  nitric  acid  acts  with  difficulty  on  it,  even  when  they  are  di»- 
tilled  together  at  several  trials.  The  valerianic  acid  is  prepared  by  agitat- 
ing the  essential  oil  of  valerian  with  carbonate  of  magnesia  and  water.  On 
distillation,  an  oil  passes  over  which  is  no  longer  acid,  and  of  which  the 
odour  is  less  powerful  than  the  primitive  oil.  Sulphuric  acid  is  then  to  be 
added  to  the  liquid  which  remains  in  the  retort,  and  the  distillation  renew- 
ed. The  water  of  valerian  may  also  be  saturated  with  the  carbonate  of 
soda,  and  the  concentrated  solution  be  decomposed  with  sulphuric  acid  di- 
luted with  its  weight  of  water.  The  distilled  liquid  is  formed  of  two  layers, 
'■ — the  one  is  oleaginous  valerianic  acid,  containing  about  SO  per  cent,  of 
water ;  the  other,  a  concentrated  solution  of  valerianic  acid.  The  compo- 
sition of  dry  valerianic  acid,  determined  by  M.  Ellemy,  is  as  follows :— 


In  atoms. 

In  hundredths. 

10  C  =  764.37 

64.96 

18  H  =  112.31 

9.54 

3  0=  300.00 

25.50 

1179.68  100.00 

The  oleaginous  acid,  when  dried  as  much  as  possible^  a^^eox^  va  t^mcbl 
H  2  O  more  than  the  dry  acid. 
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i 

^^■^  The  TftlcTUMtei  pretrni  the  fullowini;  properties  : — A  peculiar  odour, 

^^^Biweet  taste,  witti  a  sharp  afler-tasle.  They  are  efflorescent,  deliqnncrni, 

^^^r  nnalierBbic  in  the  air.     The;  crysialbze  with  more  or  Ives  facility,  iIkt 

^^   0e  uncluouH  to  ihc  touch,  antl  more  or  lew  soluble  in  water.      Heat  dceon- 

(KM«a  them,  and  iliKngnge*  «t  firtt  a  portion  of  odd  without  sJteRligiL 

strong  adils  wparsle  ifae  valerianic  (roni  its  combinations,  and  thii  uiA 

in  it!  turn  drcoiii|>oiics  the  benioiiieB  and  ihc  carbonates. 

Onlht  Pkyiiologicol  and  Theroptnticaltffich  of  DSffiialit  Furparta.  Bj 
M.  JoBKT,  D.  M.P.,  (Jrom  Iht  Arehivei  Genej-alet  for  January  and  Marrii 
1B34.J  M.  Joret  bai  coDsiderod  at  great  length  the  comparative  roeriu 
of  the  various  urepaiationsofdJgilBliiinuie  on  theconiiDent,  itsaciionoD 
the  lyitcm,  and  iu  influence  over  Jiscaie.    We  give  briefly  hia  coucluiioni- 

I.  On  the  choice  of prtparationa. — l.Thal  the  powder  of  <f^rYa/if  being  M- 
pable  of  being  atlminiatered  to  the  extent  of  twelve  or  eighteen  grains,  be> 
ginning  with  one  grain  and  increasing  ibu  doM  each  ilay,  nritihoat  prodii- 
cing  in  the  greatest  number  of  coiea  well  marked  affections  of  tlie  digndn 
tbnctions,  may  be  managed  ensily  without  fear.  8.  That  the  watery  ei- 
tract  of  digilalii  may  be  exhibited  in  larger  dosea  than  the  powder  withMi 
being  followed  by  any  irritation  of  the  digestive  canal.  3.  Thai  it  producn 
always  result*  as  favourable  aad  in  as  short  a  space  of  timo  as  the  powdtr 
of  digHali;  und  ought  consequently  to  be  .preferred.  4.  That  the  alco- 
holic extract  of  lUgital'i  is  u  niulicinc  on  the  effects  of  tvhicli  we  cw- 
nol  reckon,  and  which,  conaequpntly,  ought  rarely  to  be  used,  4,  That  the 
etherial  extract  is  the  least  to  be  depended  upon,  and  ought  to  be  banned 


from  therapenlii 


0.  That  the  etherial  tincture  acta  tnoet  ft^uently  by 
rni,  and  not  by  the  solvend.  7.  That  the  Infusion,  the  OKai 
active  prepsrstion,  containing  the  greatest  quantity  of  digitaline,  ought  to 
be  administered,  beginning  with  twelve  or  f;f>een  graina,  and  iocreasitig 
the  dose  according  to  the  gastric  susceptibility  of  the  patient.  8.  Thst 
the  dry  plant  ought  to  be  preferred  to  the  fVeeh' leaves. 

II.  On  it'  phi/tiohgicai  effecla.—l.  That  in  the  great  majoritj  of  cases, 
digitatii  exhibited  in  powder,  as  awatery  extract,  or  as  an  inftisioQ  acts  at 
an  irritant  on  the  digestive  oi^jana,  and  the  gastro-intcatinal  irritation  thus 
produced  is  always  denoted  by  colic-dinrrhaa,  nauaea  and  vomiting,  and  is 
the  more  dangerous  that  it  appears  at  different  intervals,  and  after  diSer- 
eut  doses.  Thus  violent  diarrhatt  has  followed  a  dose  of  three  erains  of 
the  powder,  while  in  olher  cases  thirty-six  and  dxty-five  grains  hsre  been 
taken  with  impunity.  2.  That  digilalii  pussessea  the  property  of  moderat- 
ing the  pulse,  which  is  not  prevented  by  the  gsstro-inteatinal  trriUitioii. 
3.  That  it  is  only  in  two  coses  of  phlhisit  that  the  author  has  observed 
the  pulsation  of  the  radial  artery  accelerated.  1.  That  respiration  may 
be  advantageously  influenced  by  the  employment  of  di/^Ualia,  and  that 
most  frequently  the  dj/x/ntiL-a  disappears  at  the  same  time  that  the  pulse  di- 
minishes in  frequency.  5.  That  rarely  has  any  well  marked  disturbance 
of  the  nervous  system  been  observed  iu  consequence  of  the  administratioa 
ofdigilalit.  This  is  contrary  to  the  opinion  of  Dr  Sandera,  who  alBrmt 
that  digitaiit  in  powder  causes  violetit  disturbance  of  the  cerebral  fnnctioiw, 
and  that  the  nature  of  this  action  is  somewhat  similar  lo  that  of  morphine. 
Vet  the  doses  exhibited  by  M.  Joret  far  exceeded  those  of  Dr  Sanders, 
e.  That  the  hydrogogue  virtue  attributed  to  it  by  many  authors  is  con- 
firmed by  the  author's  observations,  and  that  the  facts  advantml  by  &I. 
I'rouBseau  justify  the  conclusion,  thai  the  decoction  of  digitalis  sppUed  in 
the  proportion  of  two  to  lour  ounres  over  the  belly  is  a  powerftil  diuretic, 
far  preferable  to  the  intestinal  administration  of  other  diuretics,  because  tt 
may  be  employed  in  every  case  of  gastro-inlestliial  irritation. 

III.  Ont(»  T/i«oj.eulical  effects.— \.  TftBi^  ■5AijiM)\%snx  oC  the  heart 
which  are  most  fteottenli^  *\\e'pte\w,ieQt  tiTOwt«^«e.».Ww)a«tt,w«i«BiB^ 
ly  yield  to  the  uk  of  diffWUs.     ».  ■Ka».»Mtoa>roi.-i^  »aflBw*.i^.fc|>. 
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employment  of  digitalis.  3.  That  cedema  of  the  inferior  extremities^  a«ct« 
tes  and  anasarca  may  disappear  under  a  long-continued  use  of  digitalis^ 
4*  That  the  success  attributed  to  digitalu  in  epilepsy,  mania^  hcBmoptytit, 
adyanoed  phthisis,  scrofula,  and  many  other  midadies,  is  not  exaggerated. 

On  the  Employment  of  Sulphate  of  Copper  in  Croup*  By  Drs  Seklo 
and  Mali  N.— (From  Hufeland^s  Journal  for  January  1834p.)-— In  certain 
peculiar  inflammations,  such  as  croup,  the  encephalitis  of  infants,  and 
puerperal  peritonitis,  the  antiphlogistic  treatment  alone  is  not  sufficient* 
Dr  Serlo  nad  often  remarked  that  an  emetic  exhibited  at  the  beginning  of 
croup  proTed  highly  salutary.  In  one  case,  however,  tartrate  of  antimony 
twice  administered  failed  to  produce  vocniting.  Ipecacuanha  is  inoonve* 
nient  in  two  respects.  It  is  difficult  to  induce  children  to  swallow  it  in  large 
enough  doses  to  produce  vomiting,  and  its  emetic  effi»;t  is  not  certain. 

Having  been  called  to  a  little  girl  who  had  been  already  treated  with  calo- 
mel, leeches,  tartrate  of  antimony,  and  blisters,  the  idea  struck  Dr  Serlo  of 
trying  the  sulphate  of  copper,  recommended  by  Hoffinan  in  analogous  eaaes. 
He  administered  four  grains  to  the  child,  and  fiie  minutes  afterwards,  seve- 
ral fits  of  vomiting  occurred,  accompanied  by  the  expulsion  of  false  mem- 
branes, and  fVom  that  moment  the  severe  symptoms  vanished.  Since  then 
Dr  Serlo  has  always  employed  the  sulphate  of  copper,  in  conjunction  with 
the  antiphlogistic  treatment,  and  of  forty  casesy  he  has  lost  only  four  pa- 
tients, to  whom  he  was  called  too  late.  In  the  laryngo^tracheitis  of  infants^ 
which  resembles  croup,  the  sulphate  of  copper  is  no  less  useful,  of  which 
he  gives  nine  instances.  He  first  exhibits  as  an  emetic  three  grains  of  the 
sulphate  of  copper,  rubbed  up  with  six  of  sugar,  and  every  two  hours  a 
powder  composed  of  a  quarter  of  a  grain  of  the  sulphate,  with  five  grains 
of  sUgar.  Dr  Malin  has  met  with  Uie  same  success  as  Dr  Serlo  ftwxk  the 
employment  of  the  same  means. 

HomcBOpathic  Experiments,    By  M.  Andral.^ From  the  Bulletin  Ge^ 
nSrale  Therapeulique,  May  1834.) — M.  Andral,  at  the  Hopital  de  la  Pitie» 
has  been  putting  to  the  test  of  experiment  the  homoeopathic  doctrine  since 
November.     Tnese  experiments  are  not  yet  concluded,  but  we  shall 
give  the  results  as  fkr  as  they  go,  which  ore  quite  conclusive  against  the 
views  of  Hahnemann.    M.  Andral  treated  the  patients  submitted  to  ho* 
moeopathic  strictly  in  aceordance  with  Hahnemann's  principles.     The 
symptoms  were  combated  by  medicines,  the  special  properties  of  which 
were  pointed  out  by  the  German  physician,  and  which,  to  insure  the  greatest 
exactness,  were  made  up  at  the  establishment  of  Guibourt,  to  which  the 
homoeopathic  physicians  send  their  patients.    The  regimen  was  carefully 
watched,  and  was  altogether  in  accordance  with  that  recommended  by 
Hahnemann.    It  was  composed  of  broth  without  salt  or  vegetables,  of  paps 
or  of  milk  piotages,  and  when  the  patients  could  eat,  they  were  idlowed 
bread  and  wine,  meat  which  had  served  to  make  broth,  and  roast,  jarely 
fish.     Vegetables  were  never  given  to  them,  nor  was  any  of  their  food  sea- 
soned.   For  drink  they  had  sugar  and  water.     During  the  treatment  all 
external  medication  was  interdicted.    It  is  impossible  with  all  these  pre- 
cautions, not  to  have  sufficient  data  to  judge  of  the  doctrine,  especially 
when  the  facts  are  so  numerous,  and  the  physician  so  acute.    Tne  facts 
were  collected  with  the  most  minute  attention  by  M.  Vernois,  one  of  the 
interneS' 

In  fif^y-four  applications  of  the  homoeopathic  treatment  eight  patients 
alone  derived  any  benefit,  which  continuea  without  the  use  of  any  other 
plan  of  treatment,  and  forty-six  were  as  bad  some  days  after  the  admini« 
stration  of  the  globules  as  before.  It  ought,  however,  to  be  mentioned,  that 
the  state  of  seven  of  them  was  slightly  ameUoratedoTilVie\!iOTti\\i%%Sx»t 
they  took  the  medicine.    But  what  were  the«e  caie&>  *I\v<e  ^x«x  n«^  «^  ^^a:^ 
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of  tntercumni  p«in,  which  had  etialwl  li>r  uiine  days  ;  the  second  wit  t .... 
atoMgifa  ;  the  tliird  one  of  rlieuiiiitic  fwiiis ;  lh«  fmtrtb,  intercurrent  «- 
ph^>^  in  »  iihthiiical  patient ;  the  fltUi  wes  a  cue  of  Btaaaing  in  inn 
tubject  u  ocretnl  rangeition;  the  lixtb  ■  cue  of  disrrhaea  foUowingeoik 
■tipatioii ;  ihc  urcnth  one  of  rheumatisin  at  the  ISth  ilay  ;  and  ei^dlii 
cueof  ftiliehlpain  which  come  on  t\uring  chronic  gattro-entrritii. 

The  medicines  employed  by  M.  Andrul,  were  aconilum,  amice,  itS^ 
domaa,  bryuny,  umpliur,  ctirooniile>  coichicum,  iperacuitmhn,  hyacyamm, 
opium,  soluble  mercury,  niiJ>Duinica,  metallic  lead,  Pulsatilla  Bigticmi, 

From  the  inomli  of  Jinuary  M.  Andral  treated  lliirty-fiTc  {MtinBei 
hoiniBovilhii:  principles.  Of  these,  eighteen  were  men.  and  ii  iiitIM 
women.  Five  were  ntbmitled  lo  the  acoiiilum,  four  to  the  arnica,  fttelt 
btUodonna,  fi»e  lo  bryony,  one  to  camomile,  three  lo  colchicnm,  three  B 
hyoKyamuB.  one  to  opium,  two  lo  soluble  mercury,  ihrt-e  to  nur  iliwIw. 
one  lo  lei  J,  and  two  lo  the  PuUatiila  nigricani.  We  ttiraw  ther«Milli,Ab 
into  a  tablC' 
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do. 


S}7>hili8  &  ulcerats.    Of  gtaot. 


28  Nux  vomica,     Dysmenorrhoea  and    Severe  difficalty  of 
24th  dilut.  chronic  gastritis.  breathing. 

Do. 
Amenonhoea. 
Chron.  gastronomer. 


29  do. 

30  do. 

31  Pulsatnigr. 

24th  dUut. 

32  do. 

33  Camomile, 
12th  dUut. 

34  Opium, 
6th  dilut. 

35  Metal.  lead, 


Dyspepsia. 

Desire  of  vomiting. 

Darrhfsa. 


Chronic  gastritis. 
Diarrhoea 


Colics  &  Diarrhoea. 
Without  CoUc. 


Affect  of  the  uterus.    Obstinate  constipat. 

and  of  the  heart. 
Obstinate  constipat.     For  eight  days. 


Do.      Ulceration    in* 
creased,  destroyed  fro' 
num,  and  was  stopped 
only  by  mercur.  oint. 
Do. 

Do. 
Do. 
More  sensible. 

None. 
Do. 

Do. 


Do.     The  constipaL 
yielded  to  purgatives. 

From  the  above  facts,  it  would  appear  that  the  homoeopathic  plan  of 
treating  diseases  is  totally  inert,  and  can  he  usefUl  only  as  a  placebo  to  hy- 
pocliondriacs  and  nervous  women,  by  relieving  them  from  swallowing  the 
manifold  drugs  with  which  they  think  it  their  duty  to  burden  their  sto- 
machs. 9 

On  the  Cure  of  Neuralffia  by  DMlUd  Cherry 'laurel  Water  *  By  Dr  L. 
Bi^oLiA  dal  Persico.  {Annali  Universal,  de  Med.  July  1838.)— >Ten 
cases  are  brought  forward  in  support  of  the  author's  position,  that  distilled 
cherry-laurel  water  is  an  application  which  is  capable  of  curing  neuralgia. 
The  cases  had  all  been  previously  treated  in  tne  usual  way,  but  in  vain. 
A  few  applications,  however,  of  the  cherry-laurel  water  were  sufficient  to 
alleviate  the  pain. 

Dr  Bloglia  comea  to  the  conclusion,  1^/,  that  it  is  the  most  simple  cura- 
tive means ;  9d,  that  its  application  is  very  easy ;  Sd,  that  it  is  not  attend- 
ed by  any  accident ;  4/A,  that  the  efiect  can  be  so  much  better  appreciated 
as  the  remedy  is  single ;  6ih,  that  it  is  very  economical ;  6ih,  that  the 
preparation  is  easily  procured ;  7th,  that  its  action  is  not  only  efficacious 
in  most  cases,  but,  besides,  the  patient  is  not  liable  to  relapses. 

The  strength  of  the  liquor  is  not  given. 

Though  it  is  highly  probable  that  the  efficacy  of  cherry-laurel  water  has 
been  exaggerated  by  Dr  Bloglia,  is  it  worth  while  putting  it  to  the  test  of 
experience  here,  more  especially  as  if  it  were  of  no  service^  the  application 
could  not  injure  the  patient. 

PATHOLOGY. 

On  Angina  Coriacea,  and  its  Treatment.  By  M.  £.  Gendron.  fAr" 
chives  Gin^rales,  November  1833.^ — This  affection,  described  under  the 
titlesoi  Palato-pharyngitut,  Anginecouenneuse,  Angine  pseudo-membraneuse, 
Angine  puUacee,  Angine  caseiforme,  and  plastic  angina,  is  of  the  same  na- 
ture as  croup,  consisting,  like  it,  of  a  species  of  inflammation^  attended 
with  the  production  of  fiilse  membranes. 

The  one,  however,  must  not  be  confounded  with  the  other ;  as*  though 
the  species  be  the  same,  the  seats  of  the  disorders  are  different.  Dr  Gren- 
dron,  in  a  memoir  published  in  the  Archives  G^nirales,  after  noticing  the 
views  of  Home^  Royer-Collard,  and  Bricheteau^  Louis,  and  other  writers 
on  croup,  acknowledges,  that  at  one  time  he  was  of  opinion,  that  there 
were  numerous  essential  differences  between  the  two  diseases^  but  that 
new  observations  have  caused  him  to  alter  his  opinion. 

Sometime  before  the  publication  of  Bretonneau's  treatise  on  malignant 
angina,  to  which  he  gave  the  name  of  diphtheritis,  M.  Gendron  made 
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known  to  tbc  Medical  Society  of  Tourt,  the  ndTuttage  which  allcndnl  ilit 
tDpical  application  of  the  nitrate  of  silver  in  ^n^imt  cotiacra;  a  pnciin 
wnich  he  CM  led  lo  adopt  by  a  conalderation  of  KL  Brctonoeiu'a  nuna 


._  uuteriunK  with  hydrochloric  acid  tbc  membranes  nffected  nith  trmp. 
Od  the  affection  for  which  be  conceireB  this  trearnicnt  to  be  eo  efficaaon^ 
he  bu  Btill  ftirtber  reflected ;  end  the  remits  of  hia  reflection*  and  otHV 
vBtiont  wc  now  Uy  before  our  reidera. 

The  epidemic  anaiaa  which  rcirned  in  the  canton  of  CbAteau-Rignaik 
pmented  this  pecuRarity,  that  in  this  town  the  sore  throat  existed  wilboU 
complioitioD  or  coincidence  of  tcarlatina;  whilst  iu  the  towns  Eixortvdfi 
mil^diitant,  the  two  diseoies  eiusled  iimaltaneouHly  in  many  iodiiidndl 
duringthefirst  direemontbEoftlsappeaTance.  From  tbedifiereutsymplm  ' 
observed  during  ill  prevalence,  M.  Gendron  divides  this  epidemic  ints  Vn 
ilistiuct  periods. 

In  the  first,  the  diiease  appeared  in  the  country  complicated  with  lodk- 
tina,  and  raged  porttcularly  among  children. 

In  the  second  it  attacked,  indiediroioately,  children  andadulta,  butoMR 
particularly  the  latter ;  and  the  exonthaiia  became  more  rare. 

At  the  first  (teriod  atDong  children)  the  pharsnx  waa  tbund  iDjeeted,  tbe 
lonsili  swollen,  and  the  uvula  inflamed ;  some  whitish  points  like  liuk 
apbthie  lined  the  inferior  part  of  the  pharynx,  the  tonsils,  and  the  anlt; 
at  a  later  period,  that  sort  of  aphlhie  increased,  and  invaded,  under  the  fini 
of  white  pellicles,  all  the  pliarytix.  The  mouth  was  filled  with  a  nieii 
maltcr.tbebrt'atbbecamefetid,  d^lutition  was  impracticable,  and  fi^iml- 
ly  liijuida  returned  by  the  nose ;  the  SchneideriaD  member  secreted  mo- 
cous  matter;  respiration  waadifficult  and  whistling,  and  tlie  voice  was dsmI; 
anxiety,  a  desire  of  frequently  changing  place,  and  of  going  into  the  opt 
air,  as  it  were,  for  the  purpose  of  breathing  more  tVeeiy,  sppe«rcd,  cm^ 
cuiued,  and  the  little  patient  soon  perished.  Called  sometimes  at  the  be- 
ginning, M.  Gendrou  saved  aeveral  children,  by  arresting  the  rapid  progms 
of  the  symploms ;  but  frequently  art  was  unavaihng,  though  lieatmeut  WM 
adapted  in  ihe  first  moments  of  the  disease. 

At  the  second  period  of  tlic  epidemic,  which  it  is  M.  GendroD'a  otgcct 
especially  to  discuss,  the  an^  ina  attacked  ailutta  is  preference.  In  some  he 
observed  slight  shivering,  lever  more  or  less  strong,  and  vomiting.  But 
iu  all,  the  local  symptoms  were  at  first,  difficulty  of  ^^wallowing  and  pain  in 
*"  ahaiyni,  which,  however,  shows  nothing  remarkable.  Iu  le«  ibao 
e  hours  the  symptoms  are  ^gravaled  ;  then  redness,  more  «r  lest 
viviu,  in  the  pharynr,  tonsils,  and  velum-palali  appears,  and  Email  white 
membranes  arc  developed,  which  Euccessively  invade  the  tonsils,  uoula,  atid 
phargnt.  The  falae  membranes  frequently  commence  on  the  tonsils,  and 
then  extend  one  atUr  the  other,  becoming  black  in  some  places,  and  exhi- 
biting an  appearance  which  is  colled  gangreiioua.  It  is  undoubtedly  ihii 
form  of  the  diaease  which  has  given  it  the  name  of  Gangrenom  Ai^ma, 
though  what  the  author  of  the  treatise  on  Diphlherilit  calls  by  this  name 
is  a  variety  of  iln^ina  cor  tucni,  commencing  in  the  back  part  of  the  BHiuth, 
and  extending  to  the  air-passages,  with  a  train  of  aevere  symptoms. 

At  a  more  advanced  period  of  the  diseaae,  some  patients  preserve  tht 
power  of  swallowing  witb  sufficient  ease,  while  others  can,  with  difficulty, 
take  a  Uttle  Uquid.  Most  of  (he  palienla  have  sunk,  some  with  symptoms 
of  slow  aifihi/xui,  others  with  symptoms  of  cerebral  wngeslioii. 

It  is  very  difficult  (o  determine  ibe  special  nature  of  this  disease,  which 
accounts  for  the  difference  of  opinion  on  ttie  subject.  -U.  Gendron  am- 
ceives,  that  at  first  there  ore  only  the  ordinary  charsctera  of  infiammation, 
then  redness  and  swelling  of  the  lonails,  which  arc  the  principal  acai,  or, 
at  least,  almost  constantly  the  origin  of  the  disease. 

The  apparently  trifiing  nature  of  the  symptoms  prevents  the  attendants 
from  always  recognizing  ihc  dangerous  nature  of  the  affection  ;  and  thus 
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«t6i8Unce  is  oden  not  requested  tiU  the  Mat  membmnes  have  invaded  the 
larynx.  The  progress  of  the  disease  is  then  insidious.  It  is  seen  deve* 
loped  in  catarroai  constitutions,  assuming  the  characters  of  a  cold^  and  all 
on  a  sudden  presenting  the  sufifocative  symptoms  of  croup ;  and  commonly 
piore  thsn  one  have  rallen  victims  to  it  before  it  attracts  attention.  The 
practitioner  cannot  too  much  distrust  those  slight  catarrhs ;  whether  they 
commence  with  coryta,  or  slight  pain  in  the  throat,  and  a  little  difficulty 
In  swfldlowing,  which  last  symptom^  indeed^  is  sometimes  wanting.  There 
are  also  periods  of  remission.  Sometimes  the  most  frightful  symptoms 
present  themselves  at  night,  and  disappear  in  the  day ;  but  in  spite  of  this 
remission,  the  false  memhnme  continues  to  extend,  at  least  unless  its  de- 
velopement  be  impeded.  M.  Grendron  has  seen  in  patients  whose  tonsils 
he  has  scarified  or  cauterised,  the  first  symptoms  so  suspended  as  to  give 
ground  to  hope  for  a  speedy  cure ;  and  yet  afterwards  tney  presented  the 
symptoms  of  the  third  periods, — that  is,  of  laryngeal  croup. 

M.  Gendron  asks  whether  scarlatina,  which  complicates  the  disease,  has 
the  power  of  modi^ing  and  preserving  to  it  distinct  characters,  of  a  nature 
more  decidedly  inflammatory. 

M.  Grendron  believes  in  the  {uropagation  of  the  Angina  coriacea  by  con-^ 
tagion. 

M.  Gendron's  experience  has  led  him  to  adopt  the  following  treatment. 
If  called  at  the  commencement  he  often  applies  leeches  to  the  neck,  even 
when  Iktle  false  membranes  are  formed  on  the  tonsils*  provided  they  be 
not  of  long  standing,  fiut  if  the  false  membranes  have  existed  for  some 
days,  acknowledging  the  inutility  of  leeches  at  this  second  period,  he  ap« 
phes  the  nitrate  of  silver  to  the  diseased  parts.  He  knows  of  no  means  of 
treatment  more  efficacious  than  this.  Cauterizing  by  acids  is  inconvenient, 
and  is  not  so  efficacious  as  that  by  nitrate  of  silver ;  and  he  is  confirmed  in 
the  use  of  the  latter,  by  his  having  frequently  used  it  in  syphilitic  afiections 
of  the  throat  at  the  Hospital  St  Louis. 

At  the  same  time  that  M.  Grendron  used  this  method  of  treating  Angina 
corioMea,  Drs  Mackenzie,  firown,  and  Balden  proved  its  efficacy  in  pharynx 
giiis  and  laryngo-tracheitis  coriacea,  terminating  in  croup.  M.  Gendron 
has  also  more  than  once  convinced  himself  of  the  truth  of  a  phenomenon 
said  to  be  caused  by  nitrate  of  silver,  to  which  the  attention  of  physicians 
was  called  by  the  observation  of  Dr  Trousseau,  and  the  experiments  of  Dr 
Bennati,  viz.  the  sudden  improvement  of  the  voice  after  tne  application  of 
the  nitrate  of  silver.  Aluminous  lotions  and  the  blowing  in  <»  the  powder 
of  alum  are  also  somewhat  useful.    In  calomel  he  has  little  confidence. 

At  the  third  period  of  the  disease  there  is  only  one  chance,  and  that  is 
the  operation  of  tracheotomy.  In  the  hands  of  M.  Bretonneau  it  has  suc- 
ceeded four  times  in  twelve ;  but  it  is  well  alwavs  to  warn  the  relations  of 
the  degree  of  confidence  usually  placed  in  it,  tnat  no  reflections  may  be 
thrown  on  the  operator  afterwards. 

A  Cate  of  Tubercles  of  the  Spinal  ChartL'^By  M.  Eager,  Internal  pupil  of 
iheHopital  des  Enfans  Malades,  with  Remarks  by  M.Rufz,  Internal  pupil  of 
the  same  HospUaL'-^Frvm  the  Archives  G&nhaUs  de  M^decine,  April  1 834.; 
^^eanne  Bliard,  aged  13,  an  apprentice  to  a  maker  of  artificial  flowers^  en^ 
tered  the  Hdpital  des  Enfans,  SOth  February  1833.  Her  intellectual  facul- 
ties were  hignly  developed  before  the  disease  appeared,  and  she  was  of  an 
irascible  disposition.  The  mentes  had  not  appeared,  and  she  was  in  excel- 
lent health.  A  year  previous  to  her  entrance  into  the  hospital,  the  disease 
began  with  pain,  limited  to  the  left  side  of  the  head,  which  appeared  with- 
out any  known  cause,  and  continued  incessant  for  four  months  without 
disturbing  the  intellect  either  before  or  after.  Eight  or  ten  days  after  this 
attack,  cephalalgia,  an  embarrassment  in  the  articulation  of  words,  and  a  very 
marked  kind  of  stuttering  appeared,  accompanied  with  an  inclination  of  the 
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«  ihe  \ttt.  li'le.  About  three  weeks  afterward^  the  pilioit  fth  fa 
(he  Brtt  lime  the  pain  cxIeadiiiR  to  the  eupenor  part  of  llie  neck,  udiaj 
MOD  a  weakncu  sppeared  in  the  right  superior  and  in£eriar  extrenili^a 
weafcnesi  pteceilcd  oy  some  jerking  motions  in  these  memben,  Hhith  \» 
miiuted,  in  tvelve  dsvB,  in  complete  parali/iit  of  the  same.  The  ■emibail]', 
though  more  obtute  than  in  the  opposite  aide,  was  not  ootiiidnsblj'  iaai- 
tiishetl.  M.  Eager  was  unable  to  ascertain  whether  the  sensibilitj  wna- 
CT«>sed  befbre  the  attack  of  inconiplele  palsy.  The  patjeat  coropUiKdlf 
furmication,  and  of  s  lensation  of  burning  heat  on  the  upper  and  lowcfO- 
iremities  of  Ihe  right  tide.  The  least  motion  of  these  members  couscdte 
to  sereain.  For  the  fine  three  months  she  hod  been  obliged  to  remiiiita 
\kA  ;  after  that  the  pain  having  become  ahnost  periodical,  and  the  aw- 
ben  having  gained  some  power,  she  walked  a  little  with  the  aid  of  a  add; 
olwayi  drugging  the  right  leg,  and  moving  with  difficulty  the  rigbt  h& 
Jn  about  sii  months  a  cough,  al  Hrst  dry,  and  dtjtpHoa  appeared.  Fen 
weeks  alterwariis,  the  cougli  was  more  loose,  there  was  abundant  ezjudlH 
mlion  and  occasions!  diarrhaa.  The  coagh  had  not  ceased  siuce.  Onllt 
1st  March,  the  following  symptoms  presented  themselves,  f  rriririii  n1  iijiU 
a^j^  of  the  left  aide,  the  intellectual  faculties  more  obtuse  perhaps  tliuiDi 
healthy  stale;  no  delirium;  the  eyes  very  heavy,  though  not  injected ;lk 
trunk  evidently  drawn  to  the lelt  side;  tiierighteyeltd  loner  thui  the Idl: 
the  ala  of  the  nose  of  the  right  side  almost  immoveable,  as  well  as  the  mv^ 
clesof  the  right  side  of  the  tkce  ;  diminished  sensibility  of  this  side'  Ike 
tongue  inclining  to  the  left  side;  violent  pain  in  the  region  of  the  neck; 
permanent  cootraction  of  the  muscles  of  the  right  side  of  the  neck,  ihoMb 
easily  overcome.  It  was  the  same  with  the  right  suiierior  and  inferiotts* 
tremity  ;  sensibility  and  motion  of  this  side  were  considera.bly  ''irnlnMh 
ed,  though  not  allogetlier  abolished,  and  communicaled  motion  randnoRl 
much  pdn.  The  patient  complained  of  sharp  heal,  with  iiuinicatioii,  n- 
tending  IVom  the  neck  and  right  arm,  to  the  sole  of  the  right  Ibiit.  Sbt 
lay  constantly  on  her  back.  Percussion  on  the  chest  gave  a  hesFy  aound  ii 
the  Kuprs  and  infrn-clavicjlar  regions.  There  was  cavernous  rt^pjiaDea^ 
with  gurgling  on  both  sides,  on  a  level  with  the  clavicleB,  bronchial  rn«n- 
lion  under  the  arm-pita,  combined  with  the  sibilous  wheezing  throughnl 
the  whole  extent  of  the  thorax.  Cough  was  trequent ;  expectoration  dviuc; 
pulse  small  and  regular;  tongue  natural  and  clean;  thirst  int«D>e; 
no  psin  in  the  epigaitrium  ;  slight  pain  on  pressure  in  the  umbiUciI  and 
iliac  r^ons ;  abundant  and  frequent  stools,  passed  voluntary  ;  the  Mme 
with  ihe  execrclion  of  urine ;  heat  of  the  skin  about  natural.  She  remain- 
ed  in  this  slate  till  the  9th  of  March,  witli  the  exception  of  considerable 
fever  in  the  evening.  Daring  the  night  of  the  8th  of  March,  great  atuieit 
supervened,  with  violent  pain  and  vomiting  uOer  swallowing  a  cold  drhiL 
In  the  morning,  the  belly  was  found  meteorized  and  poinlii)  un  praniR^ 
there  wus  great  anxiety  in  the  countenonce,  obstinate  diarrhtea,  and  van- 
litncary  stools.  The  pulse  was  rapiil  and  very  hard,  respiration  irreKular  lad 
jerking,  and  there  was  much  sonorous  rattle  and  slbilous  wheeae  on  botli 
sides  of  the  chest.  On  the  Bth  the  belly  was  softer,  less  painful,  dstpnat 
and  cough  as  on  the  night  before,  pulse  ihreiidy.  The  eSbrts  made  to  move 
the  right  arm  and  leg  caused  much  pain.  In  the  evening  all  the  svmplunii 
were  aggravateil,  cold  sweats,  involuntary  atoolK,  pulse  im perceptible,  anil 
death  took  place  at  one  in  the  morning. 

Itiprclion  twtnly-rine  haurt  ofler  dealli.—Brain. — The  external  and  ku- 
])erior  surface  was  much  injectea,  and  there  was  distinct  iiifiUrutian  into  the 
subarachnoid  cellular  tissue.  The  substance  of  both  hemispheres  was 
healthy.  The  arachnoid  appeared  in  some  places  opaque  and  tbic 
between  the  convolutions.  The  colour  and  consistence  of  the  earel 
trere  natural. 
Spine. — The  exlernal  auriace  of  the  durn  mater  was  natural 
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pearance  and  colour.  Two  inches  and  four  lines  below  the  furrow  which 
separates  the  anntdar  protuberance  from  the  medulla,  the  latter  was  dis- 
tinctly softened  for  an  inch  and  a-half  in  extent.  In  the  midst  of  this 
softened  tissue  there  were  two  softened  bodies.  The  one  was  rounded, 
yellow,  greenish,  offering  resistance  to  the  touch,  and  as  thick  as  a  filbert. 
When  cut  through  the  middle,  the  suiface  of  the  cut  appeared  to  be  yel- 
low, greenish,  slightly  granulated,  homogeneous,  without  a  concentric  layer 
or  appreciable  organization.  It  was  six  Unes  in  length,  and  four  in  breadth. 
The  o^er,  having  the  same  appearance,  except  that  it  was  elongated  and 
flattened,  was  placed  at  the  side  of  the  former.  They  both  had  a  tubercu- 
lar appearance,  and  were  placed  nearer  the  anterior  than  the  posterior  sur- 
face. The  dura  mater  adnered  to  their  posterior,  but  not  to  their  anterior 
surface.  Above  and  below  this  lesion  the  appearance  of  the  chordwas  na- 
tural in  every  respect. 

Thorax.^-Ovk  the  right  side  were  found  recent  false  membranes,  uniting, 
though  feebly,  the  pleura  cosialis  with  the  pleura  pulmonalis ;  effusion  of 
about  fourteen  ounces  of  a  sero-purulent  liquid,  without  any  remarkable 
odour,  in  the  right  cavity  of  the  chest.  The  right  lung  had  on  its  summit 
a  depression  corresponding  to  a  cavern.  In  the  rest  of  its  extent  there  were 
isolated  tubercular  masses  still  hard.  In  the  left  side  voluminous  tubercles 
were  found  round  a  cavern  of  small  dimensions.  The  heart  was  somewhat 
flaccid,  and  contained  in  the  right  auricle  and  ventricle  a  fibrinous  clot. 
About  three  ounces  of  a  lemon- coloured  fluid  were  found  in  the  pericar- 
dium, but  no  adhesions. 

Abdomen, — The  peritoneum  was  moistened  with  a  large  quantity  of  serum, 
and  the  external  surface  of  the  small  intestines  presented  a  very  distinct 
vascular  arborescence.  The  stomach,  of  an  ordinary  size,  had  a  papil- 
lated  appearance,  (aspect  mamelonni^)  to  the  extent  of  four  or  five  inches, 
towards  its  greater  curvature.  The  mucous  membrane  throughoui  was 
extremely  pale,  and  so  softened  that  it  was  impossible  to  obtain  any  where 
a  slip  of  half  a  line,  except  at  the  pyloric  orifice,  but  there  was  neither  in- 
jection nor  ulceration.  The  superior  two-thirds  of  the  small  intestines 
presented  only  small  submucous  tubercles,  scattered,  and  without  injection 
at  the  circumference.  Towards  the  inferior  third  of  the  ileum  sonoe  red 
injected  patches,  and  some  small  scattered  ulcerations,  were  found.  In  the 
neighbourhood  of  these  patches  the  mucous  membrane  was  extremely  so^ 
The  cmcurn  was  riddled  with  ulcerations.  The  mucous  membrane  had 
altogether  disappeared  in  many  places,  especially  in  the  ccecum,  to  the  ex- 
tent of  an  inch.  At  those  pomts  where  it  still  existed,  it  was  very  much 
thickened  and  soft.    In  the  colon  the  same  alteration  was  observed. 

M.  Rufz,  in  his  remarks  on  this  case,  informs  us  that  he  has  met  with 
fifteen  cases  of  the  same  kind  in  the  works  of  OUivier  and  Gendrin,  and  in 
some  theses.  M.  Eager's  case,  however,  he  believes  to  be  the  fullest  yet 
given,  and  it  corroborates  the  conclusions  which  might  be  drawn  from  the 
others.  These  are,  1.  This  species  of  tubercles  is  found  more  frequently 
in  childhood  than  in  any  other  age.  One,  however,  of  the  fifteen  cases  re- 
ferred to  by  M.  Rufz  was  that  of  an  old  man  above  sixty. 

2.  These  tubercles  are  found  more  frequently  in  the  cervical  region  than 
in  any  other.  The  tubercles  in  M.  Eager's  case  were  on  a  level  with  the 
fourth  cervical  vertebre.  In  a  thesis,  however,  mention  is  made  of  the 
existence  of  a  tubercle  in  the  inferior  swelling  of  the  chord.  The  state  of 
the  mobility  of  the  members  appears  to  be  so  sure  and  perceptible  an  index 
of  the  state  of  the  nervous  centres,  that  it  may  enable  us  to  appreciate  the 
progress  of  the  disease. 

The  disease  dating  back  a  year,  we  may  be  sure  that  before  that  time 
the  spinal  chord  was  healthy,,  and  that  it  took  a  year  to  develope  the  two 
tubercular  substances  found.  But  the  paralysis  being  complete  only  for 
the  last  eight  months,  the  question  comes  to  be,  How  is  this  to  be  explain- 
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tA}  Wa(  ti  tbat,  ilnring  the tir«l  four  moaths,  the  preliminary  actioD coiU 
on]^  initaU  th«  chord  witliout  producing  the  tubercles  ?  Ot  did  the  fU^ 
l^iu  not  lupcTvinte  till  the  tubercle  becHitjesuSicieiitlr  volnininoiu  ion» 
proMthc  end  la  a  tuffldenl  extent?  Or,  in  Une,  was  the  faralgiUatmq 
to  tbe  lunounilinjjt  sottoun);  rather  than  to  the  tabcrcLe  itself?  To  bom 
uftbcM  quettWQS  JB  a  sitiatactory  anEwer  fUrDuht;il  by  ibe  cue  dotaM 

B;  i(«  pMJtioi)  the  tubercle  compreftiec]  n|uiiUy  tlic  anterior  and  pMI^ 
rior  roots  of  the  iietvei  sriiiiig  on  a  level  with  it,  and  tbe  tnotHlity  ■* 
altered  mure  than  the  Kngibillty. 


TrtaimiiUofErgtipeliub^Incinon.—TotluEiUtorofaeEdiitM,rf:iMl- 
JicalaHd  SurgicalJourfi'il.—Sin, — Aa  my  claims  to  angioality  in  thctnM- 
inent  oferysipelatout  inSammatioDi  by  incision,  have  been  called  in  qucMiM, 
and  u  it  i*  a  (vaetice  so  uniformly  lucoenful,  whenever  hod  recoone  uln 
proper  time,  and  accordiuff  to  the  directions  prescribed  in  my  origiulp^ 
per  upon  t)ie  sutgcct,  t  ihall  feel  obliged  by  your  f^ving  iaserdoa  toibt 
lubjoincdarticlt:  in  iIk  next  number  of  your  vduabic  Journal,  more  to  bei^ 
Bt  the  profcsiion  and  the  unhappy  imiivtduals  who  insy  sutFer  under  tlM 
malady,  than  for  any  merit  there  may  be  attached  to,  your  most  obedlM 
humble  Servant, 

3,  Dvchctt  Slrefif  Portland  Place,  A.  CorLAvs  Hutcuisos. 

^IhJvne  183*. 

In  the  Uth  volume  of  the  Medici^Chinirgical  TmnsactioDs  of  Lonte, 
gio^  77,  in  adverting  to  the  treatment  of  erysipelas  by  incision,  Mr  Law- 
rence says  ;  "  Altliough  this  practice  bn*  been  probably  adopted  heretofiR, 
being  incidentally  alluded  to  by  O'llalloran*  and  PotE,-)-  and  more  direct 
ly  mentioned  by  Vogel,t  we  are  indebted  for  its  recent  introduction  IBM 
thi«  country  to  Mr  L'opland  HnlehiBon,  who  strongly  recoinintnded  it  ia 
a  paper  written  exprmly  on  the  subject,  first  published  in  the  5th  vofaiiM 
oftheTransactionsof  thla  Society,  stid  subsequently  republished  in  aaoiDr- 
what  enlarged  form,  in  his  Practical  Observations  ia  Stirgcry,  second  <dt- 

If  this  be  not  a  direct  attempt,  on  the  part  of  Mr  Lawreuce,  to  tabefttn 
me  the  merit  of  having  been  ihefinf  who  ever  suggested  and  praclM 
such  treatment  in  that  disease,  I  am  equally  unacquainted  with  the  feratf 
lanj^uage,  or  of  its  tendency. 

Upon  a  reference,  however,  to  the  two  first  authoritiea  quoted,  tbercate 
will  not  find  one  syllable  on  the  subject,  unless,  indeed,  Mr  LawieiKa 
mean  to  apply  the  iKnn  crysipelus  to  gangrene  and  sphacelus  ;  and  next,  m 
to  the  more  direct  mention  of  this  treatment  in  Vt^l'a  Handbueb,  he 
will  And  Mr  l^wrence  equally  unfortunate;  for  the  first  edition  tdened 
to,  and  now  in  the  Library  of  the  Royal  CoU^e  of  Sun^eotis  in  Uneolni 
Inn  Fields,  waapublifbed  la  latrlyat  1830;  whereas  my  original  paper  «M 
jmblUhtdin  1B14,  in  the  ath  volume  of  the  Transactions  before  adverted  to, 
after  I  had  prdctised  the  plan  of  treatment  by  incision  (or  upwards  of  fire 
yeors,  antecedently  to  181  i,  in  the  Royal  Naval  Hospital  nt  Deal,  as  my 
"--■■'■— rs  and  iho  numerous  medital  officers  of  the  navy,  then  attached  to 


the  Scheldt  Fleet  and  Downs  si 


H  testify. 


•  A  coinplcic  T/eaiiie  on  Gangrene  aod  Sphncelui.  176&. 
+  Woclu  1783,  Vol.  I.  p.  2a. 

•  "  Tlierc  con  lie  no  doubt  thnl  in  very  acute  erysipelni,  incirioni  into  the  pan 
ne  more  dfieacioui  than  nny  otber  msatuie.  In  giving  iMue  to  iti^noni  Ruid*  uid 
diipcning  the  mischief.     Attealion  oaghi  tn  be  paid  U  the  fame  lime  la  Ihc  stale  of 


able  in 
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Mr  Lawrence's  error  has  done  me  great  injury^  which  I  have  reason  to 
believe  he  could  not  have  intended;  and  it  is  only  now  at  the  eleventh  hour  I 
have  read  with  honest  pride  that  some  of  my  professional  brethren,  at  least, 
do  really  acknowledge  me  to  be  the  author  and  originator  of  this  mode  of 
treatment ;  and  among  the  number  is  the  distinguished  Surgeon-Greneral  to 
the  Forces  in  Ireland,  Dr  Philip  Crampton,  who,  though  personally  un- 
known to  me,  has,  in  the  true  spirit  of  liberality  and  candour,  given  me  the 
credit  that  is  due  to  me.* 

It  is  only  within  the  last  eighteen  months  that  I  have  been  enabled  to  see 
Vogd's  work,  so  as  to  satisfy  myself  of  the  facts  of  the  case  as  they  are  here 
stated,  and  to  allow  time  for  my  Ariend,  Mr  Lawrence,  to  correct  the  error 
himself,  which,  on  two  separate  occasions,  when  I  mentioned  the  subject  to 
him,  he  promised  to  do,*-otherwise  this  correction  of  Mr  Lawrence's  error 
should  not  have  been  so  long  delayed  by  me. 

Miscellaneous; 

OaADUATIOMS  AMD  SURGICAL  EXAMINATIONS. 

Medical  Graduations  at  Edinburgh* — On  the  1st  of  August,  1834,  the 
Senatus  Academicus  of  the  University  of  Edinburgh  conferred  the  Degree 
of  Doctor  of  Medicine  on  the  following  gentlemen,  in  number  one  hundred 
and  ten,  after  having  gone  through  the  appointed  examinations,  and  de- 
fended publicly  their  Inaugural  Dissertations. 


QfScotland> 

Thomas  Aitkin,  De  Motu  Sanguinis. 

John  Allan,  on  Preservation  of 
Health  in  Hot  Climates. 

Thomas  Graham  Balfour,  on  Teta- 
nus. 

Adam  Bell,  De  Erysipelate. 

William  Bell,  on  Apoplexy. 

John  Bower,  on  Bright's  Disease  of 
the  Kidney. 

James  W.  Broughton,  De  Mem- 
branis  Serosis. 

Robert  Brown,  on  Aneurism. 

Robert  Callender,  on  Erysipelas. 

NeU  Stewart  Campbell,  on  Morbus 
Coxarius. 

Alex.  M.  Cheyne,  De  Hydroccphalo 
Acuta 

Greorge  B.  Cochran,  on  Bronchitis. 

James  Duncan,  on  Empyema. 


Robert  Flockhart,  on  Morbus  Coxa- 
rius. 

Arch.  Gordon,  on  Dysentery. 

Johp  Hamilton,  on  Phlebitis. 

James  Henderson,  on  Dyspepsia. 

Robert  Hood,  on  Asthma. 

Robert  C.  Hope,  on  Excision  of  the 
Joints. 

James  Hunter,  on  the  Homoeopathic 
Doctrine. 

John  Hutton,  on  Fractures  of  the 
Leg. 

James  IngJis,on  Pulmonic  Emphy- 
.  sema. 

John  Johnson,  on  Diabetes. 

John  Johnston,  on  Acute  Rheuma- 
tism. 

William  D.  Kerr,  on  Phthisis  Pul- 
monalis. 


*  Dr  Crampton*8  words  are,  ^^  The  successful  maoagement  of  this  disease,**  (Bry« 
upelas,)  I  look  upon  to  be  the  greatest  triumph  in  modem  surgery.  You  all  know  how 
tiiuch  stiesi  I  have  ever  laid  on  the  necessity  of  early  and  vigorous  measures  in  the 
treatment  of  this  affection ;  and  1  trust  that  the  present  case  will  add  ooe  more  to  tlie. 
many  suooessAil  cases  which  we  have  had  of  this  disease  since  our  session  has  com- 
menced, &C. 

'*  It  affords  me  great  satisfaction  in  having  an  opportunity  of  rendering  that  jus- 
tice to  Mr  Copland  Hutchison,  which  some  of  his  own  countrymen  have  denied  to 
him.  To  him  we  are  exclusively  indebted  for  tfiis  great  improvement  in  the  treat- 
ment of  erysipelas.  Like  all  great  improvements,  it  was  at  first  met  bv  a  denial  of 
its  utility,  ana  tfien  by  ascribing  it  to  some  body  else ;  but  I  have  no  nesitadon  in 
thus  jftiblidy  ofiering  my  acknowledgments  to  him  for  one  of  the  most  valuable  im- 
provements which  have  been  made  in  the  practiee  of  surgery  within  our  times.**-  See 
Crampton*t  Clinical  Lectures,  as  published  in  the  London  Medical  and  S«c^^  i«s»- 
nal,  19th  of  April  1834,  p.  36a 
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Jolin  Lenrmonth,  on  the  Uw  of 
Mercury. 

D>*ii1  Low,  on  Fraclures. 

Juhn  M«cilonaId,  Dc  Emeticic. 

Eric  Mackay,  on  Mortlflcntion. 

GpOT^e  M'Loren,  on  Cariea. 

William  Moir,  on  Uterine  Hemor- 
rhage. 

William  B.  Millar,  on  IiuliKraUon. 

David  Alorice,  on  llie  Cure  of  Ca- 
taract by  Solution. 

Philip  Nelion,  on  the  Sabulous  Se. 
dimenUof  tbc  Urine. 

Patrick  S.  K.  NewbigRing,  on  the 
Causes  of  the  Impulse  and 
Sounds  of  the  Heart. 

John  Paiion,  on  Burns. 

Andrew  Plummer,  on  Bronchitii. 

Robert  Furdie,  Dc  Apoplexia. 

Geoi^  G.  Robertson,  on  Inguinal 

James  Itobb,  De  Pneumoniiide. 
Peter  Bussell.on  tlie Cutting  Gorf^et. 
Ch:itles  F.  Sloan,  on  Stricture  of  the 

Urethra, 
Elliot  Stnvert.  on  Hepatitis. 
Hobert   H.   I'aylor,   on    Hemoving 

Calculi  Irom  the  Bladder. 
Willidm  Thomson,  on  Mental  Dis- 

Thomas  W.  Wilson,  on  Delirium 
Tremena. 

Of  England. 

Edward  K.  Astley,  on  Synovial 
Membranes. 

William  K.  Bashsm,  on  the  A^ncy 
of  the  Atmosphere  on  Ani< 
mil  and  Vegetable  Life. 

Hobertfiell.  De  Fehre  Intcrmitlenle. 

William  Bullur,  on  Acute  Peiicar- 
diti». 

Francia  Burridge,  De  Vermibusqui 
infetlant  Corpus  Humanuni. 

William  C.  Callow.  Dc  Iriiide. 

John  Cargill,  on  Peripneumonia. 

WilUam  B.  Clarke,  on  the  Vital 
Principle  in  Animals  and  Ve- 
getables. 

JohnUavies,  on  the  Employment  of 
Oxide  of  Antimony  in  the 
Treutment  of  Pneumonia. 

David  Durran,  De  Aborlu. 

John  Exlcy,  on  Puerperal  Fever. 

Sir  James  Eyre,  on  Pneumonia. 
John  S.  Frowd,  on  Lateral  Curvature 
of  Spine. 

Boilton  GitI,  on  DiBeases  of  the  Sto- 
mac^- 


I  Henry  Hadley,  on  Inflaminatioo  of 

the  Mucotia  Coat  of  the  In- 
testinal Canal. 
Thomas  S.  Harrison,  on   Urinary 

Calculi. 
William  Hawkins,  on  Germination 

of  Seeds. 
William  E.  Hunter,  on  VarietiN  of 

the  Human  Species. 
George  Livingston,  on  Epilepsy. 
John  Alatheson,  on  Insanity. 
Thomas  A.  Ndson,  on  Phthisis  FuU 

monalis. 
John  S.  N'ewhold,  on  the  Natio« 

and  Properties  of  the  Blood. 
Henry  H.  Patkin,  on  Cholera. 
Ralph    nidiardsnn,   on     Pro^dmate 

Causes  of  Aslbma. 
John  Rt^erson,  on  Obstruction  of 

the  Liver. 
Thomas  Rowley,  on  Gout- 
Edward  J.  Scott,  on  the  Varieticsof 

the  Human  Speeies. 
Charles  S.  Smith,  on  Rheutnaliim. 
James  Tilley,  on  Apoplexy. 
Robert  W.  Thscker,  on  PleuritMb. 
Henry  Tyier,  on  Paralysis. 
Wm.  &1.  Underwood,  on  Erysip^H, 
Robert  Verity,  De  Merobrsnanun 

consensibua. 
George  Wharton,  on  Astbrno. 
George  Wilson,  De  Cynanche  Tra- 

Of  Ireland. 
George  T.  Bcilby.on  Polypous  Tu- 

Henry  Bronn.  on  Hydrocele. 
Ebenezcr  N.  Bolton,  on  Apoplexy. 
DionysiusColahan.on  Inflammation 

of  the  Mucous  Membrane  of 

Stomach  and  Bonels. 
Samuel  Dean,  De  Hydrophobia. 
Hercules  Elmore,  on    Stricture  of 

Urethra. 
John  Hamilton,  on  Bronchitis. 
William  Hay,  on  Pneumonia, 
Francis  Healy,  on  Scrofula. 
David  Jam ieson,  on  Inguinal  Hemtt. 
Jos^h  A.  Lawson,  on  Callus. 
William  Lloyd,  on  Peritonitis. 
George  Martin,  on  Peripneumony. 
Robert  Marshall,  on  Tetanus. 
James  R.  M'Cord,  on  Hydrocephs- 

lus. 
Richard  Mollan,  on  Bropsy. 
William  C.  Murphy,  on  ApopkxT. 
John  Nally,  De  Meinbrauis  MocOM- 
Oavid  Quill,  on  Aiwplexy. 
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Charles  W.  Riggs,  De  firysipelate. 

Patrick  Roe,  on  the  Influence  of 
Age  on  the  Human  Consti- 
tution. 

Thomas  Rpsstter,  on  Jaundice. 

John  R.  Young,  on  Mortification. 
Of  Guernsey.. 

William  P.  Monck,  on  the  Medical 
Uses  of  theSecalecomutum. 
Of  Portugal 

Edward  A.  Robertson,  on  Enteritis. 


Of  the  West  Indies. 
William  King,  on  Erysipelas. 

Of  BtjLrbadoes, 
William  C.  Trotman,  on  Metastasis. 

Of  Brazil 
L«  De  Carvalho  P.  D'Andrade,  on 
Dysentery. 

Of  Canada. 
Arch.  Hall,  on  the  Respiratory  Func- 
tion of  Plants. 


Surgeon's  Hall,  Edinburgh,  1st  September  lSS^.^^Since  Slst  August 
1833,  the  following  gentlemen  have  oftered  themselves  as  Candidates  for 
the  Diploma  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  after  pro- 
ducing satisfactory  evidence  that  they  had  completed  the  course  of  study 
prescribed  by  the  College,  have  been  admitted  to  examination,  and  found 
fully  qualified  to  practice  the  arcs  of  Anatomy,  Surgery,  and  Pharmacy ^ 
and  have  received  Diplomas  accordingly. 


Scotland. 
John  Paxton, 
George  Smith  Scott, 
Robert  Harthill, 
Greorge  Thomson, 
Robert  Macdowall 
William  Troup, 
J.  T.  Richardson, 
James  Dawson, 
Thomas  J.  Wilkinson, 
John  Stewart, 
Robert  S.  Templeton, 
George  G.  Robertson, 
James  Watson, 
Alexander  Keiller, 
Samuel  D.  Milligan> 
William  Constable, 
William  Glen, 
Archibald  F.  Stevenson, 
William  Thomson, 
John  Paxton, 
George  Carfrtte  Hope, 
Thomas  Williamson, 
Dunbar  White, 
Thomas  Bell, 
Charles  Hay  Camegy. 
John  Learmonth, 
John  Campbell, 
John  Thomson  Telfer, 
James  Glen, 
John  Campbell  Brown, 
Thomas  Tait, 
William  Sutherland, 
Walter  Ainslie, 
Andrew  Shield, 
Alexander  Blair  Spence, 
James  T.  O.  Johnston, 
George  Beath, 


William  MTaw, 
Robert  Aitken, 
Edward  Tait, 
George  Hoggan  Smith, 
Robert  Grigor. 
Alexander  Riddel, 
Robert  H.  Wight, 
William  Carson, 
Robert  Lawson, 
John  TervatLouthean, 
Charles  Durie, 
Adam  Drysdale, 
Francis  William  Innes, 
Alexander  Bremner, 
David  Murray, 
Robert  Meikle, 
Robert  M'Lachlan 
Archibald  Brown, 
John  Grigor, 
Charles  Dawson, 
John  Munro, 
David  Low, 
Alexander  Straton, 
John  Thomson, 
William  Muir  Andrew, 
John  Middlemas, 
Alexander  J.  Pilmor, 
Charles  Irving, 
Eric  Mackay, 
James  Robb, 
Francis  Sharp, 
Peter  Finlayson, 
William  W.  Johnston, 
Samuel  Foster, 
James  Morison, 
John  La\irie, 
John  Sinclair, 
Robert  Gillespie, 


Neil  Smith, 
Robert  Clark, 
William  C.  Smith, 
James  Ross, 
James  Gillan, 
George  Macdiarmid, 
Isaac  Cowie, 
James  Aitchison, 
George  Cowan, 
Adam  Dickson, 
Henry  Macfarlane, 
George  M'Laren, 
John  Bower, 
Robert  C.  Hope, 
Samuel  Maijoribanks, 
Alex.  Elliot  Campbell, 
William  Young, 
William  Purdie, 
Robert  Flockhart, 
Robert  H.  Taylor, 
James  Douglas, 
John  Arnott, 
William  Prophit, 
Robert  John  Gunn, 
George  Dodgson, 
.Tames  Inglis, 
WiUiam  Wood, 
Alexander  King, 
Donald  M.  M'Ewan, 
James  Hannay, 
Andrew  Mackie, 
James  Crawford, 
John  Armstrong, 
John  Deas, 
James  Anderson, 
James  Francis  Cullen, 
John  Gillespie, 
William  Menzies, 


tidiT.inL  lluwntan, 
John  Mosa  Kirkmui, 
Ediranl  F.  Astley, 
Hmry  Hadle]r, 
Hobcrl  Olilbim, 
C.  Spelmin  Smyth, 
Fivderick  SduiIi, 
Richard  Dedun, 
Jahn  Matbuon, 
William  Brewer, 
John  HiyloDi 
Henry  Hunt, 
John  S.  Sulfa  erlind, 
Rowlanil  John  Traill, 
John  Boiiil, 
Frederick  How, 
John  CalUn, 
Robert  Wright, 
Hoberl  Wood  Thacfccr, 
George  Carr, 
James  Tunatall, 
Jninea  Andrew, 
GtKirge  Jameson, 
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George  l.ivingBloii, 
ThoRM*  Hcywooil, 
Henry  Hase, 
Thomoa  Cole, 
William  Terrewesr, 
John  Pile, 
John  Currie, 
John  Davies, 
John  Johnton, 
Uobert  Bell, 
William  E.  Hunter, 

IrehiKil. 
Joseph  Enright, 
Duvjtl  Hervty, 
Samuel  Ben  net, 
Richard  Davi 
William  Ailama, 
Jaraea  Gogorly, 
Edward  Puoli  Drew, 
Samuel  Brjeon, 
Donat  CLoghlcn, 
Thomai  Allen, 
Alexander  Lcighj 
Hercules  Elmore, 


WUIiam  Daniel  Mo«r^ 
Ui^ori^c  T.  BeilbT, 
William  Lloyd, ' 
Willi.im  .M'CuklU, 
Williaio  Hay, 
David  Jam! Eton, 
John  M'Oivitc, 
Abroad. 
Keith  M.  Scott, 
Ales.  W.  Littlepage, 
Williun  King, 
Stephen  C.  Sewell, 
Archibald  Hall, 
William  G.  Prichard, 
Bdward  Q.  Sewell, 
William  HalloweU. 
Kdward  A-  RobertHtt 
David  D.  Usdsod, 
Alexander  MacdoniU, 
William  Carter, 
Joseph  Adams, 
Aaron  Hart  David, 
William  C.  Trotman. 


We  have  received  the  Prospectus  of  a  Cyclopedia  oT  Anatomy  andllT* 
Eiolo(;y.  wliicli  will  ihorily  appenr  in  Lonilon ;  edited  by  Dr  B.  B-  To3d 
and  I>r  It.  E.  Grant.  We  can  best  inform  our  readers  osu  the  plan  of  cbe 
work,  by  adopting  the  words  of  the  Edilon  ihemaelves. 

"  The  deiign  of  the  Editors  in  the  above  work  is,  to  present  tbe  piUtC 
with  ■  complete  systetn  of  Human  Anatomy,  Comparative  Anatomy,  Hm< 
bid  Anatomy,  and  Pbyaiology. 

"  The^  have  eecured  ihe  assistance  of  able  and  distingaiahed  writen  n 
Great  Britain  and  Ireland,  and  in  France. 

"  The  Cyclopedia  will  consist  of  a  series  of  essays  on  all  topics  cob- 
nected  with  the  sciences  already  mentioned.  Each  article  will  be  aiit)Mlti> 
CBted  by  tbe  signature  of  its  author ;  wood-cuts  and  iltuatrative  ditgmni 
will  be  introduced,  and  a  select  bibli<^raphy  will  be  appended  to  moat  of 
I  be  articles." 

We  shall  merely  add,  that  the  Editors  hiive  adopted  the  most  likely  n^ 
tbod  to  insure  the  merits,  and  consequently  the  success  of  this  work,  \ff 
securing  tbe  old  of  contributors  so  eminent  as  the  Edwardfi's,  DunxxUH^ 
Audouin,  GeoffVoy  Sl-Hllaire,  and  Breschet  in  France;  Bostock,  Bdl, 
Mayo,  Lee,  M.  Hall,  and  Prichard  in  England ;  Alison  and  TboRMcniio 
Scotland ;  and  Jacob,  Harrison,  Adams,  and  Porter  in  Ireland,  itith  muy 
others  of  deservedly  high  reputation. 

Wc  are  informed,  that,  on  the  lat  of  January  183S,  will  be  published  Pwv 
fesBor  Grant's  Outlines  of  Comparative  Anatomy,  in  one  volume  8vd,  with 
upwards  of  lOO  wood-cuts  from  Drawings  by  Mr  H.  J-  Townaend,  engrand 
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AbercrombiCy  Dr^  on  loss  of  cerebral 
fiubstance,  .  •  254 

— — — —  his  case  of  tiimour 
of  the  cerebellum,  .  265 

jfilaop,  Jotiaifh  hit  case  of  periodical 
headach,  terminating  by  effusion 
of  serum  into  ventrides  of  brain,    260 

.^^i—- ~-.^^  his  case  of  epilepsy,  262 

Alopecia,  case  of  general,  .        376 

Amputation  of  the  os  femoris,  on 

.  account  of  necrosis,  .  99 

Aneurism,  medullary  sarcoma  re- 
sembling, .  1 

-^— —  of  the  middle  meningeal 
artery,  .  .  253 

Angina  lingualis,  observations  on,       19 

I  coriacea,  on  its  pathology 

and  treatment,  .  .        483 

Aui,  prolapsus  of,  .         .        374 

Apocynum  coHnabinuniy  properties 
of,  .  .  236 

Apoplexy,  symptoms  of,  caused  by 
hemorrhage  from  the  cerebral 
membranes,  •  •  245 

-^— case  of,  from  destruction 

of  right  corjfM  atriatum^        •       369 

Arsenic,  observations  upon,        .        86 

-^^— -  use  of,  in  cutaneous  dis- 
eases, ...  *  334 

Artery,  humeral,  spontaneous  ob- 
struction of,  •  •  257 

Association,  Provincial,  Medical,  and 
Surgical,  Transactions  of,      .       223 

Asthma,  sjrmptoms  of,  supposed  to 
be  induced  by  electricity  from 
new  feathers,  •  .  84 

Athbumer^  Dr,  on  dentition,  185 

Asphyxia,  physiology,  pathology, 
and  treatment  of,  .  217 

BcUby^  Dr^  his  case  of  tumour  on 
the  temporal  bone,  with  disease  of 
the  brain,  .  .  240 

BelHngeriy  M.  on  the  fiAh  and  se» 
venth  pair  of  nerves,  .  Ill 

— ^— — —  his  memoirs  on  the 
spinal  chord  and  its  nerves,  385 

Berthelot  on  the  employment  of 
creosote,  .  230 

Bladder,  ulceration  of,  .  375 
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Blood-vessels,  morbid  changes  in,     250 
Blundell,  Dr^  his   Principles  and 

Practice  of  Midwifery,  .         138 

Brain  and  nerves,  cases  illustrative 

of  the  pathology  of,  .  238 

— — -  morbid  dianges  in  the  inter- 
nal membranes  of,  .  245 
^—  morbid  changes  in,         .        254 

ventricles  of,  hemorrhage  into,  248 

■  ossification  of  membranes  of,  238 

disease  of  the  arteries  of,         250 

tumour  in  producing  epilep- 
sy, with  paralysis,  .  255 

tumour  in  left  hemisphere  of,  367 

injury  of,  from  perforation  of 

the  orbital  pUte,  .  370 

— -  hypertrophy  of,  .  257 

Brodie,  Mr  B»  C,  his  pathological 
and  surgical  observations  on  the 
diseases  of  the  joints,  .         167 

Bronchial  inflammation  caused  by 

an  ear  of  grass,  .  102 
from  the  presence  of  fo- 
reign bodies  in  windpipe,       103,  379 
Browrty  Mr  W,,  his  case  of  inflam- 
matory suppuration  of  the  inter- 
nal ear,                .             •            242 
Brown^  W,^  his  case  of  hemorrhage 
into  the  ventricles  of  the  brain, 
and  the  theca  of  the  chord,            248 
Calomel,  large  doses  of,  in  dysenterv,  342 
Camus,  M,,  on  nerves  of  the  hand,  225 
Caries  of  temporal  bone,          .         370 
Cerebral  substance,  loss  of,  in  an 

old  apoplectic  case,  .  254 

Cerebellum,  morbid  dianges  in,        260 
— — — '-i  tumour  in,  .  260 

Circulation,  influence  of  gravity  on,  231 
Charcoal  in  the  lungs,  .  323 

Chemistry,  organic,  lUspaiPs  sys- 
tem of,  .  .  440 
Cherry-laurel,  on  the  use  of  its  water 

in  neuralgia,  .  .  483 

Chest,  synoptical  table  of  its  diseases,  471 
Chlorine^    action    of,  on   metallic 

iodides,  .  .  233 

Cholera,  on  the  treatment  of  ma- 
lignant, .  ,  .         *\^ 
Chords  VEnnii)  on  \x*itS^!CT.l>as«jo«s«^'»  ^^ 

1\ 
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Chorea,  history  of,  in  children,     .    228 
ChristiMih  Dr,  hit  caw  of  hyper- 
trophy of  the  brmin,  .  267 
.                        his  cases  of  paralysis 

of  the  nerves  of  the  face,       •        267 
ChurchUly  Dr  /*.,  on  uterine  leu- 

corrhoea,  •  •  •  812 

ConTuUions,  on  those  of  females,  424 
Copper,  on  the  use  of  the  sulphate,  481 
Corpus  striatum,  tumour  in,  .  368 
CoutrbCt  JIf.,  on  veratrine  and  del- 

phioe,         .  •  •  235 

Craig^  Dr^  observations  on  spurious 

melanosis,  •  •  330 

Craiffit^  Dr^  his  obsenratioDS  on 
lingual  quinsy,  •  19 

_.. on  cases  of  bronchial 

inflammation  caused  by  foreign 
bodies,  .  .  103,379 

Creosote,  on  the  employment  of,  230 
,  new  mode  of  preparing  it,  478 

Cutaneous  diseases,  use  of  arsenic  in,  334 
Cyanuret  of  potassium,  fatal  cfiecU 

of  enema  of,  •  •  233 

Dentition  on,  and  its  coincident  disor- 
ders, •  •  •         185 
DonaldKm^  Mr  FT.,  his  case  of  an 

ear  of  grass  in  a  bronchial  tube,     102 
Donne^  iV/.,  on  the  chemical  proper- 
ties of  the  secretions,  and  ot  the 
existence  of  electrical  currents  in 
organized  bodies,  .  227 

Delphine,    on    its    pharmaceutical 

properties,  .  .  235 

Diplomas,  surgical,  at  Kdinburgh,  491 
Diphtheritis,  on  its  pathology  and 

treatment,  •  <  483 

Dysentery,  large  doses  of  calomel  in,  342 
Ear,  internal,  case  of  inflammatory 

suppuration  of,  .  •  242 

Edinburgh,  sec  Society,  .  238 

_ Charity  Workhouse,  ac- 
count of  dysentery  in,  •  342 
■                   medical  graduations  at,   489 
-. —         -  surgical  licences  at,         491 
Elevation  of  diseased  parts  consider- 
ed as  a  means  of  cure,  sec  Gravity,  231 
Electrical  currents  determined   by 
the  acidity  and  alkalinity  of  the 
membranes,             .           .  227 
Electricity  attributed  to  new  feathers,   84 
Empyema,  inspection  of  a  case  of,     319 
Erysipelas,  Mr  C.  Hutcbison*s  re- 
clamation regarding  incisions  in,    488 
Extra-utcrine  pregnancy,   remarks 

on,  .  .  .  350 

Face,  paralysis  of  the  nerves  of,  267 
Feathers,  new,  a  supposed  cause  of 

asthma,  .  .  84 

Femur,  case  of  necrosis  of,        .  99 

Fever,  case  of,  with  peritoneal  in- 
flammation, .  .  300 
Foxglove,  on   its  therapeutic  pro- 
perties,         .        •            •  ^^ 


Gairdner^  I>r^  hit  case  of  anenrisDi 
and  mptore  of  the  middk  menin- 
geal artery  causing  apoplexy,    .  253 

———«———  his  case  of  tumour  in 


the  \tfi  hemisphere  of  the  brsin, 
producing  epilepsy,  with  paralyiis,  SS5 
GaakcU^  Mr^  on   the  treatment  of 

Dialignant  cholera,  .  7$ 

Gtrdy^  Jl£.,  on  the  influence  of  gra- 
vity, •  •  .231 
Glands,  gastric,  enlarged  case  of,     374 
Graduations,  medical,  at  Edinburgh,  40 
Graham^  Thoma*^  on  the  fxif»f»^ 

of  charcoal  in  the  lungs,  323 

Grass,  ear  of,  impacted  in  a  bron- 
chial tube,  «  Its 
Gravity,  influence  of,  on  drcnlatkm,  tSl 
Gregory^  Dr  J^,  C.,  his  case  of  spo- 
plezy,  connected  with  diseases  cf 
the  arteries  of  the  brain,              IM 

I  his  cases  of  ptlsy 
of  the  muscles  supplied  by  the 
])ortio  duroy  .  272 

■  his  case  of  hydro- 


cephalus, with  disease  of  the  ce* 
rebellum,  .  SI4 

GriKom^  Dr^  on  the  medical  proper- 
ties of  the  Indian  hemp,  23S 

Hall^  Dr  Marshall^  on  the  itsflei 
function  of  the  spinal  chord,         461 


HamiUoHy  Dr  G.^  his 

ripneumony, 
his 

melanosis. 


of  pleo- 


of  spurious 


his  case  of  fever. 
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297 
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with  peritoneal  inflammation. 
Hand,  distribution  and  termination 

of  the  nerves  of, 
Hawlcy^  Dr  JIf.,  his  synoptical  table 

of  diseases  of  the  chest, 
Headach,  periodical,  case  of. 
Heart,  cases  of  di^/case  of. 
Heart,  on  the  influence  of  morbid 

states  of. 
Hemorrhoids,  M.  Lepelletier  on. 
Hemp,  medical  properties  of  Indian,  236 
Hendcrtotiy  Dr  W.^  his  Uanslationof 

M.  Raspail*8  system  of  organic  che- 
mistry, 
Homceopathic  experiments, 
Hood^  Air,    See   ossification   and 

meningitis, 
Hutchison,  Mr  A.  C,  his  redama- 

tion   on  the  use  of   incisions  in 

erysipelas,  • 

Hydrocephalus,  case  of,  with  disease 

of  the  cerebellum. 
Hydrocephalus,  case  of, 
Incisions.    See  Hutchison^ 
Inglebyy   Mr,   remarks 

uterine  pregnancy. 
Iodides,  metallic,   action    on,    by 

chlorine,  .  .  233 


on    extra- 
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264 
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Katfi  Dr,  on  asphyxia,  .  217 

Kerr,  Mr,  his  case  of  necrosis  of  the 
OS  femoris,  .  .  99 

Kidneys,  inertia  of,  from  injury  of 
the  spinal  chord,  •  280 

Kiernan^  Mr^  on  the  liver,       .         190 

Knee-joint,  displacement  of  one  of 

the  semilunar  cartilages  of,  377 

Lepelletier^  M,^  his  treatise  on  he- 
morrhoids, .  .  458 

Leucorrhoea,  uterine,  remarks  on,     312 

■  M.  Rioffrey*s  essay  on,  459 

Liver,  anatomy  and  physiology  of,     190 

Lungs,  melanotic  infliltration  of,  with 
old  and  recent  pleuritis,        .        297 

Lungs,  existence  of  charcoal  in,        323 

Luxation,  spontaneous,  of  the  verte- 
bra dentata.  .  •  277 

Lymph,  effusion  o(^  in  larynx,  tra- 
chea, &C.  .  .  371 

Marthailf  Mr^  on  the  mortality  of 
the  French  infantry,  .  34 

Mayoy  Mr  Herbert^  his  outlines  of 
human  physiology,  .  203 

Medicine,  practical  illustrations  of,    30G 

Medico-Chirurgical  Society  of  Edin- 
burgh, select  cases  from  the  tran- 
sactions of,        .         .  .  238 

M  elanosis,  spurious,  observations  on ,  330 

Meningitis,  with  gelatiniform  soft- 
ening and  perforation  of  the  sto- 
mach, ■  .  *  .  243 

Mercury,  minute  doses  of,  in  restor- 
ing the  functions  of  health,  1 77 

Mortality,  on  that  of  the  French  In- 
fantry, •  •  34 

Motor  ocuHj  case  of  palsy  of,  267 

Murray,  Mr,  his  additional  obser- 
servations  upon  arsenic,        •  86 

Necrosis  of  the  osfemoris,        ,  99 

Nerves,  of  the  fifth  and  seventh  pair, 
on  their  respective  functions,  111 

Nerves,  individual,  cases  of  morbid 
changes  in,        .  .  267 

Nerves  of  the  human  body,  Mr 
Swanks  demonstration,         .         473 

Neuralgia,  on  the  use  of  Cherry- 
laurel  water  in,  .  483 

Nicol,  Dr  Inglisy  his  case  of  medul- 
lary sarcoma,  resembling  aneurism,     I 

Obstctricy,  Dr  BlundeU*s  principles 
and  practice  of,        •  •  138 

Optic  nerve,  palsy  of,  .  271 

Orbit,  punctured  wounds,  and  inju- 
ries of,  fatal  effects  of,  .  359 

Ossification  and  preternatural  aridity 
of  the  membranes  of  the  brain,      238 

Paraplegia,  case  of,  from  injury  of 
spinal  chord,        .  .  280 

PaUiological  observations  on  the 
diseases  of  the  joints,  .  167 

Pathology  of  the  brain  and  nerves, 
cases  iUustrative  of^  238 


Pearson^  Dr,  on   the    therapeutic 

powers  of  the  seeds  of  plants,  81 

Peebles,  Dr,  his  case  of  paraplegia, 
from  injury  of  the  spinal  chord,      280 

Pelvis,  on  deformity  and  contraction 
of,  as  a  cause  of  the  laceration 
of  the  uterus,        .  •  49 

Perforation   of  the  stomach,   with 
gelatinous  softening,  •  243 

Philip,  Dr,  on  minute  doses  of  mer- 
cury, .  .  177 

Philip,  Dr  W,,  inquiries  into  sleep 
and  death,        .  • .  415 

Phthisis,  cases  of,  •  371 

Physiology,  human,  outlines  of,        203 

Pleura,  ossification  of,  .  319 

Pleuripneumony,  symptoms  indicat- 
ing, with  perforation  of  the  lung,  293 

Poisons,  Dr  Roupell's  illustrations 
of  their  effects,        .  .  472 

Poole,  Mr,  on  morbid  states  of  the 
heart,  .  •  65 

Portio  dura,  palsy  of,  .  269 

RaspaU,  M,,  system  of  organic  che- 
mistry, .  .  440 

Reflex  function  of  the  spinal  chord, 
Dr  M.  Hall  on,  .  461 

Report  of  cases  communicated  to  the 
Edinburgh  Anatomical  Society,     367 

Rioffrcy,  M.,  his  treatise  on  leucor- 
rhoea, .  .  459 

Robertorii  Mr,  on  laceration  of  the 
womb,  •  .  49 

Rots,  Mr,  on  asthma,  attributed  to 
electricity  excited  by  new  feathers,  84 

Roupell,  Dr,  his  illustrations  of  the 
effects  of  poisons,        .  •      472 

Rufz,  on  chorea  in  children,        .     228 
.Sarcoma  medullary,  case  of,  mis-    • 
taken  for  aneurism,  •  1 

Scott,  Dr «/.,  his  case  of  hemorrhage 
from  the  cerebral  membranes,        245 

■     observations  on  irritable 
uterus  306 


case  illustrating  the  ano- 


malous nervous  sjrmptoms  occa- 
sionally induced  by  tsenia,  310 
his  observations  on  the 


fatal  effects  of  punctured  wounds 
and  injuries  of  the  orbit,  359 

Seeds,  on  the  use  of  those  of  plants  in 
medicine,  .  .  81 

Semilunar  cartilage  of  the  knee- 
joint,  displacement  of,         .         377 

Skin,  on  the  anatomical  structure  of,  474 

Sleep  and  death,  Dr  W.  Philip*s, 
inquiries  into,  .  415 

Smith,  Dr,  on  dysentery  as  it  occur- 
red in  the  Rdinburgh  charity  work- 
house during  the  years  1832  and 
1833,  .  .  312 
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